


SlZIil dimensions^. 

Lenij:th 16", Bread th ll", Depth bi". 


The 

‘PARATU 

PRACTITIONER’S 
FITTED BAG 


Ready at all times 
for immediate use 


PRICE: 3 GUINEAS NETT, CARRIAGE PAID BRITISH ISLES 


(EXPORT PRICE: 


POSTAGE PAID) 


The arrangemeat of the coateats is as follows: 


LiID. 2 Artery Forceps 

1 Dissecting? Forceps 

1 pair Scissors 

2 Stainless Knives in Steriliz- 
able Glass Tube 

1 TuImj Silkworm Gut Medium 


1 Combined Electric U'hroat Lamp and 
Tongue Depressor 

I Hypodermic Syringe in Spirit-tight 
Case 

1 Half Mill. Magnifying Clinical 


REAR COMPARTMENT. Seven stoppered bottles in nickel screw-capped ca.se.s, 
each with conttuits engraved outside as follows : 

CHLOROFORM ’ LYSOL 

TR. lODT METH, SPIRIT 

SOL. ACID PICRIC f)% SUTURE AND HYPODERMIC 

TABS. HYDRARG. PERCHLOR. NEEDLES IN ALCOHOL 

In front lies a thick glass tulie with rubber cork, containing No. 8 Gum Elastic 
Catheter and a tul^ of Lubricant. 

CENTRAL COMPARTMENT. On one side a pre.HcriDtion iiotc-l)ook with pencil 
and on the other a nickel-plated case with clip.s for tubes of hypuderinio tablets. 
Included also in this coiiipartiueiit is the new Rktd-Moiuu.s stethoscofie. 

FRONT COMPARTMENT. For .sundries and dressings, with lid to keep the 

contents in place. 

2 07 .. Compressed Boric Lint 3 Compressed Bandages, 2 inch 

2 o/.. ,, Plain ,, 4 ,, „ 1 inch 

6 yds. „ „ Gauze 3 yds. Adhesive Pla.Hter 8 in. wide (in roll) 

4 ozs. „ Cotton Wool 6 Rubber Finger Stalls 

2 Compressed Bandages, 3 inch 6x1 c.c. Ampoules Pituitary Principle 

1 Sterile Throat Swab in Parcel Post Box. 

The whole caie It lined with glazed white waterproof material, eaelly cleaned with a wet iponga. 
PRieES ARE SUBJECT TO MARKET FLUCTUATIONS. 


R. SUMNER & CO. LTD., 

Surgical Instrument Makers, LIVERPOOL 


Fitj. .1. — A case of suiiraronal Iiyi)ortropl)y. 


Flaiea I and II by kind jxmii.mon of the 
‘ Bristol Medico-Chirurgical Journal ’ 
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Valentine’s Meat-Juice 

In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organ* 
are Impaired, Valentine’s Meat- 
Juice demQDstfates its Esise of Assim- 
ilation and Power to Sustain and 
Strengthen 

When* Other 
Food Fails 

The quickness and • 
power with which 
V \LE ntine's 
M l Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the Stomachs its 
agreeable taste, 
ca^e of administra- 
tion and assimila- 
tion, have won <or 
it the appioval 
cUid endorsement 
of many medical 
men of Euiope, 

America, etc. 


VALENTINE’S MEAT-JUICE .CO. 

RIOHMONOb VIRQINIA, U.8.A. 






ii ADVERTISliMENTS 



Female ** cyclical" honnoii*. 


Amongst the first oestrus-producing hormones to be stand- 
ardised by the vaginal smear method, ind containing the 
hormone which has been obtained in crystalline form by 
Doisy in America and by Butenandt in Europe. 

INDICATIONS 

Particularly in all conditions of 
diminished ovarian secretion, 

AMENORRHau, Climacteric Disturbance, 
Delayed Puberty, etc. 


[ Bottles of 30, 60 and 250 dragees (150 M.U.)1 
Boxes of 6 X 1 c.c. ampoules (100 M.U.)J 



An Analgesic An Hypnotic 

of pronounced value in the which induces restful, refreshing 
symptomatic treatment of Men- sleep resembling the natural, in 
strual Pain, etc. Induces rapid all forms of Insomnia. Its ready 
and protracted analgesia with— solubility implies rapid effect and 
in therapeutic doslis— no toxicity speedy elimination, with freedom 
or carry-over effects from secondary symptoms 

T ablets— Powder T ablets — P owder— Cachets 


Clinical samples and literature on request from — 

SCHERING LTD., 3, Lloyd s Ave., London, E.C.3 

Oi' from the /nllowinii Overseas Depots — 

BRiTlSH-INDIA : Ly Scliering-Kahlbaum (India), Limited, P.O. (iS.'j, Bombay ; 

P.O. Box :SU(Xj. Calcutta. 

CHINA: by Seberings Limited, 1!i, Yuen Ming Yuen Road, .Shanghai. 

CANADA: by Sobering (Canada) Limited, P.O. Box 358, Unity Building, Montreal. 
U.S.A. : by Schering Djrporation, 75, West Street. New York, N.Y. 

SOUTH AJTUCA : by Schcring-Kablbaum South Africa (Profjriotary), Limited, P.O. Box 
71)39, 05 , Fo x Street, 31, Transvaal Buiblings. Johannesburg. 

STRATTS SETTLEMENTS: by N. V. C^rl Scblieper Handel Mij., 85, Cecil Slreei. 
P.O. Box 20, Singapore. 

SIAM: by the Eye-Brand Trading Company. P.O. Box 24. Songwad Road. Bangkok. 
AUSTRALIA : bvScbering-Kab]baum(Au8irdia), Limited, P.O. Box357G/S., Sydney » N.S.W. 
NEW ZEALAND : by F. & N. Suckling. Anzac Avenue, Auckland. 

CEYLON; by Holland-Ceylon Commercial Company, Australia Buildings, P.O. Box 2(i9, 

Colombo. 

DUTCH INDl^ : by H. V, v/h W..Bied«rmann & Company, Batavia; and N V. Carl 
Scblieper Handel Mij., Medan. 




PLATE III 


ADRENAL CORTICAL HYPERPLASIA 


(L. 11. BrosTKU and II. G. IIlI.I.) 



Fly. .1.— Adrenal virilism. Ma.sniline Fig. li. — Achard-Thiors type— obesity 


mnscular build, small breasts, male distribu- and hirsutism, side vuiw. Note obesity 

tiou of hair, especially on the chest. limited to trunk. Downy blanket of hair 

over shoulders and on limbs. Mutton-choj» 
whiskers (not seen). 


Jig kind permission of the 
‘ liritish Journal of Surgery ’ 
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ADVERTISEMENTS 


Points of Perfection in the Preparation of 

LACTOGEN 




Digestibility 

The preparation renders the curd of Lactogen exceedingly 
light and flocculent, very similar to that of breast milk. 
The emulsification of the fat reduces the globules to a 
very fine state of 'division. Both these faaors contribute 
to the ease with which Lactogen may be digested by even 
the most delicate infant. 

Lactogen is a modified dried milk for use in infant 
feeding — ^prepared in England by Nestle’s, from the rich, 
pure milk of selected English herds. 


FREE SAMPLES 
viith detailed de- 
scriptive literatitre 
will be sent to any 
Member of the 
Medical Profession 
upon request. 



** ■ ■ 
"bA B * E s 


Lactogen Bureau 
(Dept.BU 59 ), 
NestN and Anglo-- 
Swiss Condensed Milk 
Co.,6 & %,Eastcheap, 
London, E.C.s. 


better 
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ADVERTISEMENTS. 


ASEPtiG MINOR OPERATING INSTRUMENTS 

WITH ^ 

SEAMLESS METAL GASE STERILIZER. 



A LL the Instruments are strictly aseptic, and of the biKhest finish. The 
A Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on nickel-plated trays in the meta 
case 1 s"eriliLr which is enclosed in an outer case, the dimensions being 

8 by 3 inches. . . 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and nickel-plated. It is supplied with Stand and I.amp. 

The following is a list of contents 

Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue 
Depressor, with Frmnum Slit 

Tenaculum 

‘Price for the whole xl complete ^ 

(Export ‘Price - *4- 8S. Od. Postage Paid.) 

SUBJECT TO MARKET FI-UCTUATIONS. 


Spring Forceps 
Spencer Welle’ Forcept 
Pean’t Artery Forceps 
Double Volkman’s SpoM 
Director and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 

. £4 4s. Od. nett. 


R. SUMNER & CO. Ltd. 

Suralcal Instrument Makers, LIVER POOUs 
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MODERN midwifery BAG 

an® 

IMPROVED WITH STERILIZER 



^HE BAG is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece from 
a solid metal sheet and heavily nidkel plated. 

The larger instruments are carried in Sterilizer, the top portion of 
the bag being reserved for Nail Brush, Lamp, Chloroform Bottle, 
Pill and Medicine Bottles, Dredger, leaving room for Apron. 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 


PRICE of the bag, together with Sterilizer, Lamp, Nail Brush and Soap 
IN Case, Minim Measure in Case, Chloroform Drop Bottle in Case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles in Plated Cases : — 

£6 17s. 6dl. nett (or £7 12s. 6d. in Brown Leather). 

An outside Canvas Cover can be supplied at 15/9 extra nett. 

FOR EXPORT ADD 12/- FOR POSTAGE. Subject to Market Fluctuations. 


R. SUMNER & CO. LTD., 

Surgloal instrumaut Makers, LIVERPOOL* 
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THE "JUNIOR INTERTHESM” 

DIATHERMY APPARATUS 



The Model illustrated (No. DN 82) is ideal for use in Small Hospitals, 
Consulting Rooms, etc. 

SPECIAL FEATURES : Silent Tungsten Spark-gap; Output up to 
3,000 milliamps. ; Control from Absolute Zero. 

PRICES ; For alternating current, £30 ; For direct current, £47 lOs. 
Manufactured by 

STANLEY cox LTD., 39, Gerrard Street, LONDON, W.1 

Catalogue (150 pages) describing the latest British Electro-Medical Apparatus, 
sent free on request. 






ADVERTISEMENTS 




Kodak “Dupli-Tized” 
X-Ray Film 

SUPER-SPEED 

(Made in Great Britain) 

Kodak Limited (Medical Dept.), Kingsway, London, W.C.2 





PLATE XII 
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ADVERTISEMKNXS . 


RADIOLOGICAL 

& ELECTRO-MEDICAL 

APPARATUS CONFORMING 
TO THE LATEST 
PRACTICE ... 




THE PROGRESSIVE 
BRITISH 
X-RAY HOUSE 

Condenser Discharge 
Apparatus. 

VALVE RECTIFIED 
UNITS. 

COUCHES AND TUBE 
STANDS for THERAPY 
AND RADIOGRAPHY. 

PORTABLE X-RAY 
UNITS, 

Etc. 

A. E. DEAN & Co. 

LEIGH PLACE, BROOKE 8T., HOLBORN, E.C.1 

MMIanil Aoent; WATSON & GLOVER, 2, Easy Row. BIRMINGHAM. 
Northern Agent; REYNOLDS ft BRANSON Ltd., 12, Brlggate, LEEDS. 
Scottish Agent: 0. E. L. ROWORTH, ISO, George St., EDINBURGH. 


PLATE XIII 


GASTROSCOPY IN GASTRIC ULCER 
(F. AIoutier) 



Fitj. /L - Deep ulcer of the lesser curvature (j'astric anjrle) seen in profile. Towards the 
pylorus ))loo(l is flowing in channels fonned by folds in the antnini. 


medical annual, 19^3 


Plates XIII and XIV hy kind perniission of 
‘ I.n J^resse rnedicnle' 


DESOUTTER 

ARTIFICIAL LIMB SPECIALISTS 



"DEFORE Charles Desoutter's invention in 1913, Artificial Limbs of 
Light Metal were unknown. Now there are over 30,000 Desoutter 
Light Metal Limbs in use. . . . They are supplied to war amputees 
in England, France, and Germany. They are light and strong, com- 
fortable, hygienic acknowledged by leading Surgeons as mechanically 
and surgically the best Artificial Limbs in the world. They are 
covered by sixteen patents — 100% British — and constructed at Hendon 
in the largest and best equipped plant ever built for the manufacture 
of Light Metal Limbs. Yet Desoutter Limbs are available to even 
very poor Hospital patients. We have an interesting Film on Anificial 
Limbs which we shall be pleased to show or loan on request. Our 
Head Office is at 73 Baker Street, London, W.i, and we have Branches 
in all Principal Cities. 




ig. . muons hiemorrhagic ulcer of the lesser curvature, with intense gastritis The 
antrum IS seen m perspective, boun.led above and below by the lesser and greater ourvaturei 

rc s pcctl vOi V. 
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SURGICAL BELTS ALONE DEAL 
WITH THE ROOT CAUSES OF 
I NTERNAL DISPLACEMENTS _ 

The mechanical engineering of the abdomen in 
cases of internal displacement is now the first con- 
cern o.f patient and physician. X-ray photographs 
reveal irrefutably that aperients and intestinal anti- 
septics are futile in such cases. The long and 
frequently disappointing records of surgical inter- 
vention of a formidable and dangerous kind, show 
clearly how little this form of treatment achieves. 
The medical profession is beginning to realise that 
the surgical belt — giving upward support — can alone 
deal successfully with the root cause of mankind’s 
tendency to sag— the downward pull of gravitation. 

Domen surgical belts are constructed to give ample 
upward support from the only anatomically legi- 
timate foundation — the pelvis. And they do this 
without harmful pressure - without embarrassment 
to the patient. Domen belts are designed for specific 
complaints and are strong, durable and light. Full 
information will be sent on receiving your card or 
a telephoned request. 

DOMEN 

SURGICAL BELTS 

DOMEN BELT CO. LTD., 26, 8L0ANE ST., LONDON, S.W.1 

Teiephona: Sloane 3524 



Fig. B . — Extension dlstally along lumbrical tendons. 


- By kind permUsion from * Annals of Surgery * 

5 - 
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PLATE XVI 


DIAPHRAGMATIC HERNIA 

(Philesion E. Truesdau?) 



Fig. A . — Injecting the phi-enic nerve with 2 per cent novocain. 


Plates XVI-XYIII by kind permission of ‘ Annuls of Surgery 
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A New SLOT VALVE 


(Registered No. 769485) 


for use in Administration of Gas and 
Oxygen with or without Ether. 

By G. R. POTTER, M.R.C.S., L.R.C.P. 



It is particularly 
adapted for rapid 
induction for short 
anaesthesia when 
giving CO.j and 
for minor 
operations ; also for 
midwifery, or in 
conjunction with 
ether for major 
operations. 


A DESCRIPTIVE LEAFLET WILL BE FORWARDED ON REQUEST. 

Price of Slot Valve only, chrome plated ., £1 - O - O 


^ ii 

kJ 


REYtOLO'j I JHAN1CN L13 LLk3'> 


**Rystos’’ Binaural Stethoscope 

Has powerful acoustic properties ; it is strongly made, the 
upper part being short and broad fits into the ears comfort- 
ably, and is very portable. Provided with thick walled 
tubing, sounds are clearly transmitted. 

Price £0 - 17 - 6 

REYNOLDS & BRANSON Lt^. 

Sttrgtcal Instrument MakerSy 

Telephone 20047 LEEDS. "REYNOLDS, LEEDS.” 


Telegrams ; 

"REYNOLDS, LEEDS.’ 




PLATE XVII 


Fig. B. Exposing contents of pleural cavity through a lapel incision. A, Heart ; B, Left lung ; 
C, Stomach ; D, Small intestine ; E, Colon; p, Omentum ; G, Spleen; H, Diaphragm. 


DIAPHRAGMATIC HERN \ ^~continned 
(PlIILKMON E. THUESDALE) 


MEDICAL ANNUAL, 
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1933 SUPER ELECTRIC 

AURISCOPE 

- With DURALUMIN HANDLE, ~ 
RHEOSTAT CONTROL and CLIP, 
and the New 

‘QUICK RELEASE’^ BASE CAP-- 

can be withdrawn with a half turn. 

Cut flat to stand upright. 
Complete - - 3GA 

(In Velvet-Lined Case - 42/6) 


1933 SUPER ELECTRIC 

MAY 

OPHTHALMOSCOPE 

In (3ase, with Spare Bulb, 60/- 


-SPECIAL OFFER- 


1 SUPER AURISCOPE & I 
I OPHTHALMOSCOPE j 

I 3 Speculee, Tongue Spatula, I 
and Spare Lamp. 

1 In Velvet-Lined Case 84/- I 


From all Surgical Instrument Makers. 

JOHN SMITH & SON (*"£3?*) 

Manufacturert of 
Electrical Diagnoetic Instmmentc, 

26-30, GIBSON STREET, BILLHEAD, 
GLASGOW, WJS. 



PLATE XIX 


OPERATION FOR MEGALOCOLON 
(V. OllATOR) 





Fig. A . — The segment of affected colon is isolated from its mesocolic attachments and 
a probang is introduced into the bowel from below preparatory to intussuscepting the 
bowel within the pelvic colon and rectum. 


Platen XIX and XX redrawn from 
‘ Zentralhlatt fur Chirurgie ’ 
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sSfe»"SLH^ic DIAGNOSTIC SFT 

SsUrlUC ALL*>£LECT1UC ^ JI mJLj A 

Lfrge Gipacity Battery Handle, Rheostat G>ntrol and Clip. 

For EAR, EYE, NOSE, THROAT EXAMINATION. 








Skj i 



MAY ELEaRIC 
OPHTHALMOSCOPE 

fitted with 

24 Spherical Lenses. 

ELECTRIC 

AURISCOPE. 

fitted with Daylight 
Bulb and 3 Specula: 
blackened inside to 
prevent glare. 

OPERATING 
NASAL SPECULUM 

CURVED 

LARYNGEAL ROD 

complete with Lamp. 

THROAT MIRROR 

POST NASAL 
MIRROR 

TONGUE SPATULA 

HOLDER FOR 
WOODEN 
TONGUE BLADES 


In Velvet-Lined Case 
I with Spare Lamp 

£ 5 - 15-0 


Same Set with Focusing Swivel Headlamp extends the scope of the set to 
General Examination, Tonsils, Obstetrical Work, Perineum Suture, 

Rectal and Vaginal Work, etc. - iE6-10-0 

Tlie Handles arc made of Duralumin and fitted with “Quick Release’* Base Cap ; can 
be withdrawn with half a turn. ^ It is cut flat so that the Instrument may stand upright. 

The universal size Batteries are available in Every Country in the World. 

^ SUPER SETS are the finest made— AND BRITISH. 

From South Africa — our latest Letter of Appreciation : “ I feel sure that if Medical Men in outlying 
parts of this and other countries know of the advantages obtained by the use of this Set, your firm 
will sell them like hot cakes ! ” 

From all Surgical Instrument Makers. 

SMITH & SON •‘gJSSUSSSSSr' 

26-30, GIBSON ST., BILLHEAD, GLASGOW, WJ2. Trade Enquiries Invited. 
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TAMAR INDIEN GRILLON. 


Price 3/- 
per box. 


A Laxative, Refreshing and Medicated 

FRUIT I«OZFNGE 

FOR THE TREATMENT OF 


Price eS/- 
per box. 


Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invaluable to Young Mothers as It does not upset the Baby.^ 
Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 SouthwarK Bridge ltd., S.E. i 



X WE SPECIALIZE IN 
, X THE LATEST METAL J 
XaND wood • LIMBS X 
LIGHTEST IN WEIGHTX 




^SEND YOUR PATIENTS . 
X US. NO EFFORT X 
X IS SPARED TO MAKE X 
EACH CASE A SUCCESSX 


m 


I IN . 

rAL X 
BS X 

X 


Near the British Museum 


+ 


Complete 't of 19 Sheets on touph cartridge size 2 ft, 2 in. X 3/6. 4 t'n,, with Roller, 

42/> net ; or mounted on Linen, 70/* lut, Postage 1/3 

+ “ FIRST AID’’ I 

LARGE WALL DIAGRAMS 

Fully Illustrated Prospectus on application. B 

“ Will certainly save the Tiecturer much tiouble.”— B 

Enlanad from the Dlustratioas CipiDQ'T Ain” TO THE INJURI 
in Warwick and TunstaU’s riflOl AND SICK 

An Advanced Ambulance Handbook^ 

Edited by F, C. NICHOLS, M.C., M.U.. Ch.V., L.ii.O.P., L.D.S., late Cap t. B.A.M.C. (T.). 
RECENTLY PUBLISHED. Uth Edition. lOUh Thousand. With 298 Illustrations, 
S(me of which are coloured. 2s. 9d. post free, 

*'llas taken its place as a standard vrork.**- British Medical Journal. 

■‘One of the most concise works on tlifi subject.”— F»r«6 Aid Journal. 


TO THE INJURED 
AND SICK 


Bristol: JOHN WRIGHT & SONS LTD. 


London; SIMPKIN MARSHALL LTD. 


THE ORIGINAL AND ONLY GENUINE, 

BlGOU-Ors MUSTARD LEAVES 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Portable, Sure. 

Sold Retail Iq all Cheml«U& Druggists. Wholesale : S7 Southwark Bridge Rd., S.E.1 

7d. and }./• packets; 1/7 tins. 

BEWARE OF DANQEROU8 IMITATIONS. 





PLATE XXI 


SYMPATHECTOMY FOR HIRSCHSPRUNG’S DISEASE 



Fig, ^.—Showing loop of pelvic colon in a child aged 2 years, before operation. 
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The SHROPSHIRE 

O'RTHOP/EDIC '‘HORSE" 


ADAPTABLE 

ACCESSIBLE 

SIMPLE 

RIGID 


Allows a 
clear field for 
Radiography. 


Id 

The Table Top is completely Removable, leaving an absolutely 
unimpeded approach to the patient. Foot Rests of latest type allowing 
Universal Adjustment, adjustable also in height relative to Pelvic Rest. 
Pivot Point of Traction Bars adjustable along entire length of apparatus 
independently of Pelvic Support; for use either on Upper or Lower 
Extremities. Back Rest may readily be replaced by Ironing Sleeve” 
Support for use when cast in Thoracic Region is required. This may 
readily be withdrawn on completion. For operations in the neighbour- 
hood of the Hip Joint the patient may be tilted laterally, thus affording 
great comfort to the surgeon. 

A Surgeon to a zvell’known 
hospitM torites : — 

“ We have now had your 
Tabic in use some time 
and I would like to let 
you know how satisfactory 
we find it. I have used 
it both for adults and 
small infants and find it 
just as suitable for one as 
for the others it is far and 
away better than any I 
have used and in use is 
not at all complicated, as 
might be thought from 
illustrations.” 

F.R.C.S. 




Patent No. 369472. 


THE Send for Fully Descriptive Leaflet to 

Medical Supply Association Ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l. 





Sill life Kssc 


nri'c 


n o 


Ex tr 


rid N 


on 




Fie. 




Is combined 
■Boilable 

Ea 


in 


Catg 


Lit 




Heat 


Stcri/iziifioji 




. sterile Odder (he 1 1 e ■ s i 

:ui IdicterioloL’, K inelliidl'- 
er decided tor testing raigUl 


C F. THACKRAV 'r PARK' ST., LEEDS ^ 252 RK(;ENT ST., LONDON, W. 1 

I) 4 r. SVTe.KES AKE ISSUED EOK USAGE UNUKR MIMSTKY OV HEALTH LICKNCE 05I-C 


RECORD SYRINGE HOLDER 


Convert 

your 

Record 

Syringe 

into a 
Pressure 
Syringe 

by using 
a Holder. 


See Editors 
Notes in 
** Medical 
and Surgical 
Appliances ” 
Section. 

Holders 

for 


For 

10 c.c. Syringe 

10 /s each. 

Old 

/^/oOy 


Medical School, 


* Regent Street, 

LEEDS 


, L0ND0N,W.l 






PLATE XXIII 
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By kind permission of 
* Surgery^ Gynecology and Obstetrics ’ 


ADVERTISEMENTS 


XIX 





Fig. B . — Barium meal ; at G hours. 
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ADVKRTISKMENTS' 


THACKRAY’S 

“STAYBRITE” 

STAINLESS STEEL 



PERFECTION BED PAN 

Great economy is effected by the use of “Staybrite'' 
Stainless Steel Bed Pans, as they are to all intents and 
purposes indestructible, and in addition will not stain 
or corrode, are easily cleaned and remain permanently 
aseptic. 

They will not crack, break or chip in any way, as with 
Enamelled Iron and Earthenware Bed Pans, so totally 
eliminating any danger of infection to the patient from 
this source. 


£2 ^ 2^0 each, 

£2 - 0-0 each (in i dozen lots). 
£1 p- 17 - G each (in 12 dozen lots). 





PLATE XXVI 


SUB- ACUTE INTUSSUSCEPTION continued 


(Reginald Miller) 
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SPARKLET 
RESUSCITATORk 
V'BULB SIZE./ 




The Outfit here shown, is intended for the administration of 
CO., only. It consists of a METAL HOLDER, for an 
ordinary “ Sparklet ” C-size Bulb, producing 4^ litres of CO.. ; 
a RUBBEIR-BAG into which the CO., is discharged on piercing 
the Bulb in the Holder; and a SPRING -TAP-NOZZLE 
allowing gas to escape in a gentle stream on pressing the lever. 

PRICES : 

OUTUT, complete with three bulbs - 17 / 6 . 

Inirthcr Sparklet C Jiulbs - 3/6 dozen. 

Descriptive Booklet on '* Carbon Dioxiok in Kespiratorv 
Failure'’ sent on application. 


Old 

Medical School, 

LEEDS 



252 , 

Recent Street, 

LONDON, W.l 





Diathermy Equipment for 
Prostatic Resection 



■'A 


The Watson 

RESECTOTHERM” 

Specially designed to operate with the Canny Ryall 
Rescctoscope. 

'rhe “ Resectotherm cuts freely with the electrode 
under water. 

Sufficiently heavy coaguktion to arrest bleeding from 
severed blood vessels is provided. 

The apparatus is‘ of robust construction and easy to 
operate. It stands up successfully to the daily wear 
and tear of a busy operating theatre. 

Portable model, as illustrated, or cabinet PRICE 
model mounted on castors for Hospital use. O CC 

Write for full particulars . ^ ^ ^ 

Distributor : 


Old 

Medical School, 

LEEDS 



2S2, 

Regent Street, 

LONDON, W.l 




Macerated preparation 
to the ureter (u), pelvis 
incisions should be made. 
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The “BARTON’ 


SPHYGMOMANOMETER 



A Well-known Special- 
ist writes : 

“There is no better 
Instrument than the 
“Barton” Sphygmo- 
manometer and ir* 
should be in the 
possession of every 
medical practitioner.” 

PRICE 

COMPLETE 

£3:3:0 

British Throughout. 


CATALOGUE OF SURGICAL INSTRUMENTS, Etc., 
FREE ON APPLICATION. 


The New 

“BARTOMETER” 

This is in every way a reliable instru- 
ment and is permanently guaranteed by 
us for accuracy and durability. 

It is designed for easy reading both as 
to mercury and figures. The glass tube 
is practically unbreakable, but, if it does 
break, a new one will be suppled free 
of charge. 

May we send you one on 14 days^ approval? 

No. 1. — ^Desk model, calibrated to 300 mil. meters, 
in Walnut case, size 141 x x 2. 

£4:4:0 

No. 2. — Portable model, cali- 
brated to 260 mil. meters, in 
Walnut case, size 121 x 41 x 2. 

No. 3.— Miniature model, 

|||||■|■||■|^^^■ brated to 260 mil. meters, in 
Bakelitc case, size lUx3itx 

EhUHUh £5 5 0 

British Throughout. 


The SURGICAL MANUFACTURING Co.. Ltd. 

83-85, MORTIMER STREET, LONDON, W.l. 




Fig. li . — Aspiration abscess in the right lower lobe. 
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\The ‘‘NEW HAMMOND” 

DIAGNOSTIC OUTFIT 



The “NEW HAMMOND” 

ELECTRIC DIAGNOSTIC OUTFIT 

comprising May’s Ophthalmoscope ; examining and operating Auriscope 
with three assorted interchangeable speculse; Duplay’s expanding 
Nasal Specula; bent Laryngeal Arm to take mirror and tongue 
depressor; Moure’s Antrum Illuminator> with glass dome and vul- 
canite mount for concentrated light; Sim’s double-ended Vaginal 
Specula; LocWiart-Mummery’s Rectal Specula; electric attachment 
for Vaginal and Rectal Speculse; large universal handle to take all 
above fittings ; three spare lamps. 

Complete in Leather Case - Price £10 : 10 : 0 

BRITISH THROUGHOUT. 

The SURGICAL MANUFACTURING Co., Ltd. 

83-85 MORTIMER STREET, LONDON, W.l. 






PLATE XXX II 



Oarbon-dioxide therapy. GO3 is being administered through a Haldane’s mask inhaler. 


By kind permission of the 
British Journal of Surgery' 


MASSIVE COLLAPSE OF THE 
(D. Band and I. S. Hall) 
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Re§»rini0d from May Rimi, 

Two Useful Timekeepers 

'* We have examined two inexpensive watches of good appearance which may 
prove useful to the medical man both in private practice and for general use. 

'* The first is a 30 Hour Stop-watch with lever movement which is guaranteed 
for 2 years. The dial is graduated in one-fifth seconds, distinctly marked, and has 
a long seconds hand by means of which accurate pulse readings can be taken. The 
watch is made suitable for placing in the pocket or on “ihe consulting room table, 
as well as for wearing on the wrist. The prices are respectively 10/6 and 15/-. 

“The second is an Appointment Alarm Watch, also with lever movement and 
a bell inside the back of the case, which rings for some twenty seconds and can 
easily be set to ' go of? ' at any time by moving a pointer to the hour required. 

“A reminder can thus be obtained of an ap|X)intment or of anything which 
requires to be done at the approximately fixed time. This watch is guaranteed for 
3 years and is sold at 25/- and 4.5/- each. 

“The Watches are obtainable from Messrs. A. ARNOLD & CO., of 122, 

St. John Street, Clerkcnwell Road, London, E.C.I.** 

Send for Catalogue— Post Free 

NEW MODEL WRIST WATCHES for 1933. 

ARNOLD’S Unique Wrist Watches, in Chromium. No Glass. No Hands. 

The Modern Watch, Guaranteed 5 years. 50/'- each. Ladies’ Models also at 50/-. 
ARNOLD’S Chromium Shockproof Square Model Wrist Watches, with a 
seconds hand for Pulse Readings. Prices : 15/- and 21/- each. Guaranteed 3 years. 
Also available for Nurses. 

Messrs. A. ARNOLD & Co., LONDON, E.C.1 


“INTESTINAL GORREGTION” 

HERBARAS plant seeds are a specially selected, 
perfectly sterilised species of tlic Plantago family. 
The medical profession can prescribe them with 
confidence in cases of chronic constipation. New 
Health (Organ of the “ New Health Society ”) 
says : “ Tlie Herbaras plant seeds are very tiny, 
and when soaked in water swell up into a soft jelly — 
gently sweep along the walls of the intestines — collect 
the waste matter — leaving a clean and healthy 
bowel.” Samples will be sent to any physician on 
request. Address Mr. JOHN W. LONGMAN, 
.Foreign Produce Merchant and Importer, Clyde House, 
M.M., 489a, Oxford Street, London, W.l. 






PLATE XXXIV 


MYOSITIS OSSIFICANS PROGRESSIVA 
(W. F. MaiR) 



A case of myositis ossificans showing the distribution of the tumours. 


By kind permission of the 
‘ Edinburgh Medical Journal * 
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TlieSpB:igcci^6uaiantec^a//ALoiiifcnH€)S|iitalCalgut 



BRinsH rHaouOHOui 

iMi l»0>l01MOt< OlviMOalk.1 
i<Ok'ulf» 


These vital faeton eoaslltale the Surgeoas 
Ciaaraatee with Loadon Hospital C^atgat. 

I Absolute conformily with the eondi- 
tions justly demanded by the Thera- 
peutic Substances Regulations. 1931. 
assures sterility. 

HXhe highest possible percentage of 
sterility is being obtained under the 
tests prescribed by The Therapeutic 
Substances Regulations 

III The lamb intivstines are from Animals 
reared on Virgin land, reducing to a 
niininiiiiii all tendencies to Tetanus. 

IV Every Animal is certified and subjts'led 
to ante and post-mortem examination. 


\ Elasticity and Tensile 
constant. 


S'fiecify 

ILOP^IDON 
HOSIPIITAT 
CATO OT 


VI Absorbability is dependable. 

VII During trealmenl ligatures arc 
subjected to 2.'> major pro- 
cesses. 

VIII Aseptic control com- 
mences at the abat- 
toir and prevails 
tliroiighoiit the 
entire process. 


Ircnglli arc 
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A child, aged years, the victim of osteogenesis imperfecta, showing seventeen fractures. 


By kind permission of the 
‘ Canfjuiian Medical Association Journal ’ 
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GLANDULAR PRODUCTS 

of esceptional Therapeutic Activity. * 

Every gland product, and isolated Hormones, 
supplied from stock, in Tablet, Capsule, 
Ampoule, and Liquid forms. 

A-MENOTAB 

Plurigland tablet of proved efiBcacy in 
SECONDARY AMENORRHffiA and DYSMENORRHCEA. 
Bottles of 25 and 100. 

LITERATURE ON REQUEST, 

PAINES & BYRNE Ltd. 

31, SOUTHAMPTON ST., FITZROY SQUARE. 

LONDON, W.l. 

Telephones: MUSEUM 9880/5752. 


DUNCAN, FLOCKHART& Co. 

Manufacturers of 

Pharmaceutical j 

Products S?**"**^ 


Organo-Therapeutical 

Products 

Anaesthetics 


Galenicals. 

Tablets. 

Capsules. 

Pills, etc. 

Thyroid. 

Pituitary. 

Ovarian. 

Suprarenal, etc. 

Chloroform. 

Ether. 

Ethyl Chloride. 
Ethyl Bromide. 


Descriptive Literature and Prices 
of the Preparations on application. 


EDINBURGH and LONDON 

(158 Faningdon Road, E.C.1.) 
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MYOSITIS OSSIFICANS PROGRESSIVA 
(W. F. MaiR) 



A case of myositis ossificans showing the distribution of the tumours. 


By kind permission of the 
‘ Edinburgh Medical Journal * 
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COLLOSOL BRAND 
HALIBUT LIVER OIL 

CONCENTRATED VITAMIN A 


An All-British Pharmaceutical Achievement 


Recent investigations have shown that halibut liver oil is one 
of the richest natural sources of Vitamin — the factor pre- 
venting keratinisation of the mucous epithelium and hence 
the anti-infective factor. 

The special process, evolved after careful research by the 
Crookes Laboratories, completely solves the extraction diffi- 
culty and there results a pure, uncontaminated golden oil of 
a standard strength fixed at not less than 50 times that of the 
finest cod liver oil. The oil contains no added irradiated 
ergosterol ; thus the Vitamin D content is not only 10 times 
that of cod liver oil but is entirely natural to this amazing oil. 

Collosol Brand Halibut Liver Oil is standardised spectro- 
scopically to contain 1.85 per cent Vitamin A (500 Carr-Price 
units — 10 per cent dilution). 


SUPPLIED IN— 


Lipped Vials - 

5 c.c. 

3/6 

.. " 

- - 30 c.c. 

15 /- 

Capsules (3 minims) 

- Bottles of 25 

3/6 

,, ,, 

,,100 

12/6 


THE CROOKES LABORATORIES 

(BRITISH COLLOIDS, LTD.) 

PARK ROYAL, LONDON, N.W.IO 


Telephone : 

Wllleeden 631 3 (3 lines) 


Telegrams : 

Collosole, Harles, London 
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PERCAINE 

Trade Mark Registered 

“CIBA” 

The New Local Anaesthetic 
for Regional, Infiltration, 
Surface and Spinal Anaesthesia 

Acts in extreme dilution (0*5 — 2:1000). 

Produces anaesthesia of hitherto unattained intensity 
and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 

Packages available : 

Fercaine (Hydrochloride) Crystals. Percaine Base. 

(For solutions) (For ointuiCMits tincl oily koIuUods) 

5 ^rin. 5 trriri. 

Percaine Tablets (for the preparation of solutions). 

Tubes of 20 X 0*05 grm. Tubes of 10 X OT grm. 

Percaine -Adrenalin Tablets. 

Tubes of 10. 

Percaine Solution 2% (cxchisiA'cly for surface aiiBesUiosia in E.N.T. work), 
stoppered bottlca of 30 o.e. 

Percaine Ampoules. 

Boxes of 5x S oc.c. Solution - - 1 ; 1000 (with Adrenalin). 

Boxes of 2x3(r.5c.c% Solution • - 1 : 1000 (with Adrenalin). 

Boxes of 10 X 30 5 c.e. Solution - - 1 : 1000 (with Adrenalin). 

Boxes of 10 X 2*3 c.o. .Solution - - 2 ; lOOO (witl) Adrenalin). 

Boxes of 10 X 2*3 e.c. Solution - - 3 : HX)0 (with Adrenalin). 

Boxes of 12 X 20 c.e. Solution - - 1 : 1500, for Spinal Annesthesia. 
Boxes of 10 X 2*3 c.e. BufFered Sol. l : 200, for Spinal Aiiff^sthcsia. 

Full reports and samples on request. 

THE CLAYTON ANILINE CO. LTD. 

pbannaceutical S>eparttnent 

40 SOUTHWARK STREET, LONDON, S.E.l 

Telephone: Hop 4474 (3 lines). Telegrams: Cibadyes Boroh London 





PLATE XL 111 

SPLENECTOM Y—continued 
(I). P. D. WllJCJK) 



Fig. C.— Splenic artery doubly ligated : ligature being passed round veit). 
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RADIOSTOLEUM 

(Standardised Vitamins A and D; 

Radiostoleum is the original concentrated preparation of Vitamin A 
and Vitamin D used in medicine; it was used in the ori ginal 
investigation in which the value of Vitamin A in the treatment of 
puerperal septicaemia was established {BM.J.,June i, 1929, p. 984), 
and later {Lancet, Oct. 10, 1931, p. 805) by the same workers in 
the pre-natal treatment of 275 women, as a result of which the 
incidence of puerperal morbidity was reduced from 473% to f09%. 

The power of Vitamin A to maintain the “functional integrity of 
the cells covering body-surfaces, thereby preventing invasion ... by 
microbic agents” {Lancet, May 23, 1931,/). 1151) was also discovered 
through the medium of Radiostoleum. Furthermore, there is the 
additional advantage accruing from its Vitamin D content. 

Radiostoleum is indicated for use therefore during pregnancy and 
lactation, in infancy and in childhood; it is now used widely also 
at all periods for maintaining the patient’s resistance during epidemics 
of acute infections such as colds and influenza. 



Literature and sample on request 


THE 

BRITISH DRUG HOUSES Ltd. 
Graham Street London N.1 


RstTii/i6ia 
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CHRONIC SUBDURAL H/EMATOMA 




XXXll 


A DVERTISEMENTS 



ACNE, BOILS. CARBUNCLES, STYES 

STANNOXYL is a truly scientific product and 
in the opinion of the highest and most competent 
authorities is harmless to the system and un- 
deniably a specific in all diseases caused by the 
staphylococcus and especially for furunculosis. 

By making local interference unneceSwSary its use avoids 
the pain of incision, the inconvenience of fomentation 
and dressing, and the embarassment of disfiguring scars. 
Stannoxyl also checks recurrence more effectively than 
any other treatment. 

INTERNAL TREATMENT ; Stannoxyl Tablets, the 
most popular and also the most effective form. 
{The ingestion of from 4 /o 8 tablets daily will invariably 
clear tip a case of incipient boils m ^ to 5 days). 

EXTERNAL TREATMENT : Stannoxyl Liquid, 
Glycerine, Ointment, Bath, Gauze. 

N.HJ. Stannoxyl Tablets may be freely prescribed 
for panel patients by panel practitioners in quan- 
tities of 24 tablets (4 to 5 days’ treatment) instead 
of the original tubes of 80. 

Supplied in bulk for Hospital and Institution use 

Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTDt 
11 & 12 Guilford St., LONDON, W.C.1. 
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THE GUARANTEE OF 


. (^ofH^izMeht^JCuciud 

IS BEHIND THE FOLLOWING PREPARATIONS FOR 

TROPICAL MEDICINE. 


;ATEBRIN’aiid 

‘PLASMOQUINE* 

‘PLASMOQUINE’ 
Silver Tonic 

^NEOSTIBOSAN’ 


‘YATREN’ 105 
‘SPIROCID’ 


^AFRlDOL’Soap 


‘ENTODON’ 


TRYPAFLAVINE’ 


The new malaria remedies, which break the 
vicious circle, shorten the course of treat- 
ment and decrease the percentage of relapses. 

For the effective after-treatment of malaria. 


Pentavalent antimony compound of rapid 
and specific action in Kala-azar. Highest 
potency — lowest toxicity. 

Specific for amoebic dysentery, especially 
elective in chronic cases and their sequelae. 

For the peroral treatment of frambcesia 
(yaws) and obstinate cases of amoebic 
dysentery. 

The powerful germicidal mercurial soap, 
stable, non-corrosive and non-irritating ; 
reliable in Dhobi Itch and Prickly Heat. 

For parenteral iodine therapy in syphilis, 
arteriosclerosis, etc. Well tolerated and 
effective. 

Highly bactericidal antiseptic and chemo- 
therapeutic for local and intravenous use in 
wound treatment, sepsis, gonorrhoea, etc. 


SERA AND VACCINES 

The high antitoxin titre combined with 
minimal albumen content ensure rapidity of 
action in these sera. The non-specific 
‘ Yatren ’ content of the ‘ Yatren ’ Vaccines 
Increases their effectivity. 




Sole importers of 

I “ Bayer-Meister Lucius"’ preparations for 

British-India, Burma, Ceylon and Afghanistan. 

HAVERO TRADING COMPANY, LTD., 

Pharmaceutical Department, 

** Bayer-Meister Lucius,” CALCUTTA. 

P.O.B. 2122. 
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THYROGUOSSAL FISTULA-«n«to«* 


(Hamilton bailed) 


GENIOHYOID 


OF 

BONE 


The dissection nearing completion. 


By kind permission of the 
‘ British Medical Journal* 


GENIOHYOGLOSS 


BAYER 





BAYER 


THE STANDARD of excellence and reliability, resulting from 
pioneer investigation and exhaustive tests — ^biological and chemical— 
has gained for all Products issued under ' Bayer ’ Trade Marks the 
confidence and approval of Clinicians throughout the World. 




‘ACIDOL ’-PEPSIN 

Hydrochloric Acid in Tablet 
Form 


GUYCOSE’ 
Expectorant Tonic 


•ADALIN’ 

Mild Sedative and Hypnotic 

‘AVERTIN’ 

The new Basal Anaesthetic for 
rectal administration 


‘BAYER’S’ ASPIRIN 

The First and Original 

‘ BUTOLAN ’ 

Tasteless Anthelmintic 


‘CAMPOLON’ 

Liver Extract for intramuscular 
injection 

‘ OD^RAL.~ 

Safe Analgesic 


• CYCLOFORM ’ OINTMENT ‘ SALYRGAN ’ 

Analgesic, Antiseptic, Astrin- Mercurial Diuretic 

gen t 

‘ ELITYRAN ’ ‘ THEOMINAL ’ 

Standardised Thyroid Prepara- For High Blood-pressure 

tion _ _ __ 

EHRLICH’S ORIGINAL ‘SALVARSAN’ PREPARATIONS. 


‘ LACARNOL ’ 

Nucleosidic preparation for 
Angina Pectoris 

‘LUMINAL’ 

The Original Product 

• NOVALGIN ’ 

New Antirheumatic 

‘PADUTIN’ 

Circulatory Hormone for Gan- 
grene, Raynaud^s Disease, etc. 

‘ PER-ABRO^IL^ 

For X-ray diagnosis of the 
urinary tract ; intravenously 

• PHANODORM ’ 

The Hypnotic for General 
Practice 

‘ SALYRGAN ’ 

Mercurial Diuretic 

‘THEOMINAL’ 

For High Blood-pressure 


BEHRING’ VENULE. 

‘ YATREN ’ VACCINES. 


BEHRING ’ SERULE. 
‘YATREN’ 105. 


Samples and Literature on request 

BAYER PRODUCTS 


LTD. 


19 ST. DUNSTAN’S HILL, LONDON, E.C.3 

Union of Sbuth Africa : Australasia : 


Taeuber & CORSSEN (Pty.) Ltd. 
P.O. Box 2953, 

Cape Town. 


Fassett & Johnson Ltd. 
36-40 Chalmers Street, 
Sydney, N.S.W., 
and P.O. Box 33, 
Wblunoton, New Zealand. 





PLATE L\:ill 

TUBEROSE SCLEROSI S— continued 
(:\r. CllITCllLKY AND C. J. C. EATIL) 



Fig. n.—Xn epiloiac patient showing numerous dcfmal tags on tiie neck. 

PHea IVir and LVlll reproduced hy hind permmion of ‘ Itrain 
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A NEW^ARKJ.-DAnS PRODUCT 

HALIVEROL 


( Halibut ^L/iver Oil with Oiosterol) 

H ALIVEROL is the oil extracted 
by Parke, Davis & Co. from 
halibut-livers by a special process. 

It contains 6o times as much vitamin A 
as Cod-Liver Oil, and its vitamin D 
content is adjusted with irradiated ergo- 
sterol to 250 times that of Cod-Liver 
Oil. Indicated in all conditions in 
which Cod-Liver Oil is prescribed, but 
taken in drops instead of in teaspoonfuls 

1 minim of HALIVEROL is the therapeutic 
equivalent of i teaspoonful of Cod-Liver Oil 

Supplied in $ c,c. bottles ^vith dropper 
and in boxes of capsules^ each 
containing 3 minims 

PARKE, DAVIS Gf COMPANY 

50 BEAK STREET, LONDON*, W.l 

LABORATORIES : HOUNSLOW, MIDDX 
VSA. LUAttity LU. 
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The Onginal Preparation 

English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for ail Surgical Cases. 

Does not contain Cocaine^ and does not come under 
the Dangerous Drugs Act. 


treatment of QLAUCOMA according 
to Dr, Carl Hamburger {Berlin), 

Glaucosan, Laevo Glaucosan, Amino 


Glaucosan. 


IN STERILIZED 
AMPOULES. 


Literature of all preparations on request. 

The SACCHARIN CORPORATION Ltd. 

72, Oxford Street, London, W.l. 


“SACARINO, RA1H, LONDON." 


Tdtphme: AIUSEUM 8096. 


Australian Agents : 

J. L. BROWN & CO.. 

501, Little Collins Street, Melbourne. 


New Zealand Agents: 

The DENTAL & MEDICAL SUPPLY CO. Ltd., 
128, Wakefield Street, Wellington. 






The Science of Health, 
by Jacques J. Cohen. 1/- net. 
Bale, Sons &Danielsson,Ltd. 

This is a coined word about a new Health- System 
relating to a discovery, a purely scientific discovery. A 
practical knowledge of this discovery, the practice of 
PSYCHOPHONISM, assures longevity, as it is indis- 
pensable to our health preservation. 

Wrixe for particulars : 

J. J. COHEN, 79, LaDsdowne Rd., W. Didsbury, Manchester. 
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OLIVER & BOYD*S RECENT PUBUCATIONS 

• Intracranial Pyogenic Diseases 

A Pathological and Clinical Study of the Pathways of Infection from the Face, the 
Nasal and Paranasal Alr-Cavitles. By A. LOGAN TUHNEB, m.d., LL.D.Edln., Hon. 
F.B.O.P. Edln., F.R.B.X., Consulting Burgeon. Kar und Throat Department, Koval Infirm- 
ary of Edinburgh ; and F. ESMOND ItEYNOLDS, h.d. Edln., u.t.m. & h. Canib., m.r.q.p. 
Edln., Superintendent of the Laboratory of the Scottish Asylums’ Pathological 
Scheme, and Ijectnrer on Neuro-i’uthology, University of Edinburgh. With 82 Illns- 
tratlons. 21 being Coloured. Boyal 8vo. 292 pp. Price 12b. fid. net. 

Clinical Observations on the Surgical Pathology of Bone 

DAVID M« GlcKlOt M.B., o.u.t F.B.O.R. fidin., p.r.s.e.. Conservator of the Museum 
of the Boyal College of Surgeons of Edinburgh. With 221 Illiistrr.tlonB. Crown 4to. 
260 pp. Price 30s. net. 

Ultra-Violet Radiations and Their Uses 

By BOBEBT AITKEN, m,d., F.n.c.p.i5., Lecturer on Diseanes of the Skin, University of 
Edinburgh; Assistant Physician, Bldn Department, and Physlciim In Charge, Derma- 
tological Light Department, Royal Infirmary, Edinburgh, etc, With 15 Jllusirutlons. 
Crown 8vo. 224 pp. Price IQs. 6d. net. 

Edinburgh : Tweeddale Court. London : 33 Paternoster Row, E.C. 


MEDICAL BOOKS 


NEW & SECOND-HAND 
Catalogues on application 

POST ORDERS PROMPTLY ATTENDED TO 


i- JAMES THIN 

54, 55, 56, South Bridge, EDINBURGH 


THE WELSH NATIONAL SCHOOL OF MEDICINE 

Courses of Instruction are open to both men and women Students, and qualify for the 
Degrees in Medicine and Surgery of the University of Wales and for the Degrees and Diplomas 
of other Rxami ning Bodies. Hospital instruction is given at the Cardiff Royal Infirmary* at the 
City Lodge Hospital and at other recognised institutions. Full facilities are available for every 
branch of study. 

Medical Practitioners wishing to prepare for the Diploma in Public Healtli or for the Tuber- 
culous Diseases Diploma of the University of Wales can attend complete courses of instruction 
in the School. □ Prospectuses can be obtained on application to the Secretary, Welsh National 
School of Medicine, The Parade, Cardiff. 


are invited to forward MSS. of all kinds 
(including Medical Works) for prompt 
publication. Fiction is specially required. 
£50 cash is offered in prizes for Poems. 

Catalogue and advice free. Address : 

ARTHUR H. STOCKWELL Ltd., 29 Ludgate Hill, Landon, E.G.4 
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The medical forum 

' Consulting Editor: 

The Right Hon. LORD MOYNIHAN OF LEEDS« k.c.m.g.« g.b. 
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and Books for Review 

Should be addressed to the EDITOR, The Medical Forum, 
83-91, Great Titchfield Street, London, W.i. 

Advertisements and Reprints 

Information can be obtained from the MANAGER, The Medical 
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H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

PUBLISHING. — ^See pages 32, 33, 34. 

BOOKSELLING.— Large Stock of Text-Books and recent Literature 
in all branches of MEDICINE, SURGERY, 
and the Allied Sciences of all Publishers. 

FOREIGN BOOKS in Stock. 


Prompt attention to orders and 
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CIRCULATING LIBRARY. 
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Detailed Prospectus on application. 

The Library includes all the Standard Works in every branch of 

MEDICINE, SURGERY, and GENERAL SCIENCE. 

ALL NEW WORKS and NEW EDITIONS bearing on the above subjects 
are added to the Library on Publication, 
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net Price and Postage of each book, wiU be sent free regularly to 
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Large Stock alway. available at 140 GOWER STREET 

Catalogue Post Free on application. Telephone : Museum 4031 


136 GOWER STREET, LONDON, W.C.I 
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Professional Men 

cannot afford to experiment. Nothing 
but the best is suitable for them. In 
Insurance, the best is offered by the 

P H CE N I X 

ASSURANCE COMPANY LTD. 

and the following are suggested as of special interest : 

f Whole Life and Endowment Policies. 

9 Partnership Assurances. 

f Insurance of Motor Cars used for Private and Professional Purposes. 


Full information gladly given on request. 

Head Office: PHCENIX HOUSE. KING WILLIAM STREET. LONDON. E.C.4 



Montreux, Switzerland. 
HOTEL CHATEAU BELMONT 

Dry climate ; most sheltered, quiet and sunny position. Diet 
a speciality. Attention as in a clinic, without its restrictions. 
Inclusive Weekly Terms. 4 to 5 gns.. with tips, taxes and baths. 
Apply - THE MANAGER. 

Ockenden Convalescent Home 

36 BEDS. TORQUAY, DEVON. 

CONVALESCENT PATIENTS are received i; Situated on High Ground 
on payment of 27/6 per week. !• overlooking Bay. 

including board and laundry. ;■ Balcony. Garden. Etc. 

For particulars, apply THE LADY SUPERINTENDENT, MISS GLOVER, 

OCKENDEN HOME, WARREN ROAD, TORQUAY. 


'The Victoria* British Sanatorium 

Davos, Switzerland 

ALTERED AND Terms including accommodation, full board, medical 
MODERNIZED attencion^ nursing, laboratory work, light, heating and 

IM SUMMER 1930 . batlis from Fes. 16.* per day. 

AfedUSapr.; BaraafdHudaoo.MJ>.CaBlaK,BlIRCJPJ^,Sim 
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I RmpHnimti from ^*Tho Briiimh MotHomi Uournai,^^ I 

I Ttov. 2eih, 1932.1 ' I 

Inexpensive STOP WATCHES & ALARM WATCH 

** Referenco was made iu this column three years ago to a very inexpensive 
Stop-watch supplied by Messrs. A. ARNOLD Sc CO., of 122, St. John Street, 
Glorkenwell Road, London, E C.L 

“Wo have now received from this Arm samples of Improved Lever Stop- 
watches suitable for laboratory workers and medical practitioners, and sold at 
correspondingly low prices. 

• “The PocKet Type 30 Hour Stop-watch has an enamelled dial graduated in 
ono-Aftli seconds, and a side lever projection which stops and starts the centre 
hand. It costs only 10/6 and is guaranteed for 2 years. 

“A very neat Centre-seconds wrist Watch, operated in the same way and 
complete with strap and unbreakable glass face, is sold at 15/-; and with a 
guarantee for 3 years is remarkable value for money. 

“Each of these watches has also the hour hand and minute hand of an 
ordinary timepiece; the cases are of chromium nickel. 

“Arnold’s * Appointment Alarm’ Watch is Atted with a bell inside, which 
can be set to ring at any time desired by adjusting an index hand on the diaL 
The back cover opens to form a rest for keeping the watch upright on the desk. 
The alarm mechanism can be put out of action when the watch is needed for 
ordinary purposes. The price is 25/- and 45/-, with a three years guarantee.” 


Send for Catalogue— Post Free. 

NEW MODEL WRIST WATCHES for 1933. 

ARNOLD'S Unique Wrist Watches, in Chromium. No Glass. No Hands. 

The Modem Watch. Guaranteed 5 years. 50/- each. Ladies* Models also at 50/- 
ARNOLD’S Chromium Sho^roof Square Model Wrist Watches, with a 
seconds hand for Pulse Readings. Prices : 15/- and 21/- each. Guaranteed 3 years. 
Also available for Nurses. 

Messrs. A. ARNOLD & Co., LONDON, E.C1 


MELBOURNE /NAIRN’S GREAT GAME 


BANKING 

BILLIARDS -GOLF 


A Nine-Hole Golf 
Course on a Table. 


Price - - - - £10 ; 10 : 0 (SrsMS) 

Full Particulars and Illustrated Leaflet from 

MELBOURNE INMAN BANKING BILLIARDS Co. 

67, Clapham Park Road, LONDON, 8.W.4 

Telephone No. : Macaulay 4828. 
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THE SUPER SOAP 

•H.B.T. ASEPTIC TOILET 
and SHAVING SOAPS 

A new formula combining the expressed juices of Living Plants, which exercise a 
beneficial effect upon the most sensitive skins and add to the health of the body 
tissues. Tablets, 9cl. Boxes of three, 2/3, post free 2/6. 

SHAVING SOAP, 1/3, in New Patent Bakelite Holder. 

As Soap wears down you just push up the plunger and Soap is ready for use. 
It cannot push down, nor rock or slip. RE-FILLS 1/-, post extra. 

Of all ChemistSy or direct from — 

HUNTER BEATTIE, Monteith Row, GLASGOW, 8.E. 




The Practice, 

Public Dental Service, 
School Clinic. 

Every Medical Officer should secure our 
Illustrated Catalogue of BRITISH-MADE 
DENTAL EQUIPMENT, which is the 
most complete of its kind. 


BROCK HOUSE, LONDON W 1 

GREAT PORTLAND ST. 1-WllUWIl, ¥¥. I- 

Branches throughout the. Provinces. 


HARDINGS 


MOTOR. ELECIRIC and HANO PROPELLEO 


INVALID CARS 


LEVER ft 

rotary £14 in« 

ACTION*'” 

Models built from 
special designs to 
meet _ individual 
requirements. 

Special Terms to 
Institutions and the 
Medicai Profession. 
lUustrated Catalogue 
Post Free. 

BATH CHAIRS. 

BfERUN CHAIRS &SPINAL 
CARRIAGES, abo FOLD- 
ING CHAm& trm 37/- 


CASHl 
or 
TERMS I 



F3. A. WARDING 

Head Office and Showrooms : 19 Lower Bristol Rood, BATH ; 
abo at 273/27A Hi^ Holbom, London. W.C.I. 
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Loughborough College 

LEICESTERSHIRE, ENGLAND. 

COURSES OF STUDY. 


ENGINEERING:— 

Mechanical, Civil, Electrical, Antomobile, Chemical and 

CommerciaL 

Pure and Applied Science, and Industrial Administration. 


The Engineering Works Departments accommodate 

350 STUDENTS 

and are exclusively engaged on 

PRODUCTIVE OUTPUT for the COMMERCIAL MARKET 
300 MODERN MACHINE TOOLS 

are available for instructional purposes. 


Students are prepared for the College Diploma and Associateship Examina- 
tions, the External Degress of the University of London in ScieiKei 
Engineering and Commerccy the Associateship of the Institute of Chemistry 
and for the Associate Membership Examinations of the Institutions of 
Mechanicaly Electricaly Automohiky and Civil Engineering* 


RESIDENTIAL HALLS ARE MAINTAINED 
FOR ALL STUDENTS. 

THE COLLEGE ATHLETIC GROUNDS COVER 
50 acres and offer facilities for all branches of Sport. 
THERE ARE EXTENSIVE FACILITIES FOR 
RESEARCH IN ALL DEPARTMENTS. 


THE COLLEGE IS THE ONLY INSTITUTION 
IN THIS COUNTRY offering facilities for 
ACADEMIC STUDY OF DEGREE STANDARD 
concurrently with PRACTICAL INSTRUCTION 
ON A COMMERCIAL BASIS. 


Appointments are found for Students who satisfactorily complete the 

College Course. 

Other Departments: 

Junior College for Boys, 10 to 16 — Partly Residential. 

Senior and Junior School of Industrial Art. 

East Midlands Training College for Teachers with Special 
Qualifications in Handicraft, 

The College Calendar {Illustratedy 230 pages) will be forwarded] 
upon application to 

The Registrar, Loughborough College. 
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UNIVERSITY COLLEGE HOSPITAL 

530 Beds. MEDICAL SCHOOL* Session 1932*'33« 


Scho8l of Advanced Medical Studies in the University of London, 


TEACHING STAFF. 

MEDICINE. Medical l/nit— Director. Trof. T. R. Elliott, F.B.S. ; Assistants. E. A. Blake- 
Pritchard; M. D'A. Hart; II. P. Hlinsworth. Clinical Medicine— F. J, Poynton (Holme 
Lecturer) ; C. Bolton, F.R.S. ; Sir T. Lewis, F.B.S. ; J. W. McNee ; K. E. Harris. Dermatology and 
Syphilology— A. M. H. Gray. Psychiatry— D. Hart. Neurology— F, M. R. Walshe. Children's 
DiMoses—Vf. J. Pearson. 

SURGERY. Surgical Unit— Director, Prof. O. C, Choyce ; AssistaiitH, A. J. Gnrdham ; P. J, P, 
BarfhiKton ; M. P. Ellis : R. B. Pilcher. Clinical Surgery -W. Trotter, F.U.S. ; Gwyrino Willlaras 
fHolme Lecturer); B. E. Martin; Julian Taylor. Ophthalmology— H\v J, H. Parsons, F.B.S. ; 
H. Neame. Laryngology % Rhinology and Otology— K. A. Peters; H. A. Klsch; J. F. O'Malley. 
Dental Surgery— J, h. Dudley Buxton. Radiology— R. W. A. Salmoud. Anaathclics—O, W, 
Morris; S. Hutchinson ; H.N. Webber. * 

OBSTETRICS and GYNJEC01.0GY. Obstetric Unit— Director, Prof. F. J. Browne : Assistants, 
N.L. White; Miss G. H. Dodds ; J. C. Molr; J. D. 8. Flew. Obstetric Surgeon — Ollnord White. 

PATHOLOGY. Director, A. E. Boycott, F.U.S. (Graham Professor). Morbid Anatomy— 
G. P. Wzlght. Baeteriology-Ftot. G. G, Okell; F. H. Tcale ; D. Embletoii. Chemical Pathology— 
Prof. G. It. Harlngton, F.U.S. Clinical Pathology — M. Malzels. 

STATE MEDICINE. Hygiene and Public Uealth—ProL M. E. Delafleld. Forensic Medicine— 
Sir Bernard Spltsbury. 

Tiik Souoot. Is for Final Studies only. Students are prepared for the Degrees of the 
Universities of London. Oxford, Gambuidok and Dujiitam, and for the qualiflcatlons of the 
Conjoint Board and other Examining Bodies. 

FEES.— For the Final Course : £ I‘J3 Ts. 6d. If paid In one sum at entry, or £126 lOs. 6(1. If paid 
In two iinmial instalments of £77 Us. Od. and £48 16s. 6d. 

CLINICAL UNITS IN MEDICINE, SURGERY, AND OBSTETRIC MEDICINE ARE NOW 
IN OPERATION. The whole-time Directors of tbc Units are concerned with the organisation 
of the teaching generally, but tlie honorary stalT are responsible for the largest share of the 
teaching In the wards and Out-Patient Department of the Hospital. The new Obstetric 
Hospital is now completed and In operation. 

• RESEARCH WORK.— Ample facilities are provided for research work In the Graham 
Laboratories, under the Graham Professor of Pathology, and also under the Directors of the 
Medical and Surgical Units. 

HOUSE APPOINTMENTS. There are 28 vacancies each year for House Physicians, etc. 
The appointments are given by competitive examination and are held for 6 months each. 
There are also 8 senior posts for Registrars, etc., paid from £15i) to £250 a year each. 

SCHOLARSHIPS, EXHIBITIONS and Prizes of the value of over £1000 are awarded 
annually. Among the more Important are:— 

Two Goldbmid Entbange Scholarships (value 112 guineas each), entitling the holder to the 
Final Course of Medical Study, offered for comiietitlon annually, and open to Students who 
are preparing for the Degrees of the Universities of liondon, Oxford. Cambridge, Durham, 
or other British UnlvorBltles, or for the Diplomas of the Royal Colleges of Physicians and 
Surgeons, or for the Licence of the Society of Apothecaries. 

Goldsmio Entrance Exhibition (value £80r, entitling the holder to a reduction of £80 of the 
fees due for the Full Course of Final Medical Study. Only Candidates who are Qraduntes in 
Arts or Seiejtee of a University of the British Empire are eligible for this Award, 

Fii.liter Entrance Scholarship in Pathology (value £52 10s.), entitling the holder to a 
reduction of £52 lOs. of the fees due for the Full Course of Final Medical Study. For this 
Scholarship Students need take Pathology alone. 

Subjects of Examination : Any two of the following— Anatomy, Physiology. General Pathology, 
and Blo-Ohemlstry. jt 

BnoKNiLL Scholarship.— Of the value of 160 guineas, tenable for the earlier Medical 
Studies at University College and for the Final Studies at the Medical School. 

Graham Scholarship In Pathology, £3(X) per annum. 

Radcliffe Crocker Travelling Scholarship In Dermatology, awarded every five 
years, value about £280. 

Leslie Pearcf. Gould Rbsbaroh Scholarship In Surgery, awarded every two years, 
value about £200. 

Magrath Scholarship In Clinical Medicine, about £150. 

Pbroival Alleyn Prize, about £75. 

Atchison Soholarrhip, about £55 per annum, tenable for two years. 

Atkinson Morlet Scholarship, £45 per annum, tenable for three years. 

DENTAL STUDENTS can obtain a complete currlcnlum at University College, University 
College Hospital and Its Dental School (The National Dental Hospital, Great Portland St.. W.l). 

RECREATIONS.— The School Is ecpilpped with a Gymnasluiii and two Squash Racquet 
Courts, which are open to all memberN of the Students' Medical Society. MeniberB may also 
use the asphalte Tennis Court, the Fives Court and the Racquet Court at University College. 
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DR. BARNARDO’S HOMES: 

NATIONAL INCORPORATED ASSOCIATION. 
CHARTER 

"no destitute child ever refused admission 
Motto: "For God and Country.- 



l forth salt in (; fir the Oration and Empire. 


113,000 children have been admitted. 

16,628 children and young people dealt with last year. 
8,200 boys and girls being supported, of whom 
1,124 are under industrial and technical instruction, 

447 are crippled or afflicted in various ways, and 
1,319 are babies and toddlers under 5 . 

5 (on an average) come in daily. 

30,509 young people have been migrated to the Overseas 
Dominions. 

Medical men will be interested to know that the death- 
rate in the Hornet for 1931 was 3'92 per 1000. 

Cheques and Orders payable Dr. Barnardo's Homes” and 
crossed “ Barclays Bank Ltd,, a/c Dr. Barnardo’s Homes ” 
should be sent to Dr. Barnardo’s Homes, 22 1 Barnardo House, 
Stepney Causeway, London, E.i. 
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POINTS ABOUT ‘ASPRO’ 
0‘F INTEREST TO THE 

MEDICAL PROFESSION 

• ■ 

The superiority of 'ASPRO ’ Tablets over all other forms of Acetyl- 
Salicylic Acid tablets is based on three factors. 

1 A modern process which enables the ^ ‘ ASPRO ’ does not come in contact 
tablet to l>e produced without a trace O with the human hand, and reaches the 
of free Salicylic Acid. consumer in its original pure state. 

2 The Sanitape method of packing pre- We^ make the following positive 
vents the d(;velopmcnt of hydroIy.sis claims for 'ASPRO Tablets, 
in the tablet. It is a known fact They are made from the purest 
that Acctyl-Salicylic Acid tablets when Acetyl-Salicylic Acid known to medi- 
packed loosely or in bottles frequently cal science, and conform to the tests 
develop free Salicylic Acid through of all known authorities. They arc 
coming in contact with the atmos- made by processes which ensure that 

phere. The Sanitape system of pack- they are of the same standard of 

ing prevents this as it hermetically seals purity as the original drug, and con- 

each tablet In a separate compartment. tain no free Salicylic Acid. 

Extract from Doctor s Letter 

‘ASPRO ’ is VASTLY SUPERIOR to ORDINARY ASPIRIN 

ESPECIALLY VALUABLE TO PATIENTS WHO 
SUFFER FROM DIGESTIVE DISTURBANCES. 

Cheshire. — Dear Sir, — In most cases I have found ‘ASPRO ’ VASTLY SUPERIOR 
TO ORDINARY ASPIRIN, especially in patients who, in addition to varying 
conditions for w'hich ‘ASPRO ’ was given, also suffer from some form of digestive 
disturbance. 

One case in particular is worthy of mention. A NURSE (age .'19) engaged in 
public health and infant welfare work, since coining to Manchester four years ago 
has suffered from sub-acute attacks of Rheumatism. She COULD NEVER 
TOLERATE SALICYLATE IN THE FORM ()F .ASPIRIN OR IN MIX- 
TURES. I gave her several of the sample boxes of ‘ASPRO,’ and she is genuinely 
delighted with the results, viz., alltviaiion of pain : undisturhed sleep and complete 
freedom from ill after-effects in the shape of depression and indigestion. 

Yours faithfully (M.R.CS., L.R.C.P.) 

Name withheld for Professional Reasons. 

*A$pro * cambists of the purest Acetyt-Salicylic Acid that has ever been 
known to Medical Science, and its claims are based on its superiority. 

Agents: GOLLIN & CO. PTY. LTD., SLOUGH, BUCKS. 

Phone: SLOUGH 608 

No proprietary right is claimed in the method of manufacture or the formula. 

Made in England by ASPRO LTD., SLOUGH, BUCKS. 

SAMPLES FOR CLINICAL TESTS FREE TO 
MEMBERS OF THE MEDICAL PROFESSION 

on application to 

GOLLIN & CO. PTY. LTD., (‘Aspro’ Dept.), SLOUGH, ENGLAND. 
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ADVERTISEMKNXS 


Tvlephono: TEMPLE BAR 890Ji 
(Tliree linos) 


Telogrrams: “TUBERCLE, WESTRANl), 
LONDON.” 


THE 


Clinical Research Association 

LTD. 

Offices^ Laboratories^ and Consulting Rooms : 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPHI, LONDON, W.C.2. 

<Neareit Siutions, Charing Cross.'^ 


The object of the Association is to provide a complete 
laboratory service to assist the Medical Profession^ 
Public Health Authorities^ Hospitals and similar 
institutions in the prevention^ diagnosis and treatment 
of diseases. 


By handling largo nnrnhors of speciinoiis, and through tho wcll-orgnnized teairi 
work of highly trninod exports, the iieeos^iary invosLigations are carried out 
expeditiously, ncciiialely, and at a inoderuto coat. 

'rhe prices for tho various examinations liavo recently been thoroughly revised and 
are at the lowoat reusonalde rate consistent witli tlie high standard of the technical 
work involved and the expert opinion supplied. 

Tlio Directors of the Lahorutori«*s arc highly (pialitied and experienced, anil a-ro 
f>rci»tircd to atYord e\ery possible assistance to Ih'actitioners, wliethor Meinbera or 
Non-members, in London or in tho Provinces, in all branches of work within tho 
tjcopc of tho Association. 

Heports are NOT supplied dirwt to the patient \mless spcciKc instructions are 
received from tho Medical man in clmrgo of the enso. 

Arrangements cun be made for the personal uttend.inco of patients at tho 
( ONSI^.TIXO ROOMS of the Association or at a West End NURSING HOME 
I'nr Hje collecdion <if materia]. 

CAHDIOGHAPIJ IC AND X-1L\Y EXAMINATIONS are mado and, if necessary, 
(.'nrdiograms and Kadiogjams can be taken at tl»e i)atient’s homo. 

MEMBEHSlirP OF THE CLIMrAL RESEARCH ASSOt'IATIOX. 

OVER 7,000 PIlACTiYTONEKS, HOSPITALS AND PUBLIC BODIES ARE 
MEMBERS OF ^I’HE ASSOCIATION. 

THE FEE FOR LIFE MEMBERSHIP IS A SINGLE PAYMENT OF £1 Is. 
THERE IS NO ANNUAL SUBSCRIPTION. 

For this SINGLE PAYMENT of Ono Guinea the following advantages are 
ol>tained : 

1. A greatly reduced scale of charge.s. 

2. A Mfunhor's Cabinet containing lui assortment of collecting apparatus, iu 

suitably addrcs.scd eontainer.s approved by tlie Postmaster-General for tho 
transmission of pathological specimens hy post. 

3, The iminodinte replacement of collecting a|)ptiraius. 

4, Regular receipt of the Association’s Puhlieuti<ins, including the current edition 

of the 200-page, cloth-hound PRACTITIONER’S GUIDE TO CLINICAL 
RESEARCH, tho cjuarterly JOURNAL OF CLINICAL RESEARCH, 
containing original articles, reviews and abstracts of subjects connected with 
Clinical Pathology, together with a handbook of GENERAl. INFORMA- 
TION AND LIST OF CHARGES 

Members are free to visit the Pathological Laboratories in order to see the con- 
ditions under which work is done, an*l they arc invited to discuas any case, from a 
iiathoiogical point of view, with ono of the .Association’s Medical Staff. Enquiries 
by letter or oy telephone will always receive a re|)ly. 

THE LABORATORIES OF THE CLINICAL RESEARCH ASSOCIATION ARE 
OPEN DAY AND NIGHT FOR THE RECEPTION OF SPECLV(EN& 
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22, Chenies Street, w.c.i 

Telephone : Museum 3262. 

* Where the General Practitioner can treat the Middle-Class Patient. 

OWING TO INCREASING NEEDS these large new premises have been acquired 

for the activities of the 

CENTRAL RESEARCH CLINIC and the 
LONDON SCHOOL OF DIETETICS 

Alt Nations are now in progress and the following accommodation is being arranged : — 
Basement. — Hydrotherapy, Chiropody, Dietetic Kitchen, Main Kitchen, Restaurant. 
Ground Floor. — Patients’ Waiting Hall, Solarium, Library, Consulting Rooms and 
Offices. Electrocardiography. Colonic Lavage. Manipulation. 

First Floor. — Ward Blocks of three wards with cubicles for 18 in-patients. Duty 
Rooms, etc. Massage. Electrotherapy. 

Second Floor. — Theatre for minor operations. Radiography. Private Flat for resident 
Nursing Staff. Lecture Room. 

Third Floor. — Chemical, Biochemical and Bacteriological Laboratories for research, 
clinical pathology and tuition. Lecture Room and Museum. 

Flat Roof. — For open air treatment. Resident Physician. 

A CLJNIC for ihe middle classes, where, the seneral Practitioner can THE LONDON SCHOOL OF 
rend a patient for diagnosis or treatment. An Institution where any DIETETICS 

practitioner can walk in, obtain the use of a consulting room, see his gives full-time, months' compre- 
patient, use expensive diagnostic or treatment apparatus with the assist-- hensive course in Dietetics, followed 

ance of the permanent sta0. A Doctor s information bureau, where by an examination and Diploma. 

advice on any medical matter can be obtained by telephone or letter Lectures, demonstrations, cookintr. 
with the least possible delay. A teaching centre where tuition in any catering, laboratory work and visits 

medical subject can he arranged with an expert in that subject ; prac- to other centres are arranged. The 

tical expL^icnce in special technique or using special apparatus, lasting a first course commences on January 

few days or weeks, arranged at times to suit the general practitioner. 2nd, liK)'>. Fee: 30 guineas. 


NORTHWOODS, 

Winterbourne, Bristol. 


Telephone & Telegranis: 

WINTERBOURNE 18 


This beautiful mansion in fifty acres of secluded grounds was built specially 
for the TREATMENT OF MENTAL AILMENTS. 


Certified patients of both sexes. Thorough clinical, bacterio- 

A few voluntary patients received in logical and pathological 

the Medical Superintendent’s house. laminations. 

Separate bedrooms. Tern* from Occupational therapy. 

Private suites. . . Physical exercises. 

Wireless or other concerts. guinea# Garden and dairy produce 

Private golf course. * from farm on the estate. 


For further particulars and prospectus, apply to JOSEPH CATES, M.D. 


DORSET 

HOUSE 

CLIFTON DOWN 
BRISTOL 


A RESIDENTIAL CLINIC providing 
treatment for cases of Mild Nervous 
Disorder and other illness occurring 
in women and girls. Approved by the 
Board of Control for the reception of Vol- 
untary and Temporary Patients under the 
New Act. A special feature is made of 
Occupational Therapy. High situation 
overlooking Clifton Dowms. Large gardens. 

Terms from £$ 5s. a week. 

Apply, Elizabeth Casson, M.D., D.P.M. 
Telephone & Telegrams: 35195 Bristol. 
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RUTHIN CASTLE 

NORTH WALES 

(formerly DUFF HOUSE, Banff, SCOTLAND) 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

- Except Mental or Infectious Diseases 


ITie Hospital is eqiiipi^ed for the investigation and treatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES 
(including Insulin Treatment), NEPHRITIS, MALMJTRITION, 
OBESITY, TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, ANiEMIAS and NERVOUS DISEASES 

and other complaints which need skilled chemical, bacteriological and 
protozoological investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Department, Electrocardiograph, Medical Baths, and Lifts. A 
special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X rays. The Staff includes Physicians 
who have had special experience of Chemical and Bacteriological 
Pathology, Dietetics, and X-ray Work, Analytical Chemists, Bacterio- 
logists, ^diographers, a Matron, trained Nurses, experienced Masseurs 
and Masseuses. Operating Surgeons, Gynaecologists, and SpedaUsts 
for Diseases of the Eyes, Nose, and Throat visit the Hospital when 
desired. The climate is mild, and the neighbourhood beautiful. 
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THE BLUE SPRINGS OF 


SCHLANGENBAD 


idTAUNUS 


(5 mil^ from Wiesbadert) 


INDICATIONS I 


Nervous Diseases of every 
kind. 

Neuritis. 

Diseases and weakness of 
th e Heart-nerves. 

Circulation troubles: 
wavering Blood- 
pressure. 

Nervous Disturbance of 
the Internal Secre- 
tion. 

Neuralgia. 

Chronic Women’s 
Diseases. 

Remarkably good effect 
on the complexion 
(therefore known as 
Fountain of Youth 
and Beauty). 

Regeneration of Skin 
Defects. 


MODERATE PRICES ; 

Season from 
APRIL to OCTOBER. 

Pvoipectiu with mriees from 
THE PRUSSIAN 
ADMINISTRATION OF 
SCHLANGENBAD. 


QCHLANGENBAD situated 
3 miles from the Rhine in a 
romantic valley is the spa with- 
out the noise of motor traffic. 
Hearst writes : “it is the only 
spa in the whole World where 
one hears no motor-cyclesJ*^ 

Thermal baths (nat. temp. 
86° F.). The Open-air thermal 
swimming hath (perm. temp. 

^ 72 "^ F.), surrounded by woods 
and joined by extensive 
grounds with a magnificent 
view is considered to be unique 
in Europe. 

Romantic Schlangenbad (the 
serpents bath) was much fre- 
quented in pre-war times by 
, English nobility. Sir Francis 
Head, former governor of 
Canada, in his book, ** Bubbles 
of the brunnens of Nassau,” 
enthuses about the Roses and 
the charming wooded valleys 
of Schlangenbad. 




m 
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SHOOTING OR FISHING - 

YOU CAN GET IT ALL AT' NITHSDALE 




The PROPRIETOR «f the NITHSDALE SILVER FOX RANCH 

THORNHILL, DUMFRIESSHIRE. 

will be glad to send to those seriously interested a copy of the new edition of his informative 
booklet on the subject. This brochure, which ia copiously illustrated, paints no pretty pictures of 
phantasmagorical profits, but gives thc^ Truth, the WHOLE Truth, and Nothing but the Truth. 


of NriKSDALE h^ve FREE SHOOTING over a 4,000 acre GROUSE MOOR. 










DURING RECENT 

generations 

the use of Norwegian cod-liver oil 
has become traditional in England. 

Its high quality has made it one of 
the most powerful allies of the medi- 
cal profession. 

This is due chiefly to its high content 
of the growth-promoting A and the 
anti-rachitic D vitamins. Vitamin A 
also increases the natural resistance 
to micro-organisms which normally 
invade the respiratory tract, while 
vitamin D is essential to the develop- 
ment of a strong dental structure 
and a perfect bony fabric. 

N orwegian Cod-Liver Oil is the richest 
and cheapest source of vitamins A 
and D. • 

NORWEGIAN COD-LIVER OIL 

is renowned aU over the world for its high quality. 
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REGISTER of 

St. Dunstan’s Chartered Masseurs 
and Bio-Physical Assistants 


LONDON AND SUBURBS 


ADDISCOMIIE 

Mr. J. H. Mellor, 128, Shirley Road. 
(Tel. : Addiscomhc 3534) 
ItECKEXIIAM 

Mr. C. R. Bui.jfAN, 5, Crescent Road. 
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‘ Azoulc ’ calcium L-B, indications for . . 643 

— liver extract solution . . . . • • 643 

Azygos vein, abnormalities <»f . . . . 276 
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— skiagraphy in gastric diagnosis {Plate 

XLIV) .. 448 ! 

Basophilism, pituitary 350 | 
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— scrum of, in acute anterior poliomyelitis 362 

epidemic encephalitis 159 

— — prophylaxis of measles . . . . 290 

of mumps 297 
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and whole blood in whooping-cough 539 

Convulsions in infancy ..117 

— nephritis 399 

— strychnine poisoning 498 

Copper and in)n in anseinia . . . . 540 

— ill sccoiidory anaemia 30 

— simple achlorhydric aiisemia . . . . 34 

‘ Oippcriu ’ in anannia 37 

C-oramine in avertin anesthesia . , . , 45 

— indications, etc 543 

Cornea, diseases of 119 

— epithelial dystrophy of 119 

— - marginal degeneration of . . . . 119 

— ulcere of 119 

complicating sniall-pox . . . . 435 

inetri-cautery for (Fig. 139) . . . . 500 

Coronary artery disease . . . . I2l 

Cortical adrenal extract (see Adrenal) 
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nodosum . . . . . 162 

Costal cartilage, tender, in cholecystitis . . 107 

0 <»to-tran8versectomy in Pott’s paraplegia 437 
Costovertebral angle, right, tenderness in, in 

gall-bladder disease . . . . . . 107 

Cotton-wool, container for (Fig. 117) . . 567 

Cough, Franch syrup for 545 

Cow’s milk (Me Milk) 

Cramp, heat 212 

Cranio-cerebral Injuries (see Head Injuries) 
Creatine output, muscular dystrophy of . . 298 


Greatiniiria in hyperthyroidism . . . . 488 

Creosote in abscess of lung .379 
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Cricothyroid membrane, injection of lipiodol 

into lungs through {Fig, 48) . . 279 

Croton oil in convulaious of nephritis . . 399 

Curettage in bone tumours 75 

— tropical ulcer 500 

Oishlug's syndrome 350 

Cushion, lumbar, for operating table {Fig. 

138) 586 

Cyclodialysis in congenital glaucoma . . 192 
Cyst, haemaiy^iomatous, of c^rebelliiin . . 267 

Cystectomy in cancer of bladder . . . . 70 

Cystic adehoma of thyroid, haemorrhage into 487 

— duct, endosoojjic examination of ( Ptate XI) 1 82 

- ' mastitis, chronic . . . . . . . . 76 

Cystitis, alleviatiuii of pain by liquid paraOin G9 

Cystography 66 

Cystopurin in coli baeilliiria 383 

t’ystoscopy, value f»f liquid pfinifliii in . . 66 

Cystotomy, suprapubic {Figs. 7- 9) . . 67 

— wound, drainage of urine by suction fmm 69 

Cyato-urethroscope, McCarthy's {Fig. til) . . 367 

OystB of kidney .. 251 

— larynx 263 


-- liver 269 

— pancreas 335 

Cysts, pilonidal {Fig. 59) . . 349 

— subperiosteal, in A'on Rccklingliauseii's 

disease {Plate LXl) .. '.. .. 536 


I'X AKIN’S solution in burns .. .. 87 

I ) tubefcujoiw cmpyeinata . . 357 

Davis splint for multiple fractures of lueta- 

tursals (^Fig. 19) 171 

Deafness due to nunil injuries . . . . 149 

— causes ami treatment 153 

— otophone for 568 

Debility, elixir L.Y.II. in 544 

Decapsulation of epididymis {Fig. 86) . . 476 

— - renal, in anuria 253, 254 

— - - nephritis 4(K» 

DtKiholin-sodium in eholcjcwstography . . 181 

Decompression opc.Tarioii in subdural luciiia- 

toma of infants 462 

Deficiency diseases (.vee Vitamins, etc.) 

— polyneuritis 303 

Degeneration of cord, subacute comtiiiied 31, 295 

— cornea, marginal .. .. .. .. 119 

Dehydration in head injuries . . 206, 207 
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Delhi boil . . 249, 50U 
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myelitis . . . . . . . . . . 361 

Dementia praecox, analysis of problem of 380 
r anatomy . , . . . . . . 378 

— — blood-sugar in , , . . < . . . 377 

deficiency of catalytic iron in brain of 378 

distribution ratio of bromides in . . 378 

Dementia praBcox, dynamism in 123 

experimental treatments . . . . 291 

focal infections and 293 

■ pathology of 378 

sulfosln in 291 

effect of thyroid medication on . . 292 

De Pezzer’s catheter {Figs. 8, 9) . . . . 67 

Depilatory creams, thafiium poisoning due to 480 
Dermatitis, bakers’ 125 

— ephedrine causing 126 

— oranges and lemons causing . . . . 126 

— procaine causing . . 126 

— salvarsan 168, 1C9 

— shoe leather causing 126 

Dermatitis venenata 125 

— vitamin B and 532 


Dermatoses from bismuth treatment <ff 

syphilis . . 470 

Dermoids, mediastinal . . . 232 

DesoutteRjImbs {Fig». 105, 106) 552 

petachmbnt of retina itetina) 
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Dextriilized starch in asthma . . . , 62 

Dextrose in barbital poisoning . . . . 39 

— rectal administration of 345 

Dextrose-insulin therapy In diphtheria . . 143 
Diabetes ..126 

— aim of treatment 135 

— arteriosclerosis with 128 

— complicating gall-bladder disease . . 183 

— complications 128 

— diagnosis 134 

— diet in 126, 129 

— electrocardiography in 55 

— etiology ..127 
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— heredity and {Fig. 18) 127 

— insulin in 182 

cosinophila and 135 
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— jiiglane in . . . . 546 

— pregiiane.y with 128 

— renal glycosuria 133 

• sugarless expectorant pastilles for use in 649 

— surgical treatment. . .. .. .. 133 

— B 3 'nthalin in 133 

Diabetic breakfusl food and rusks . . . . 544 

■ - coma 134 

— gangrono, alcohol injections in . . . . 462 

— vein ligation in . . . . . . 71 

Diagnostic sets, improved {Figs. 118, 119) 658 

l)iagnothoriiic in X-ray diagnosis . . . . 544 

Ifial prior to aiiECsthcsia 38 

Diaphoretics in pleurisy with effusion . . 355 

Diapbraffm, confirenital elevation 

of 136 

Diapbrafrmatio hernia {Plates XF/- 


DiaiThtwi, achloryliria and 13 

Diarrhoea, chronic 137 

. classification 137 

diagnosis and treatment . . , . 138 

— nervous 112 

Diathcniiy for adlK^skms in pulmonary tuber- 
culosis BUfl 

— apparatus, portable {Fig. 120) .. .. 558 

— -- ill bladder tumours 70 

bladdcr-ncck obstruction .. .. 524 


- cancer of a'^soj)hagus 

' - upper uir-pfissages 
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— ' general uses 
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- inonlal disease 

— nephritis 

— pelvic inflammation 
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— tonsils removed by 

— ill ureterocelo 

— vesiculitis 

Diazo reaction in influenza . . 

Dick test in scarlet fever . . 

Diet {see also Vitamins) 

— in asthma 

- cancer of colon 

■ of children, sugar in 

— - iu chronic diarrhoea 

- diabetes 

— etiology of goitre . . 

renal calculus . . 

- food allergy and .. 

- in functional disorders of colon 
gastroduodenal ulcer 
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— Bammstodt operation and . . . . 386 

— in rheumatism and arthritis . . . . 416 

~ scale for measuring {Fig, 121) . . . . 669 

— in sen-Blckness . . 421 

— sprue . . . . ' . . . . . . 443 

Dietetics and pharmacy • • • . 542 

Dlginutin; pharmacology 544 

Dlgitalln granules, dosage, etc 644 

Digitalis in acute oedema of lungs . . . . 276 

— cardiovascular syphilis .. .. .. 10Q 

— coronary thrombosis 122 

— my^ardiul disease 299 

— - parAysmal tachycardia . . . . 59 

Digits, fractures of, traction in {FUj. 353) 572 
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— oesophagus, idiopathic 316 

Diphtheria.. 339 

— antitoxin and dextrose-insulin thorajiy in 142 

— Ijacteriology "..339 
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— diagnosis from mumps 297 

— electrocardiography in 140 
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— prophylaxis 141 
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Disseminated sclerosis .. M3 

— . -- age of onset 143 
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— — pathogenesis 145 
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— fdeurisy 365 
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suction . . . . . . . . . . 69 

Dressings in skin-grafting 433 
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- - passing wire, etc., through bone (Fig. 

113) 555 
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Dropsy, cardiac, treatment 209 

— nephritic 396 
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D 3 'spiia:a in bi-iiign tumours of bronclnis . . 86 

— intrathoracic goitre (Fig. 90) .. .. 490 

— - ]ism>xysmal ;ioctiiriiiil . . . . . . 209 

D 3 ’Stropiiy of cornea, epitludial . . . . 119 

— muscular (sre Miisrular Dystropiiy) 

Tp AR, affections of (su also Deaf- 
.lli ness ; Otitis Media) 148 

— — battling and .. .. .. ..150 

.... causes and treatment of deafness .. 153 

— — correction of hearing defects . . .154 

— — cpityinpnnnl antrotomy in . . . . 152 

infective meatitis . . . . . . 149 

labyrinthitis . . . . . . . . 155 

mastoid operations . . . . . . 152 
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-- recent w’ork on hearing .. .. .. 118 
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— nervosa . . . . . . . . . . 635 



Ixxxiv 


GENERAL INDEX 


PAGE 

Elephantiasis of scrotum {Fig, 89) . . 477 
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Empyema 157 
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Eosinophil cells in pituitary body . . . . 351 
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Epitympaiial antrotomy . . . . . . 152 
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Epstein diet in nephritis .. .. 398 
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Ergotamine tartrate in hyperpiesis . . 225 
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I ' TIAOE ill hyperthyroidism . . . . 485 

Face, nose, and lipz, ataphy- 
locoocal affectionz of . . 164 
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after scarlatinal antitoxin . . . . 423 
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Femur, iraotuies of neck of 21-28) .. 173 Fractures of femur nock, modilied traction 

— — modified traction treatment {Figs. treatment ^Figs. 29-31) . . , . 177 

29-31) .. 177 — forearm with dislocation (Fiy 32) .. 179 

Fevers, acute Bpeeific, following tonsillectomy 496 —* march* 171 
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FilarlaBls . . ^ . . . . . . . 165 — patella, drill for {Fig. 143) . . . . 668 

Fingers, fractures of, traction in {Fig. 163) 572 — phalanges traction in {Fig. 153) . . 572 
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Flying blisters in pleurisy 354 — disease, diabetes complicating . . . . 183 
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— — — metatarsals {Fig. 19) .. .. 171 Oangrenous ulcer of abilominal wall, post- 

talus 172 operative 30 
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Fouadin in scblstosomlasls 420 Gaster siccata B.D.H. in pernicious anaamia 545 

of bladder 70 Giwtrcctomy in cancer of stomach. . . . 447 

Fournier’s gangrene 477 — follicular gastritis 448 

Fowler’s solution in myeloid leukseraia .. 266 — gastric ulcer 186,187 

Fracture of Monteggia 179 — perforated peptic ulcer 190 

FraoturOB 173 (liistric {see also Stomach) 

— of acetabulum, skeletal traction applied — diagnosis, barium skiagraphy in {Plate 

to trochanter 177 XLIV\ 448 

— bone clamp and otlier instruments for — and duodenal ulcer {see also Duodenal 

{Figs. 112-114) 536 Ulcer) 

— ira^on pin and extension apparatus — diet in 186 

{Fig. 114y , . 656 gastro-ileostomy and . . . . 188 

— of oalconeus (Fff. 20) 172 gastroscopy in (F/oTm X///, X/F) 186 

— drill for Kirschnei’s treatment {Fig. general i^tructions to patient . . 180 


122) .« .« 560 hicmatemeslB in 188 

— of femur neck 21-28) .. .. 173 jojunostomy in 188 
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QaBtrlo and duodenal ulcer, perforated . . 189 

forme frusto 190 

secondary laparotomy in. . , . 188 

Qastrio and duodenal ulcer, sur- 

Srery of 185 

— juice, intrinsic and extrinsic factors of, 

ansemia and 26 

— in treatment of pernicious anjcniia 29 

— lavage in achlorhydria 13 

— photography " 4.18 

— - symptoms in cliolLvystilis .. .. 182 

— ‘unemia’ 147 

iiastritis, follicular 118 

(lastroduodcnostoiiiy in duoilounl ulcer . . 188 

Crastro-enterallcrgy " 167 

GastrO'Cnterltis and otitis media . . . . 323 

Gastro>enterostomy in peptic ulcer 186, 187 

— • suture in (Fig. 71) 456 

Gastro-gastrostoniy if) hour-glass stomach 448 

G astro-ileostomy 188 

Gastro-iiit&stinal hfemorrhage in choUvystitis 107 

(iastrojejunal ulcer .. 189 

(iiwtrojejunocolic li.stula 189 

Gastrojejunostomy in peptir* ulcer .. .. ]S7 

Gastroscopy in gastric ulcer (Plates Jill I, 

XIV) .. .. .. 186 

Gastrostomy, ‘ goosoieck ’ iiictliod . . . . 149 

Gastrotomy in cancer of oesophagus .. 310 

Gee’s disease . . . . 414 

General paralysis (see IMcurosypliilis) 

Gerlier’s epidemic vertigo . . . . . . 155 

Gibson’s (A.) method of spinal fusion (.Figs. 

65, 66) . , . , 138 

Girdlestonc’s (G. R.) method in I’ott’s para- 
plegia (Plates A'A'A'/A', XL) .. 437 

Glandular fever i9i 

Glandulax keratin-coated tablets in consti- 
pation, etc. .. .. .. ..515 

(Gass, arinourplatc 552 

— syringe jar (Fig. 128) 562 

Glaucoma 

— absolute, retrf)bulbar alcohol iniwtions in 192 

— after cataract extraction . . . . HU 

— new iris inclusion operation in . . .. 193 

Glossitis and spoon-shaped nails in simple 

achlorhydric auamiia 33 

GloBsopharynffeal neuralgria . . 3oo 

Glottic spasm following tonsillectomy .. 496 

Gloves, ‘Nupro’ rubber J29) .. 562 

— rubber (A. & II.) 562 

‘ Glucator ’ for estimating urinary sugar . . 545 

Glucose in asthma 62 

— injections in angina pectorLs . . . . 49 

calculous anuria 253 

convulsions of nephritis . . . , 399 

— ■ — post-operative thyrotoxu^osis . . 402 

pre-operative, in pyloric stenosis . . 386 

in shock 424 

— solution in proctoclysis 315 

Oliiteus maxirnus involved in infantile para- 
lysis 364 

GVeerin and carbolic drops in otitis of 

infants 323 

— in female gonorrhcea 195 

— and ichtbyol in hand infectioiLs . . 202 

*— in muscular dystrophy 298 

— of pepsin in pernicious ansemia. . . . 295 

— and salt ilrossiug for (Edematous leg . . 209 

— thymol CO. in pmritiis ani . . . . 371 

Glycerite of tannic acid in chemical burns of 

eye . . . . . . . . 161 

Glycosuria (see also Diabetes) 

— apparatus for estimating . . . . 545 

— • renal . . . . 133 

Goitre (see also Hyperthyroidism) . . . . 481 

— exophthalmic 432 

Goitre, heart In .. 3io 

— intrathoii^c (Figs. 90-93, Plates T^IV- 

LVI) .. 490 

— operations, tetany following . . . . 488 
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Goitre, operative mortality 488 

— retrosternal 491 

— toxic, heart-block in . . .... 68 

thyroidectomy in 487 

Gold salts in rheumatism 414 

— treatment of pulmonary tuberculosis . . 506 

Gomenol in abscess of lung 273 

Gonadotrophin, pituitary hormone prepara- 
tion . . . . 545 

Gonin’s ignipnneture in detachment of retina 402 

Gonococcal oomplement-iixation test . . 195 

— toxins, immunization by injection of . . 196 

Gonorrhcea r. 104 

- immunization by toxin injections 196 

— keratodemia blennorrhagicum . . . . 198 

— malarial treatment . . . . . . 197 

— and other cervical discliarges . . . . 194 

— preventiou of spread 194 

■ ~ silver preparations in 197 

— skin test in 194 

— of urethra in female (Fig. 94) . . . . 622 

— uro-med in 197 

Gonorrhceal arthritis 412 

-'-iritis .. .. .. .. 1. 239 

— ophthalmia, skimmed milk iiijecdions in 197 

— stricture of rectum 39 L 

— vulvo-vaginitis, vaccine therapy in . . 197 

Gout . . . . 410 

GmftJiig, bone- (see lione-graftiug) 

— of mucosa in chemical burns of eye . . 164 

— skin- 433 

— — and biopsy forceps (Fig. 124) . . 560 

Grafts, muscle, iu facial paralysis .. .. 165 

Graham’s cautery pneumectomy in hron- 

ohicctaais 85 

Granuloma inguinale . . 105 

Graves’ disease 482 

Grawitz tumour 256 

(.irliter’s alcohol injections in absolute glau- 
coma . . . . . . . . . . 192 

Guaiacol in abscess of lung 272 

Gum acacia in peritonitis 338 

(runshot w’ounds of abdomen .. .. 11 

Gyrufcomustia with malignant testis . . 477 


Al 'HEN IlllGC ll’S operation in inguinal 

hernia 215 

Haemangioma of kidney . . . . . . 256 

— laryjix 263 

— sigmoid (Plate VIII) 115 

fIa;mai)glbmatous cysts of cerebellum . . 267 

lliematumcsis in pc?ptio ulcer . . . . 188 

1 hematoma, chronic subdural (Plates XL\\ 

XL VI) 208, 450 

HsBmatoina. subdural, in infants 452 
Jlieniatopoietic hormone in pcrnidoiLS aua?mia 29 
Hamiaturia, early, in measles . . . . 289 

Hminolysis, abnormal, causing anmniia . . 36 

Haemolytic jaundice, splenectomy in . . 199 

nmmophiliu . . 198 

— heredity and (Fig. 18) 127 

Hicmoptysis in benign tumours of bronchus 86 
JIaDrnoiThage into cystic adenoma of thyroid 487 

— in gall-bladder surgery 183 

gastru-intestinal, in cholecystitis . . 107 

— intracranial, in newborn 309 

— after pcrcoine used locally . , . . 44 

— spontaneous, from tonsil region . . 495 

Hesmorrhasrio diatheses, the . • 198 

HaBmorrhaerio disease of newborn 3oo 

— jaundice 244 

— purpura, splenectomy in 199 

— typhoid fevo? 615 

Hicmorrhoidal clamp forceps (Fig. 126) . . 5(»1 

H»morrhoidB, internal, injection 

treatment . . 109 

Hsemostat, tonsil (Fig» 160) 675 

Heemostatic bag for prostatectomy (Fig. 130) 603 

— volue of stryphnon .. .. .. 465 
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Hxmotherapy in haunorrhaglc disease of 

newborn 310 

— pruritus aid 372 

Haffkine’s Yaodne In pla^ ^ . . . 363 

Halibnt-Uyer oil, phainiacology . . . , 646 

Haliyerol, phannacology 645 

Halometer for use in ansemia {Fig, 131) . . 663 
Hand, Inyolyemcnt of, in infantile paralysis 364 
Hand, llpomata of {Ploie XV) . . 201 
Hands and finsrers, infection of 

(JPigs, 33-40) 201 

Hare-Up no 

Hashishdn dementia pnccox 123 

Hay fever, zcphrol in 649 

Head Injnrlea 206 

chronic subdural Lsematoma {Plates 

XLV, XLVF) . . . . 208, 460 

— - — subdural hasmatoma in infants . , 462 

.. . — intracranial pressure in . . . . 206 

lumbar puncture in 206 

— in newborn 308 

— .... pulsating exophthalmos following 

XXXVl) 382 

.... — temporosphenoidal abscess following 149 

- lamp, improved pattern {Fig. 132) .. 563 

— operations, face-screen for {Fig. 71) . . 463 

— rest, new pattern {Fig. 133) . . . . 563 

Hearing {see Deafness ; Eiir) 

Heart {see also Cardiac ; Electrocardio- 
graphy; etc.) 

acute pericarditis 211 

— in diphtheria 140 

— disease, influenza and 228 

Heart disease in preffnancy 210, 363 

— — rheumatic 212 

• - eiteot of arteriovenous aneuri-sms on . . 47 

— in etiology of acute pulmonary axlcma 273 

Heart failure 209 

.... _ in chloroform narcosis . . . . 39 

Heart In goitre 38, 2iu 

— ■ hyperthyroidism 180 

— precordial tenderness 48 

— puncture of right auricle in anasthctic. 

collapse . , 41 

— in scarlet fever 418 

— stimulants in methyl alcoiiol poisoning 499 

Heart, surgery of 2il 

■ syphiUs of 98, 122, 212 

Heart, valvular disease of . . 212 

— wounds of 211 

Heart-block , . . 56 

— in toxic goitre . . 58 

Heat cramp 212 

Hemicolectomy with retention of ileocsccal 

sphincter 116 

lleminephrectomy in horseshoe kidney . . 254 

Hendon’s venoclysis cannula {Fig. 16*6) . . 577 

Hepatic {see also Liver) 

— duct, cndoscnpic examination of {Plate 

XI) .. 182 

Hepatitis, euzoOtio 416 

— Iffivuloso tolerance test for . . . . 268 

Hepato-cholaiigitis in typhoid carrier . . 615 

Herbaras seeds in constipation . . . . 346 


Heroin addiction in Egypt . . 

— in bums 

Herpes genitalis, recurrent, in male 

Herpes zoster 

chicken-pox and 

novocain injections in 


.. 21 
.. 87 

.. 336 
.. 218 
106, 218 
.. 220 


Heredity in diabetes and hicmophilia {Fig. 18) 127 

— obesity and 314 

Heredo-familial character of epiloia . . 512 
von Kecklinghauaen’s disease . . 534 

Hernia 214 

HernliL diaphragmatic {Plates x vi~ 

— femoral ! i i ! . ! ! ! 216 

— inguinal 213 

— injection treatment 214 

— interparietal (interstitial) 216 

— Btatistios 216 

— strangulated 216 

^ technique of operation 216 

-^umbilical 216 

Hernioplasty, Basslnl, suture for {Fig. 76) 457 


Hexaminc in coll bacilluria 383 

— (‘pidemic encephalitis 159 

— malarial coma 287 

— as urinary antiseptic 348 

nexylresorciiiol as anthelmintic . . . . 539 

— fungistatic properties 431 

Hiccup, anajsthotic, carbon dioxide to control 43 

Hip-joint, dislocation of, central . . . . 177 

— fixation by tibial graft {Fig. 41) . . 246 

Hirsclimann’s haimorrhoidai clamp forceps 

{Fig. 125) 561 

Hirschsprung’s disease . . 220 

etiology 220 

— -- neurosurgery in (Plates XAl, XXIJ) 

221, 402 

Orator's operation in {Plates XI 

XAO 221 

Hirsutism, adrenal {Plates 1 III) . . 1 4, 15 

IlistamiiK*, cutaneous reactions to .. .. 411 

— iont-ophoresis in rheumatism .. .. 414 

Hobble splint for talipes {Figs. 82-81) . . 472 

Hodgkin’s disease 222 

Hog's stomach in pernicious amcmia 31, 545 
Hollycr's ('!'.) operation on Samuel I’eiiys 66 
Home Oflicc, alcoholism and . . . . 20 

Hookworm disease 50 

anthelmintics for 539 

Hormone, cortical, in Addison’s disease . . 14 

— hannatopoictic, in pernicious atiDoniia . . 29 

— pituitary (anterior) . . . . . . 351 

hj-datidiforui mole and . . . . 366 

Hormone, testicular . . 473, 544 

Hormones, ovarian 323 

— pituitary 543, 645 

Horseshoe kidney 254 

Hour-glass stomach 418 

riychromatosis rheumatica . . . . . . 411 

Hydatid of Morgagni, torsion of {Plate XL VII) 474 
Hydatidiform mole, pituitary hormone and 366 
Ilydnocarpns preparations in leprosy . . 265 

Hydrargyrum {see Mercury) 

Hydrocele, abdomiuo-scrotal . . . . 475 

— ^ injection find operative treatment . . 475 

Hydrocephalus, diagnosis from subdural 

hiematoina . . . . . . . . 452 

— syphilitic, in adults 304 

Hydrochloric, acivl in achlorhydria . . . - 13 

— burns of eye from . . . . . . 103 

ill chronic diarrinna .. . .. 138 

pernicious anaiinia 296 

Hydrogen peroxide lavage in achlorhydria 1 .'j 

ill tropical ulcer 500 

HydroiM^phrosis 264 

— congenital 626 

Hydroi)uthic establishments . . . . 604 

Hydrothornx, aspiration in 209 

Hyoscine prior to antesthesia . . . . 37 

— ^ with nembutal in mental disease . . 293 

— in peritonitis 338 

— sea-sickness 421 

Jlyuscyamus in asthma 64 

Hyperparathyroidism and generalized osteitis 


— surgery of {Plate XXXV) .. .. 329 

.Hyiierglycfiemia {see also Diabetes) 

— in abnormal mental states . . . • 376 

Hyperinsulinism, obesity and .. .. 313 

Hyperplesis and hypertension . . 223 

capillary pressure in 397 

Hyperpituitarism, von Recklinghausen’s 

disease with 637 

— surgery of {Plate XXXV) .. . . 329 

Hyperplasia of adrenal cortex {Plates 

I-III) 14, 15 
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HvpeiBeDBitiveness {aee Alleigy) 

Aypertenslon and hyperpleais . . 323 


^ ^ capillary prcssuro In . . . . . . 397 

Hyperthyroidism {iee also Goitre) . . . . 482 

— etiology and pathology 482 

— signs and symptoms . . . . 483, 485 

— thyroid crises complicating . . . . 483 

— thyroidectomy in, technique . . . . 480 

— treatment 483 

Hypervitaminosis D, calcium metabolism in 329 
Hypochlorite of soda in ringworm of feet 430 
Hypodermic needles, ‘ Relief * . . . . 564 

Hypogonadism 473 

Hypogranulocytosls 16 

Hypopharynx, cancer of . . . . 17, 18 

Hypophysial dysostosis 318 

Hypopiesis in spinal analgesia, carbon dioxide 

for 43 

Hypopituitarism, von Recklinghausen’s dis- 
ease with (Fig. 98) 537 

Hypothyroidism 484 

— mental disease and 292 

— obesity and 313, 314 


Hystereotomy, total and subtotal 225 


I CHTHTOL and glycerin in hand infec- 
tious 202 

Icterotrenlo spiroohaBtosis . . . . 214 

Icterus (see Jaundice) 

Ignipuncture in detachment of retina . . 402 
Ileocflccal sphincter, preservation of, in hemi- 
colectomy 116 

Ileostomy in ulcerative colitis .. Ill, 115 

Ileum, tuberculosis of 230 

Ilium, osteomyelitis of 321 

immunotherapy 316 

Impetigo, bismuth oxychloride in . . . . 427 

Implantation method of skin-grafting . . 433 
of ureters into rectosigmoid . . . . 521 

Incontinence of urine in female (Fig. 94) 522 
India rubber (see Rubber) 

indigestion, carboserin in 543 

Indiffeation, Intestinal ..148 

ludigo-carmine test of renal efficiency . . 392 

Industrial aspects of rheumatism and arth- 
ritis 409, 415 

— di8(3ases (see Occupational) .. 125, 126 

Infantile paralysis (see Poliomyelitis) 

Infantilism in intestinal polyposis (Fig. 16) 117 
Infants (see also Children ; Congenital) 

— anxmia in (see also Anx'mia) . . . . 35 

Infante, convulsions in .. 117 

— influenzal otitis in 227 

— jaundice in 36, 242 

— kala-azar in 250 

Infants, otitis media in 151, 322 

Infants, subdural hssmatoma in 452 

Infarction, mesenteric 231 

Infective jaundice 244 

epidemic 243 

infective mononucleosis .. 191 

— ncnronltis 301 

Infiltration anaosthesia apparatus (Plate I V) 44 

Influenza 227 

— cardiac 228 

— diazo reaction in 228 

— epidemiology and etiology . . . . 227 

— kaltron a vaccine against . . . . 546 

— meningitis due to B. influenzas . . 228, 229 

~ pregnancy and 228, .366 

— pneiperium and 228 

— pyogenic infections complicating . . 227 

— suppurative parotitis with . . . . 227 

thyroiditis following 228 

Ihgalnal hernia . . 215 . 

Injection treatment of hernia . . ... 214 

hydrocele .. .. ^.476 

lujeotlon treatment of piles . « 199 

varicocele .. 476 


I 

I 

I 

i 

i 


lujeotlon treatment of variooze 
veins 96-97).. .. 

Innominate artery, ligature of (Figs. 11, 12, 
Plale 7) .. .. .. 

Inor6nol in nephritis . . 

Institutions certifled under Mental Defi- 
ciency Act, 1913 

— for inebriates 

— mental treatment 

— nursing 

— special care and treatment 

Insulin and blood transfusion in rheumatoid 
arthritis . . . . . . f. . 

— dextrose in diphtheria 

— in diabetes 

eosinophilia and 

— hypophysial dysostosis 

Insulin and non-dlabetlo states.. 

— obesity and 

Intercostal drainage, closed, In empyema 

— neuralgia, diagnosis 

Ditcrmittcnt claudication 


629 

72 

400 

596 

600 

689 

604 

608 

414 

142 

132 

136 

318 

229 

313 

157 

9 

461 


Interparietal (interstitial) hernia .. .. 2X6 

Intestinal atony, glandnlax tablets in . 645 

Intestinal dyspepsia 148 

— fistula) . . 23 L 

— gas shadows in pyelography . . . . 384 

— irrigation in mucous colitis . . . . 112 

— lavage in hyperpiesia 224 

Intestinal obstruction . . . . 229 

— perforation in paratyphoid fever . . 331 

— polyposis (Figs. 16,” 17, Plale IX) .. 11 0 

— worms (see Wonns^ 

Intestinal-vesical fistula . . . . . . 70 

Tntenstine, small, tuberculosis of . . . . 230 

Intestines, lymphosarcoma of . . . . 230 

— rheumatic affections of 410 

Intestines, snrgrery of .. .. 230 

— X-ray diagnosis of lesions of . . . . 230 

Intracapsnlar extraction of cataract . . 100 

Intracranial hieraorrhoge in newborn , . 309 

— pressure in bead injuries 206 

Intralaryiigeal route for lipiodol injectioji 

into lungs 278 

Intranasal route for lipiodol injection into 

lungs . . . . 278 

Intraspinal therapy iu iieurosyphilis .. 305 

Intrathoracic goitre (Figs. 90-93, Plates 

LlV-LVl) 490 

— tumours (see Lungs and Mediastinum) 

Intravenous pyelography 38 1 

— urography 525 

Introduction 1 

Intussusception (Plate XXIII) . . 233 

— incidence 233 

— mortality 233, 234 

Intussusception, radiography in 

(PUUes XXI V^XX VI) . . . . 234 

— recurrence . . . . 233 


— serum therapy in 233 

— treatment by barium enema . . . . 233 

Iodide of potassium in cardiovascular 

* syphilis 99, 122 

hyperthyroidism 483 

neurosyphills 306 

— sodium in cardiovascular syphilis . . 100 

postroperative thyrotoxicosis .. 492 

Iodides in asthma 64 

— hyperpiesia 224 

— neurosyphilia 305 

— for post-operative thyrotoxicosis . . 492 

Iodine in albumlnuTla 392 

— antiseptic value of 842 

— collosol, in pneumonia . . , . . . 360 

— In dry pleurisy 364 

— entodon a pi^aiatlon of ... . . 544 

— in epidemio encepbalitls . . . . . . 166 

— epithelial dystrophy of cornea . . . . 121 

-— as a fungicide . . 430 

— in hypeipiesis . . . . . . . . 224 
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PAGE 

loAine in hTpertbyroidiam 483 

— with thaUlum acetate in riDgwoim of 

scalp 430 

Iodized moogiol in leprosy 546 

^ salt in endemic goitre 482 

lodo-bismitol in syphilis 468 

lodo-bismuthate of quinine in syphilis . . 468 
Ionization of ear 161 

— zino, in tropical ulcer 600 

Iontophoresis, histamine, in rheumatistu . . 414 
Iridectomy in glaucoma .... . . 192 

Iris inclusion operation in glaucoma, new 193 
Iritis, gjanorrhoeal 239 

— inf^re foci in etiology . . 236 

Iritis and iridooyclitls . . 235 

complicating small-pox . . 436 

etiology 235 

treatment 240 

— syphilitic 238 

— tuberculous 239 

Iron and ammonium citrate iji pernicious 

aniemia 31 

simple achlorhydric anicmia . . 33 

— in ansemia of pregnancy . . . . 32 

— content of brain in schizophrenia . . 378 

and copper in amemia 646 

— in myeloid lenkmmia 266 

— pernicious ancBinia 31 

— secondary aneemia 36 

— simple achlorhydric anaemia . . . . 33 

— subacute combined degeneration of cord 31 

Irrigation of bowel in chronic diarrhoea . . 138 

mental disease 291 

mercury poisoning 497 

— — mucous colitis 112 

— In empyema 167 

irrigations in chemical bums of eye . . 163 

Ischiorectal abscess 523 

Isopropyl oxide as a narcotic . . . . 42 

Ttc'h, bakers* 125 

Ixodes TicintiSy louping-ill and . . . . 269 


J AUNDICE due to arsenical trealiiicnt <»f 

syphilis 469 

Jaundice in ohlldhood . . 241 

— chronic 182 

— epidemic infective (' catarrliul ’) . . 243 

— hinmolytic, splenectomy in . . . . 199 

Jaundice, infective 344 

— liver tests for 268 

— in newborn '36, 242 

— pancreatic lesions causing . . . . 325 

— toxic, in infants 243 

Jaw, cancer of 18 

Jejunostoray in peptic ulcer . . . . 188 

Jejunum, tuberculosis of 230 

Jerusalem artichoke in diabetes . . . . 132 

J oint changes in von Becklinghauseii's d iseasc 63G 

Joints (see eUso under various joints) 

— arthritis and (see also Bheuinatism and 

Arthritis) 412 

Joints, Burffery of 244 

ankle (Fig, 46) 249 

hip (Fig. 41) 245 

knee (Figs, 42-46, Plate XXV II) . . 245 

— — shoulder 244 

Jones’s (EUls) bone-grafting method in frac- 
tures of femoral neck (Figs. 21-23) 173 

Juglane in diabetes 546 

dugnlor compression to aid intravenous anti- 
syphilitic remedies 307 

vein, ligation of, in lateral sinus thitmi- 
bosis . . 156 


TrAl4A.AZAB 249 

iV — tropical ulcer . . . . 249, 500 

Aaltron, a polyvalent vaccine for colds, etc. 546 
Aaolin in functional disorders of colon .. 113 


PAGE 

' ITapsol * iron with copper for aneemia . . 646 


Keraphen in cholecystography . . . . 181 

Keratitis complicating smedl-pox . . . . 436 

Keratoderma blcnnorrhagicum . . . . 198 

Ketogenic diet in pyelitis and coll bacilluria 384 
Kidd’s suprapubic perforator and introducer 

(Figs 7, 9) 67 

Kidney (see also Benal) 

— anomalies of 525 

— carbuncle of 256 

— changes in bone diseases 328 

Kidney, cysts of 251 

— embryonal adcnosarcoina oi . . . . 256 

— Grawitz tumour of 266 

— htemangioma of 256 

— horseshoe 254 

— malignant tumours of. in children . . 524 

— ptosis of (Fig. 47) 264 

Kidney, rupture of 252 

complicating congenital hydronephrosis 525 

with extensive perirenuriiiematoma 267 

mpture of spleen with . . 252, 207 

spontoneoiLS 266 

— staphylococcal infections of . . . . 255 

Kidney, surgrery of 252 

calculi . . . . 252 

calculous anuria . . . . . . 263 

decapsulation for anuria in nepliritis 254 

nepliritis . . . . . . . . 400 

hydronephrosis . . . . . . 254 

of nephropexy (Fig. 47) . . . . 254 

nephrostomy (Plates XX VI I /, X XIX) 253 

perinephric abscess 265 

urinary infections . . . . . . 254 

— syphilis of 465 

— tuberculosis of 255 

— tumours of 256 

Kindersley’s suction tube 573 

Kimehner’s wires, drill for (Fig. 122) . . 660 

Kline test in syphilis 463 

Klumpke’s paralysis 308 

Knee-joint, internal derangement of (Figs. 

42, Plate XXVI 1) .. .. 245 

— surgery of, in infantile paralysis 248, 364 

— tuberculosis of (Figs. 44, 46) .. .. 217 


L ABOXJB and its oompllca- 

tlous 257 

— ■ contracted pelvis and . . . . . . 260 

— induction of, etilettc and catheter for 

(Fig. 116) 557 

— moi7)hi.a in 425 

— premature, induction of 269 

in coutracteii pelvis . . . . 260 

— quinine and foetal deatli . . . . 260 

— relief of pain during 267 

— shock and 424 

Labyrinthitis 155 

J;nctation, calcium sodium lactate in .. 543 

— erysipelas of breast during . . . . 160 

Lactose in pyelitis and roll bacilluria . . 383 

Lactose-dextrin, indications, etc 546 

liiEvulose tolerance test of hepatic etliciency 268 
Lamincctoiuv in Pott’s paraplegia (Plates 

XXXIX, XL) 437 

Laparotomy, exploratory, indications . . 9 

— pain following 11 

— secondary, in peptic ulcer ('ascs . . 188 

Ijurucaiu oa' a local antcstbetic . . . . 44 

LaKoque’s (G. T.) operation in bladder 

tumours (Fig, 10) 68 

Larson’s diathermy technique in detachment 

of retina 403 

Larvoe, fly, in treatment of osteomyelitis . . 331 
Laryngeal mirror, ‘Silex’ (Fig, 134) .. 664 

— obstruction 263 

Laryngectomy in cancer of upper air- 

passages . . . . 18 


Laryngitis, osdematoua, with scarlet fever . . 418 
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Larynx, cancer of 17, 18 — bronchiectasis 86 

Larynx, diseases of 262 Lobelia in asthma 64 

— innocent tumours of 263 Locomotor ataxia {see Neurosyphilia) 

— stenosis of 262 Lotheisen method In femoral hernia, results 216 

lijateral sinus thrombosis 156 Lonpina-ill 269 
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— of renal pelvis in pyelitis . . 383 Lugol’s solution in lymphatic leuksemia and 

Laxative rusks 547 Graves* d.'scase 482 
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— poisoning 497 Luizyni to prevent gas shadows in py<^p- 

Leuther, shoe, dermatitis due to . . . . 126 graphy . . 385 

Leather-bottle stomach .. 264 Lumbar cushion for operating table 138) 566 

Leeches in pleurisy 354 — puncture in cranio-cerebral injuries . . 206 

Le^eu's sign in calculous anuria . . . . 253 streptococcal meningitis . . . . 450 

Leiomyosarcoma of penis 337 — region, packs to, in calculous anuria . . 263 

Leishmaniasis 249 Luminal in food allergy 168 

Lemons and oranges, dermatitis due to . . 120 — hyperpicsis 224 

Leprosy 264 Lun^, abscess of 27U 

— iodized moogrol in . . . . . . 540 classification . . ... . . . . 270 

Iieriche's peri-arterial sympatheotoiny . . 459 diagnosis {Plates XXX^ XXXJ) , . 270 

Ijcueocytc count (sf‘e also Uloodj evacuation of (Figs. 77-80) . » 458 

in appendicitis 50 - - — following tonsillectomy . . . . 490 

Lenkasmia 205 treatment 272 

— lymphatic, laryngeal obstruction . . 203 — complications following tonsillectomy . . 495 

— spleen extract in 207 in tulanemia 613 

, , — Graves' disease and 482 — conditions, calcio-caramine in . . . . 643 

— myeloid . . . . . . . . . . 265 in coal-miners . . . . . . . . 604 

Leukonychia 299 — denervation of, in asthma . . . . 05 

Lice in spread of typhus 519 Lung', post-operative massive 

Lichen urticatus, diagnosis from sniall-pox 435 collapse of (Plate XXXU) . . 275 

Ligature of innominate urtory (Figs. 11, 12, Lungs, acute oedema of •• 275 

Plate V) 72 with measles 289 

— vein in arteriosclerotic and diabetic — anomaly of lobar fonnatiou . . . . 277 

gangrene 71 Lungs, congenital diseases of .. 270 

Ligatures and sutures, surgical . . . . 573 — in hyperthyroidism 480 

Light treatment in epithelial dystropliy of Lungs, lipiodol injections into 

coi-nea 121 {Figs. 48, 130) . . . . 278, 505 

Limbs, artificial (Figs. 105, 100) 552 Lungs and mediastinum, prim- 

Limo burns of eye 103 ary growths of . . . . 231, 279 

Limonene, dermatitis due to .. .. 120 - etiology 279 

Limping, iutermittent 461 — radiology .. .. 232, 281 

Lindau’s disease 267 signs 281 

Lingual thyroid X///) .. .. 485 thymic growths .. 283, 352 

Linitis plastica 264 — — types 280 

Lipiodol injections into lungs - pulmonar}^ embolism 381 

{Fig. 48) 278 rheumatic allections of 410 

— syringe (Fig. 130) . . . . . . 565 — syringes for introducing lipiodol into 

Lipomata of hand A'V) .. 201 (i’ij/j. 48, 136) .. .. 278,665 


— larynx . . . * 263 ! 
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coccal affections of .. lOl 

Lithium salicylate .and quinine-urethane 1 
injections in varicose veins . . , . 530 

Lithotomy enitch 137) ., .. 506 

— on Samuel I'epys 66 

Liver, abscess of ' 269 

amcebic 24, 269 

evacuation of {Figs. 77-80) . . . . 468 

— cirrhosis of, ayj)hilitic, in newborn . . 213 

— cysts of . . 269 

— disease^ cellulitis us a symptom . . 410 

Liver emoieucy tests 208 

in scarlet fever 419 

— endoscopic examination of hepatic duct 

(PUae XI) 182 

— extract B.D.H 544 

(B. W. dc Go.) 547 

fish, in pemicioos ansemia . . . . 30 

Liver, surgical affections of . . 209 

— therapy in amemia of pregnancy . . 32 

ostiuna 05 

— — luemophilia ' 198 

in pellagra 333 

pernicious ansemia . . . . , . . 296 

— • azoule * liver extract solutioa 543 

parenteral 30 

salvarsan dermatitis 468 


— tuberculosis of {see Tuberculosis, Pul- 


monary) 

Lupus erythematosus . . 28.3 

— vulgaris, bismuth oxychloride in . . 428 

Luteal hormones 323 

Lycopodium, therapeutic tmes . . . . 342 

Lymphadenoma 222 

Lymphatic loukaDmia, Graves’ disease and 482 

laryngeal obstruction 263 

spleen extract in 207 

Lympho-epithcliornata of upper air-passages 1 7 
Lymphogranuloma inguinale . . 104, 105 

Lympho^rcoma of intestines . . . . 230 

Lysolats, perfumed 547 


M CCARTHY’S (J. ¥.) visual prostatic 
electn>toine (Fig, 61) 

Mocrocytosis of erythrocytic in pernicious 

ansemia 

Maggots in treatment of osteomyelitis 
Magnesium salts per rectum as ansesthetio 
— sulphate in convulsions cf nephritis . . 
— — dressings in Ludwig's angina 

enema in head injuries 

in otorrhina 

staphylococcal adlectlons of face . . 

Magnuson’s (P.- B.) operation in fractures of 
femoral neck {Fig. 26) 
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Malaria 283 

— atobriu in 286, 643 

— blood in 260 

— epidemiology and prophylaxis . . . . 283 

— uFotropine m 287 

Malarial treatment of gonorrhcsa . . . . 197 

neuroayphilis 306 

sypliilis 468 

Maldesoended testis (Plates xlviii-L) 

473, 478 

Malignant disease (see Cancer; Sarcoma) 

— neutropenia 16 

Malnutril^u, insulin in 229 

Malta fever .V20 

cow’s milk and 169 

Mammary (see Breast) 

Manganese chloride in goitre .. .. 482 

— collosol, in staphylococcal aiTcctions of 

face 165 

Manic-depressive psychosis, blood-sugar in 377 
‘ March fracture ’ 171 


Marchand’s diathermy forceps in intestinal 

polyposis (Fig, 17) 

Marine-sponge dressings in skin-grafting . . 
Marmalade makers, dermatitis in . . 
Marmite in pernicious anamiia 

Mask, anaasthetic (Fig. 103) 

Massage, general uses 

— in myositis ossificans progressiva 

— Oidoma of congestive lioirt failure. 
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— complicating typhoid fever 

Mastoid operations 

Mastoiditis, scarlatinal 

Measles 
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“ ■ acute myelitis following 289 

— - pulmonary unleina wit li . . . . 289 

— appendicitis in prodromal stage . . 290 

— early hamiaturia in 2S9 

— encephalomyelitis with 2S9 

— - enlargement of splccji in 289 

— - epidemiology 288 

incubation [leriod 288 

• - proph3daxis 290 

Meatitis, infective (car) 110 

Mediastinal tumoiii'S (see Lungs amt Mediu- 
fitinum) 

Medical institutions 589 

— and Bcicntific periodicals .. 612 


— societies . . . . . . . . . . 611 

— students, phthisis in . . . . . 503 

Medical and surgrical appliances 

(Figs. 99-166) 550 

Medinal for iiisouiuia in pernicious ameniia 295 

Mediterranean fever 520 

cow’s milk and .. .. .. 169 

Megacolon (see Hirschsprung's I dsease) 

Mfini^rc’a disease 154 

Meningismus in acut(t otitis 323 

Meningitis, B. injluenzw and B. yfeiffer . . 228 

— cerebrospinal (see Uerebrospiiial Fever) 

— minor, epidemic 103 

— streptococcal . . . . . . . . 150 

— following tulancmia . . . . 614 

Meningococcal endoennlilis, subacute . . 103 

Meniugo-encephalumyclommritis . . . . 301 

Alenopausol arthritis 413 

-7 disorders, ovarian hormones in . . 324 
Menorrhagia, autuitrin ‘ S ’ in . . . . 512 

— and metrorrhagia 324 

Afeutal deficiency, alcoholism niid drug 

addiction and 20 

— — in epiloia 512 

~ — institutions for 596 

Mental disease (see also Alcoholism ; 

Dementia Prmcox ; Drug Addiction) 

blood-BUAr in 376 

focal iDieotions and the psychoses 293 

— r- general measures 291 

. hypothyroidism and . , . . . . 292 
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Mental disease, institutions lor . . . . 589 

nembutal in 292 

Mental disease and pernicious 

aneemia 295 

psychalgia 372 

psychoncuroses 372 

— — psvcho.scs due to cpidenuc encepha- 

litis 159 

— -- thyroid medication iii, cfTGct on 

blood-cholestcrol 292 

‘ traumatic neurasthenia ’ . . . . 373 

— symi>toms in von Heeklingliaui^eii's disease 534 

Menthol in dry jdeurisy . . . . . . 357 

Mcreuroehroine. antis'.'plic virtue ef . . 342 

— ill f)Steomyi*litis 321 

— use prior *to operation in spina bifida . . 437 

— in vtsiculitis 421 

Mercurochrome-220 in cervieal disebarges 195 

— fungistatic iiropcrties 431 

Mercuroplien, antiseptii'. value of . . . . 312 

Mercury acetate crystal violet as a fungiehh* 43o 

— - - fuchsiii a.^ a. fungicide .. .. 130 

— - in cardiovasciilar syphilis .. .. 122 

— - and chalk in pyelitis and eeli bai-illuria 383 

— diuretics in nepliritis . . . . 398, 399 

• — in hyperpiesis . . . . . . . . 224 

— inunction in jaundice of newborn 242, 243 

— in TjeurosyphUis 305, 46S 

— poison ing" 497 

Mersalyl (see Salyrgan) 

Arc^carine. ill dementia pra-'i ox .. 123 

Mesenteric iufurciiou 231 ' 

Mesentery, tumours of . . 296 

Mesopharynx, cancer of . . . . . . 17 

Mcta.-dinitn)bejizeiie poisoning . . . . 499 

Metaplien, antiseptic value of .. .. 312 

Metastases . effect, of try])an-bluc ou .. 90 

Metastatic staphyloc.o(!cal absec.ss of kidney 

cortex .. .. .. .. 255 

Aletatai'snis, fractures of (Fig. 19) . . .. 171 

Metatiibcreulosi.s, (Ikscrninated sclerosis as :i 

form of . . . . 1 15 

Ab'thyl alcohol poisoning 499 

Methylene blue in coli bacilluria . . . . 383 

Metri-cautcry for corneal ulcers (Fig. 139) 566 

Mexican ty]>hus 518 

Micro-pn?ciiiUation test in syphilis . . . . 4ti3 

Middle-ear ami mastoid dise:ise of . . . . 15U 

Midwifery I'og, iini>roviid pattern (Fig. 140) 567 
Milk, acid, in functional disorder of colon 112 
--- cow's and huinim, vitamins of . . . . 533 

— - injections in erysipelas . . . . . . 432 

— — ' gonoiThavil opiiUialmia .. .. 1!»7 

iritis . . . . . . . . ..211 

— powder (sprulac) in sprue . . . . 4 13 

Milk-borne imdulant fcvin* 169 

— streptococcal infectious 16S 

Mineral wMt(?rs in hyperpicsia . . . . 22 1. 

Minor’s cramp 212 

— lung conditions in.. .. .. .. 504 

MiiTor, laryngeal, ‘ Silex ’ (Fig. 134) . . 564 

Alitral disease, X-ray diagnosis . . . . 212 

Alittens and socks, rubber, ff»r rheumatism 564 
Mole, liydatidiforni, pituitary hormone and 366 

MoUuscum iibrosum 535 

MononucleoBlB, lufBCtivB . . . . 191 

Monteggia, fracture of 179 

Moogrol, iodized, in leprosy . . . . . . 546 

Morgagni, torsion of hydatid of (Flatc X L VII) 471 
.Morphia anaesthesia and . . . . 37, 38 

— in asthma, daugers 63 

- burns 87, 89 

— convulsions of nephritis . . . . . . 399 

- coronary tbmmbosLs 122 

-- hand niid finger infections . . . . 203 

head injuries 207 

— a?dema of lungs 270 

— peritonitis 338 

— pleurisy 354 

■ - rheumatism 414 
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Morphia in shock 424, 426 

Mosquitoes in etiology of malaria . . 284, 286 

Motor-car driving, affections of tliigh due to 146 

Mouth, cancer of, radiotherapy in . . . . 94 

Multiple neuritis, deficiency 603 

with facial diplegia 301 

— neurofibromatosis {see Von Hcckling- 

hausen’s Disease) 

— sclerosis {see Disseminated Sclerosis) 

— trephining in detachment of retina . . 403 

Mumps • • 290 

— appendicitis complicating . . . . 297 

— diagnosis from diphtheria . . . . 297 

— genital complications 296 

— incubation period 296 

— pregnancy complicated by . . . . 297 

— prognosis 297 

— prophylaxis and treatment 297 

— second attacks 296 

Muscle grafts in fac:ial paralysis . . 165 

Muscles, birth injuries of 308 

— rheumatism and 411 

Muscular atrophy after epidemic encephuliiis 159 

MiiBoiilaT dystrophy 207 

— — familial . . . . . . . . . . 297 

— — glycine in 208 

— — pilocarpine with adrenalin in . . 298 

MusculospiruL paralysis after scarlatinal 

antitoxin >123 

Mustard bath in convulsions . . . . 118 

— oil, medical uses 342 

Myfl’s disease {see Hirschsprung's Disease) 
Myelinoclasls with small-pox . . . . 435 

Myelitis, acute, fallowing iiicasles . . . . 289 

— post-vaccinal 528 

Myeloid leiik;vmia 265 

‘ Myeloma ' and ‘ sarcoma ’ of bone . . 74 

Myocarditis, diphtheritic 141 

— syphilitic 99 

Myooarditim, disease of . . 2!)8 

— — in prostatic obstruction . . . . 298 

Myopathy {see Mtisciilar Dystrophy) 

Myositis ossificans progress iva ( Plate X X XI K) 319 
Myringotome, Denis Browne’s , . . . 567 

Myringotomy in otitis of infants . . . . 323 

— scarlatina] mastoiditis 418 


in von Rccklinghauscrrs disf:ase 636 
Nails, diseases of . . 299 

— leukonj'chia 299 | 

onycholysis 299 | 

— — ouycl)yia . . . . . . 299 | 

— spoon-shaped, and glossitis in simple ! 

achlorhydric anaemia 33 1 

Nasal Nose) ! 

Nasopharynx, cancer of, radiotherapy in 17, 18 I 

Nateiua in haemophilia 198 

Neck operations, face-screen for {Pig. 71) 453 
Needle and syringe for sialography {Figs. 

62, 63) . . . . . . . 426, 426 

Needles, hjijodennic, ‘ Relief ’ . . . . 564 

— Kwlium, inserter and probe for {Fig. 145) 569 

Nembutal prior to aniesthcsia . . 37, 38 

— In labour 268 

— mental diseases 292 

Neo-cardyl in syphilis 517 

Neo-hydrolazan, opj^ue medium for X rays 547 

Neo-iodipin, indications for 517 

Neosalvarsan in kcratoderma blcrmorrhagi- 

cum J98 

— ^ syphilis 467 

Neostibosan in kala-azar 251 

Neotropin in p 3 ’elitis and coli bacilluria . . , 383 

^ urinary infections 254 

Nephrectomy, abdominal, for ruptured 

kidney 52 

— in carbuncle of kidney .. .. ' 255 

— malignant kidney tiinioiirB of children 525 

— renal calculi ... 252 
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Nephrectomy in Wilm’s tumour . . . . 256 

' Nophrine ' in nephritis .. ..400 

Nephritis, anuria in . . . . . . , . 253 

— capillary pressure in . . . . ^ . 397 

— causation . . 396 

— classification 394 

— incidence 395 

— pathogenesis 396 

— prognosis 396 

— treatment . . 397 

Neplirolithotomy in njual calculi . . . . 262 

Nephropexy {Fig. 47) 264 

Nepliroptosis {Fig. 47) . . . . . 264 

Nephropyolotomy {Plate XXIX) .. . . 253 

Ncplirosis {see Nephritis) 

Nephrostomy in calculous anuria . . . . 263 

— indications and tec^ique (i’/<tfeJr,XF///) 253 

— in renal calculi . . . . . . . . 262 

Neplirotomy in nephritis 400 

Nerves, rheumatism of .... 411 

Nervous diarrhoea 112 

— symptoms iu ghmduUir fever . . . . 191 

post-vaccinal 528 

with small-pox 435 

— system, birth injuries of . . . . 3i)8 

sympathetic {see Sympathetic Ner- 
vous System) 

— — syphilis of {see NeurosyplJlis) 

Neuralgia, facial, alcohol injections In . . 462 

Neuralgia, ffloBsopharvnffeal . . 300 
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— trigeminal, in disseminated sclerosis . . 144 

— traumatiq 373 
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— multiple, with faedai diplegia . . . . 301 
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deficiency 303 

patbo-pbyaiology 300 

ill pregnancy 302 


— and radiculitis following serum therapy 303 
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li nghausen’s 1 lisease) 

Neurological findings in von Recklinghausen’s 
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Neuronitis, infective 301 

— toxic, of pregnancy 302 
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Neurosyphills 304 

— arsenical treatment . . . . 305, 467 
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Palate and cheek, cancer of 

Pallor In histolytica infectiojis . . 
Pancreas, cysts of 

• • ligation of tail of, in diabetes . . 
Pancreas, snrfrical affections of 
I’ancreatic insufficionry, pernicious ana inia 

and 

— lesions causing jauudicc 
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Pantwainc as a local anaisthelic . . 
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— breast 
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Paralfin in burns 
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• - tourniquet, ami its avoidanic .. 
ParanasaUsiimscs, fractures oi (/-’ff/.v. IP-al) 

- • skiagrams in disiviscs of 
Paraplegia dm*, to Pott’s disea^o or smliosis 

{Figs, tio, (;u, Phitis XX.\l.\, XL) 

Parathormone in lUfphrosis 

Parathyroid erlands, disorders of 

— - tuinoiii'S generalized osteitis fibrosa and 
Parathyroid tumours, surgery of 

(Plate A'.YA'T ) 

Parathyroidectomy in ]ioiyartliriiis <lc!«»r- 
inuiis 

- technique .. 

■ ■ tetany following . . 

Paratyphoid fevers 

Paroiiteral liver theraj.iy in pi rnii ious ana-mia 
Paronychia 

Parotid glainl, radiograi»hy of (see sialo- 
graphy) 

Parotitis (see also :\lnnips) 

— - fiuppurativi', with intluenza 

Paroxysmal nocturnal dyspinea 

— tachycardia 

Patella, drill for (Fig. 14:i) 

PavMo’s tcchniciue in sialocrajdiv ( Fia. n.‘f, 

Flute XXX y III) .. 

Pellaerra 

— distribution ami etiology 

— history . , . , 

— Bummary of syinplums 

Pellagra-preventive vitamin 

Pelvic Inflammation 

conservative treatment of adn(?xal 

inilammation 

— ' — mode of infection 

— operatiojis, suspension-retraction for(/''(y. 

i5fi) : 

Pelvis, rsowtracted, labour and 

— renal, lavage of, in pyelitis 

Pempnifirns 

- Senear- Usher syndrome . , . . ... 

Penetrating wounds of a4;doinen . . 
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325 circumcision (Figs. 55-57) . . . . 335 
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IPlIes. Internalr Injeotion treat- 
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Pitultarln In cancer 90 

Pituitary basophilism 350 
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— Simmonds’ disease . . , . 351 

— — hormones of .. .. 351, 543, 545 
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— — pc^glandular syndromes and . . 352 
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— extract in hypophysial dysostosis .. 318 
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Placenta, retained, cannula and trocar for 
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IMcurul tumours 231, 232 
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-- classification 354 

~ dry 354 

— with clTnsion 355 

—■ serofibrinous, with scarlet fo\ or. . .. 418 

— tuberculosis and 356 

— in typlioi(i fever 516 

neuritis, rlamrnatic 410 

JMcurotomy with constant drainage lu sup- 
purative pleurisy . . . . . . 357 

Plumbisni 497 

PluTniner- Vinson syndrome ; anaiiiia with 

dysphagia 34 

Pneumatic loarniqiK?!, ph*a for .. .. 151 

Piieurnectoiny, cautery, in lu’oiicliic«4asis .. 85 

— - ill lung abscess 274 

Pneumococcal peritonitis . . . . 339 

Pneumococcal pbaryng-itis, pseu- 
domembranous .. l il. 349 

— test for typo of, in jmcunionia . . . . 360 
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Pneumolysis in abscess of lung . . . . 273 | 

Pneumonia 358 ; 

— carbon-dioxide ainl oxygcji (rcatiiiciit i 


(Fig. (50) 


.358 

- - collosol iodine in . . 


360 

■ ' conservative management 

of liOWcls 'll! 

359 

■ - diathermy in 


360 

pleurisy with 


355 

- - serum the.rapy 


512 

— test for l.yjie of pneumococcus . . 

360 j 

— vaccine therapy . . 


361 1 

PuGumonoconiosisI relation to 

phthisis 

504 i 

Pjfeumothorax, artificial, in al 

•sce.ss of lung 

272 1 


- ■ — br()ni?hiccta.sis 

85 

pleurisy . . 

354, 359 

- - “ pneumonia 

. . 359 

- -- pulmonary tuijerculosis 

. . 508 

Pneumotomy in lung abscess 

. . 274 

Poisoning, arsenic, wallpaper and . 

. . 198 

- barbital 

. . 39 

— coramine in certain fonns of . 

4.5, 543 

— food, staphylococcal 

. . 144 

streptococcal 

168, 449 

— by fungi 

; . 500 

— gas, resuscitation from . . 

. . JOO 

• - Imd 

. . 497 

- - mercury 

. . 497 

— meta-dinitrubimzene 

. . 499 

— methyl alcohol 

.. 499 

— paraldehyde 

.. 22 

— quinine 

. . 499 

^ strychnine 

Poisoning, thallium . . 

.. 498 

. . 480 

vegetable, carboseriii in . . 

.. 543 
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Poisouiug, water 212, 214 

Poliomyelitis, acute anterior . . 362 

in boarding-schools . . . . 362 

flail-knee in 248 

antiserum treatment . . . . 362 

Poliomyelitis, acute anterior, sur- 

g-ery of 364 

PAlya method in peptic ulcer . . . . 187 

Polyartliritis deformans, parathyroidectomy 

in ’ /. 408 

Polycythieniia in asthma 61 

I’olyglandular syndrome . . . . . . 352 

Polyneuritis, acute febrile, w itb facrial dij>legia 301 

— deficiency i . . . . 303 

— vitamin J1 ninl 532 

Polypi, adenomatous, of bronchus . , . . 85 

Polyposis, intestinal (Figjt. 16, 17, Plate IX) 116 
Polyvalent serum in cerebrospinal fever . . 104 

Posological table (B.P. 1932) .. .. si 

Post-cricoid region, cancer of .. 16 

Post-operative i)ackaclie, cushion to prevent 

(Fig. 138) 566 

; Post-oner ative collapse of lungs 

i (Plate xxxrr) 275 

‘ — complications P) 

i — cpididvnio-orciiitis, prevciiLirui of (Figs. 

! S7,‘ 88) 176 

i -- pria])isni, ethyl-chloridH spi'uy for . . 336 

I — pulmonary cniholism ” .. .. 381 

— shock " .. .. 124 

— thyrotoxicosis . . . . " . . . . 492 

Postural drainage in absciss of lung .. 272 

Potassium bicurbonate in coli bacilluria . . 383 

— citrate iti coli bacilluria 383 

— - iodide in cardiovascular syphilis '.m, i22 

in hyperthyroidism . . . . . . 183 

— — ncurosyphilis :W15 

' nitrato in asthma.. .. .. .. 64 

— thiocyanate in hyperpLosis . . . . 225 

l*ott*s disease. ])araplcgia din; lo (Figs. 65, 

(\Vu Plates XXXIX, XI.) .. .. 437 

l‘-P vitamin . . . , . . . . . . 532 

Practitioners’ index 542 

Preeancerous skin areas, efiect of radium 

oji . . . . . . . . . . 97 

Pn;cipitation tests in sypliilis .. .. 163 

Pnrordial tenderness .. .. .. 18 

Pregl's solution in epidemic, encephalitis . . 159 

Pregnancy, anaemia in 32 

— appendicitis and .. ., .. .. 51 

— - calcium sodium lactate; in . . . . 543 

Pregnancy and its complications 361 

— - diabetes and 128 

Pregnancy, heart disease in 2 iu. 365 

— influenza and 228, 36(i 

— mumps complicating .. .. .. 297 

— pyelography in (Plate XXXVU) .. 385 

— renal tiibercnlo.sis in 256 

— sequeUe of eclampsia 366 

' - to.xic neuronitis of 3U2 

— - X-ruy diagnosis .. .. .. .. 315 

— Zondek- Aschlieim test in . . . . 361 

Presacral nerve, excision of, in vesical para- 
lysis . . . . . . . . . . 67 

— ■ - resection of, in bladder tiimoiu's . . 70 

Pressure paralyses l H! 

due to tourniquet, avoidance of .. 131 

— tc.st for asthma 61 

Priapism, peraisteiit (Fig. 58) . . 336 

— post-operative, cthyl-chloride spray for 336 

Proi'aine, dermatitis due to . . . . 1 26 

skin ti'st in psychalgius . . . . . . 372 

Proclolysis . . * 345 

Progestin in repeatcil early aliortion . . 323 

Progynon in amcnorrhftia 324 

Prolan A and B hormones 351, 

Prolapse of rectum 390 

Propidex in vaccine therapy . . . . 548 

Propylene anesthesia 42 

Prostate, calculi of 369 



xcvi 


GENERAL INDEX. 


PAGE 

Prostate, cardaoma of 370 

— hypertrophy of, etiology . . . . 367 

Prostate, snrflrery of 367 

Prostatectomy, haemostatic bag for use after 

(Fig. 130) 562 

— suprapubio 369 

— transurethral partial (Fig. 61) . . . . 367 

Prostatlc resectoacope (F/y. 144) .. .. 568 

Protein therapy 345 

non-specific, in gonorrhoeal ophthal- 
mia . . . . 197 

— iritis 210 

mental disease 293 

pelvic intlammatiou 334 

specific, in cancer 00 

Proteinuria 397 

Pruritus anl 370 

Pscudo-heniiaphroditiam, adren.'il . . . . 15 

Pseudomembranous pneumococ> 

cal pharyngitis . . 141, 349 

Psoriasis 372 

— salt-free diet in 372 

Psychalgia 372 

rsycho-analytic pharmaco-dyuamic mothod 

in deiuentia t>ra>cox * . . . . . . 12.3 

Psychoneuroses 372 

— ‘ traumatic neurasthenia ’ . . . . 373 
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Psychoses, i^atholo^y of > . 376 

blood -sugar in ahuonmil mental 

states 37r. 
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J'ublic health, foo<l and (see Food and Ihihiic 
Health ; \ itamins; 

Pueri»erium, eJfeet of intlueri7,a on . . . . 228 

Pulmonary (see also Lung ; Tul^erculosis) 
Fulmouary embolism . . 381 

Fulsating* exophthalmos (Fl<tfe 

XXiri) 382 

Punch operation in Idadder-ncck obstruc- 
tion 524 

Puncture, auricular, in ana?sthctic collapse 41 

— eiswirnal, in cerr'brospinal fever.. .. 101 

— lumbar, in cTanio-cerebral injurif?a . . I’oiJ 

— - — streptococcal meningitis .. .. 450 
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Pyelocystitis with puraiypijoid fever . . 331 
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Ecjial pelvis, lavage of, in pyelitis . . . . 383 ! 

— rickets, calcium metabolism in . . . . 329 | 

Beoo-rcnal reOex 253 I 

Besectoscope, prostatlc (Fig. 114) . . . . 568 | 

Respiration, artiflclal, in apparently drowned 401 j 

: Drinker respiration for . . 343, 559 i 

Rest in coronary thrombosis 122 ' 

— hyperpiesis 224 ; 

— myocardial disease 299 , 

— neplirltis 398 1 

— plcuri^ with effusion 356 

Kesuacltation from asphyxia . . 40o 
Besy], iitflcations and pharmacology . . 548 

Retention of urine 67 

-- — in female 522 

Reticulocytes, response to iron . . 34 

Retina, angiomatosis of 267 

Retina, detachment of loi 

— - - after-treatment 404 

— ■ - diathermy in . . . . . . . . 403 

— flonin’s ignipiiiicturo in . . 402 

, — multiple trephining in . . . . 403 

— ~ — pathology of operations on . . . . 405 

Retractor, abdominal, adjustable (Fig. I) . . 10 

- varicose vein (Figs. 96, 97, 164). . 531, 577 

— Winsbury White’s (Fig. 148) . . . . 570 

Retrobulbar alcohol injections in al)aoiiifo 

glaucoma 192 

— optic neuritis in disscrninateil schirosis. . 143 

Retrograde pyelography 385 

— — in renal tuberculosis 255 

Retrosternal goitre 491 

Rheumatiam and arthritie (see nho 

Arthritis) 106 

— - — allied morbid coudilions: differential 

diagnosis . . . . . . . . 1U9 

hactt'riology of blood in . . . . llo 

blood circulation of skin and. . . . 408 

— - ■ climate, trauma, and occupation in 

relation to 408 

... .... constitution, arthritic diathesis, etc., 

in etiology 108 

etiology . . 407 , 

— focal infection ami 407 ! 

■ general clinical views. . .. .. 109 j 

— theory . . . . . . . . 406 : 

industrial tuspects . . . . ItiU, 115 j 

— - — joints > 112 , 

lungs .nnd int«^stines affceteii in . . 410 • 

nomenclature, sflieme,s, classifications 406 i 

skin, subcutaneous tissue's, muscltis 

and iH^rvf’fS in . . , . . . Ill i 

special clinical aspects .. .. 412 ' 

- - treatment and prophylaxis .. .. 414 ; 

tuberculosis and .. .. 411, 413 | 

— heart disease and 212 

- rul»bor socks and mitton.s for .. .. 564 j 

Rheumatoid arthritis . . .. .. .. 412 ; 

— ' tuberculeux 413 ; 

Rhinitis, zephrol in 549 

Rho 1 and 2 hormones . . . . 351 | 

Rhodium, colloidal cUxjtric, ill erysipelas .. 160 i 

Rib cartilage, tender, in cliolecystitis . . 107 * 

- resection in pleurisy . . . . . . 355 

Rickets, anaemia of / 35 

- calcium metabolism in 329 | 

— — sodium lactate iu . . . . . . 543 ; 

Rift Valley fever no j 

Ringworm (see Skin, Fungous Affections t»f) | 

Rodent ulcer of nose.. 17 1 

; radium therapy 428 

Hodet’a serum in typhoid fever . . 517 

Rovsing’s sign in appendicitis , . 50 

Round worms , . . . . . 539 

Rubber apron, sterilixabic . . . . . . 552 

■ - gloves 562 

•' — ‘Nupro’ (Fig. 129) 562 

— sheeting, ‘Vitalasf 570 

^ socks and mittens for rheumatism . . 664 

Rubber-sponge dressings in skin-grafting . . 433 
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Rule, pliable (Fig. 149) 670 

Rupture of kidney (see Kidney) 

— spleen 442 

with nipturc of kidney . . 252, 267 

Rusks, diabetic 544 

— laxative . . . . . . . , 547 

Ryall’s (R. Carinv) prostatic resectoscoiie 

(Fig. 144) ‘ 568 


S AL - ETHYL carbonate us analgcsjio, 

etc 518 

Salicylate of sodiiiin iiijectiou^ in haemangi- 
oma of sigmoid (Plate VIII) .. 115 

Saline aperients, ete., in pleurisy with effusion 365 
Salines in hyperpiesis. . . .. .. 224 

- peritonitis 338 

- post -operative gas-pains . . . . . . 10 

— shock 424 

Salivary glands, radiography of (see Sialo- 
graphy) 

Salol in pyelitis and coll bacilluria . . 383 

Salt and irlyrerin dressing for a;dcniafous 

leg 209 

- - iodi/.ed, in oiuieinic iroitrc .. .. 482 

Salt-free diet hi psoriasis . . . . . . 372 

Salvarsan in ab3c<iss of lung . , . . 272 

dermatitis . . . . . . . . 468, 469 

- syphilis 467 

Sah'rgan in cardiovascular syphilis . . 100 

— nephrosis .398 

— obesity 314 

— paroxjnsinal taclncardia . . . . . . 58 

Sanatoria for tuliorculosis . . . . . . 600 

Sanocrysin in pulmorniry t uberculo.sis . . 505 

Santonin in ])niritus aiii . . . . . . 370 

Sarcoma of bone, diagnosis from o.sU‘itis 

fibrosa . . . . . . . . . . 75 

Ewing’s, of radius (Plate IV) . . . . 76 

• of mesentery . . . . . . . . 296 

- and * myeloma ’ of bone . . . . 74 

- of tonsil and mesophnrynx . . . . 17 

Saws, twin, for graft cutting (Fig. 163) . . 576 

Scale, dietetic (Fig. 121) 659 

Scalp, ringworm of, tliallinm acetate in . . 429 

- - — X-ray therapy . . . . . . 429 

Scarlet fever ‘ 417 

- - - .arthritis and .. .. .. .. 412 

Dick test in .. .. .. 417, 420 

duration of isolation . . . . . . 420 

electrocardiography of . . . . 418 

epidemiology . . . . . . . . 417 

- liver function in . . . . 419 

milk iu spread of . . 1 68, 1 69 

icdeinatous laryngitis and i»liurisy 
in . . . . . . . . 418 

otitis medi.a and mastoiditis in .. 418 

- - - prophylaxis . . . . . . . . 419 

- purpura complicating .. .. 418 

relapses and second attacks .. 4JS 

return cast's .. .. . . .. 419 

serum sickness after antitoxin treat- 
ment 423 

tuberculosis as factor in malignancy 

of 

Schafer’s method, modified, of artificial 

respiration . . . . • . 401 

Schirrus of thyroid gland . . . . 492 

SohistoBomiaais 420 

- - of bladder . . . . 70 

Schizophnmia (Jtv Dementia 1’r.fcox) 

Schlillcr’.s diseases 318 

Sciatic nerve affections duo to ])ressure . . 146 

Sciatica . . . . . . ■ ■ • • • • 412 

Scillarcn and scillanm B 347 

Sclerectomy in congenital glaucoma . . 192 

Sclerosis, disseminated (see Disseminated 
Sclerosis) 

— of seminal vesicles 422 

SderoBiB, taberose (epiloia) •• 511 
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Scicrotics, blue, in osU>ogeiu>Ais iniperbvta 318 I 

* 8coUopathexis ’ 371 ! 

Scoliosis, congenital 411 i 

— paraplegia due to 437 j 

Scopolamine in epidfunlc encephalitis . . ; 

StiroUim, cancer of 478 ; 

— elephantiasis of (Fuj. Sy) .. .. 477 j 

— idiopatbetic gangrene of 477 I 

Scrotum, testis, and epididymis, j 

surgrery of 473 

Scurvy, vitamin i) and TiBS ; 

Sea-sickness 4i*i 

Sea-sponge dressings in skin-grafting . . 433 ; 

Sebaceous adenoma in ipiloia {Hate A VJI) 312 j 

Sedative broth tablets . . . . . . 348 ' 

Selvadin, calcium preparation for injection 348 
Selvcilge stitch for suture of peritcuicnm 

{Fiff. 2) TM 

Semilunar cartilage -of knee, meilir>d of 


approach (Figs. 42, 43) 

.. 216 

Pcininal vesicles, sclerosis of 

422 ^ 

Seminal vesicles, surgery of 

. . 421 

- vesiculitis complic.iting mumps . , 

. . 296 

— — infective fnon-tnbt ivnlons) 

. . 121 

Senear-Ushcr sviidronu? 

. . 33.5 

Senility, premature, in Simmonds’ disc:. 
Sensitization (see also .Mlerf'v) 

ISC !>.51 

— and fungous afl'oetions of skin . . 

. . 131 

Septicjemia, sta|)h 3 doc(u;cal . . 

- • stnjptococcal 

.. 413 

.. 119 ; 

■ ■ following tonsilkx.'toinv , . 

. . 495 

Septum nasi, splint for (Fig. J5(M 

. . 571 

Senim, convalescents', in .nculc nidcr 

ior 

poliomyelitis 

. . 3t{2 

— prophylaxis of measles 

. . 299 

297 ’ 

__ whooping-cough 

539 

Serum sickness 

. . 423 

- surface tension of, in «r,IM. 

.. 304 ; 

tests in syphilis . . 

.. 163 . 

- therapy in cerebrospinal fever . , 

.. JOI 

— ■ epidemic encephalitis . . 

. . 1 59 

gangrem? of scrotum , . 

.. 477 

gas gangrene 

. . 1 85 

hiemophilia 

.. 198 

Imnd iiifootion.'i 

.. 2 U 2 

Hodgkin's disease 

22.3 

influenzal mc/iingltis 

229 • 

- - - iutussu-sception. . 

! . 2.33 

iritis 

.. 210 : 

jaundice of newborn . . 

212. 243 ; 

- neurological complications in 

. . 30 ;; i 

in peritonitis . . 

.. 338 ’ 

pncumoroccal 

. . .310 ; 

- plague 

353 . 

- pjicumojiia 

361, 512 I 

strcptoc(X'c.aI iTu-ningi'.is ■ 

.. 450 ! 

tularseinia 

514 ; 

typhoid fever . . 

.. 517 i 

- ' ulcer.'itivc eolitis 

. . 5 19 i 

.Sexual activity and rnuinjis orcliiti' 

296, 297 ' 

.'^hadfx'oJ ill choJecystograpliy 

.. IKl ; 

Sheep, louping-ill in . . 

.. 269 i 

Shelf hook for instnuncnls (Fig. I5J) 

. . 571 ! 

Shell-fish in etiology of tvydioid 

. . 514 ! 

Shook 

.. 421 ' 

— following liunirf 

.. 89 

Shoe leather, dermatitis due li/ 

.. 126 


Shoulder-joint, surgery of 241 

Shropshire orthopff-di(; ‘ horse ’ . . 3GH 

Siaioffraphy 123 

— Pavne’s t^hnkiuf; (Fig. G3, Plate 

XX XVI I J) .. 427 i 

— syringe and needle bir nw; in (Figs. G2, 68) 

423. 426 

technique of Injection . . ^ . . . 123 

— - uses 42G 

— X-ray technique 426 

SieiHiiE^doscope scoop (Fig. 152) . . 372 

Siflcoeis . . . . ' 504 
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Silver, colloidal, in pyelitis 384 

collosol, for complications of tousillec- 
tomy . . . . 495 

- nitrate in abscess of limg . . . , 273 

- pruritus ani . . 372 

pyelitis . . . . 384 

-- pTOparntions in gonorrlujea .. .. 197 

Siimiumds' disease .. .. .. 351 

Sinus pyriformis, cancer of 18 

- thrombosis, lateral . . . , . . 156 

Sinnstn!;, nasa*. fractures of (Figs. 49-5-1) . . 311 

- bkiiigrains in diseases of . . . . 310 

Sinuses, pilonidal (Fig. 59) .. - . . 319 

Sinusitis, nasal, arthritis and . . . . 408 

Skeh'tal (see Hone ; Frai^tures, etc.) 

Skiagraphy (sec X-ray) 

Skimmed milk injection in gonorrha'al oph- 
thalmia . 197 

Skill (see also Dermutilis, etc..) 

ar»‘as, preeaneerous, eireet nf radium 
on 97 

- - iilood circulation of, arthritis and .. 408 

iliseuscs, artliritis and 411 

Skin diseases, bismuth therapy 

in 427 

Skin, epithelioma of, radium 

treatment 428 

Skin, funyous affections of . . 428 

- — - - cattle ringworm in man . . . . 428 

■ - ringworm of fi'i?t . . . . . . 430 

sensiti'/.ation and .. .. .. 431 

.. . thalUum acetate treat luent of scalp 

ringworm 429 

— X-ray tix'atinent of ringworm of 

sc/ilp • . . . . . . . . 429 

in hypcrthyroiilism 485 

lesions in opiloia (Plates /. 17f, LV/Jl) 512 

- -- von Kwrklinghausen’s disease (Plate 

LX) .. 535 

n^aclions to tiisf amino 411 

riKiiiiiatism and arthritis in relation to 411 

• sciisiti/ation l>y arsenohouzeno prepara- 

tions . . . . . . . . . . 940 

Skin, staphylococcal infections 

of .. 431 

Skin, streptococcal infections of : 

erysipelas 160, 432 

- - and subcutaneous lissius^, birth injuries 

of , . . . . . . . . . 308 

- tests in lilfiriasis .. .. .. ..180 

-- gonorrhn?:! .. .. .. ..194 

• psychnlgiiUi . . . . . . . . 372 

Skin- err af tine: 433 

- and biofisy forc(:ps (Fig. J21) .. .. 560 

‘ Skiodan ’ in X-ray delimitation of arteries 59 
t^klowsky syiuptoJii in varicella . . . . lOG 

^Skull. iiijuricis to (see Head Trijurii*.s) 

Sleeping Blckness 

Sloan incision in surgery of ujiper abdomen 9 
Small-pox (sec also Vaccination) . . 434 

- - diagnosis frfim lichen urticfitns . . . . 435 

- • cpidemiolotT . . . . . . . . 434 

eye complications in . . . . . . 435 

- ncrvfius symptoms with 435 

8mith-PeU;i>:cn’a operation in fnwlurcs of 

tcmonil neck (Figs. 21-27) . . . . 174 

Smoking, the cigarette habit . . . . 22 

Societies, medical 811 

Socks and mittens, rubber, for rheumatism 664 
; Sfidiuni firnytal, anresthesia and . . 37, 38 

in deWmtia pnL*cox .. .. .. 124 

- - •— sea-sick nc«a . . . . . . . . 421 

- antimony tartrate ir. kala-a/.ar .. .. 251 

-- licn/oate in asthma 63 

- bieariionate in coli bacllliiria . . . . 383 

- prwtfxdysis 345 

sea-aickness 421 

- broinlde prior to anostheHia , . . . 89 

— - cacodylatc in epidemic encephalitis ... 159 

- chloride in heat cramp, etc. . . 213, 214 
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Sod^}ln chloride in pruritus ani . . . . 370 Splenomegaly 442 

— citrate in Graves’ disease . . . . 483 — iu measles 289 

— fluoride in hyperthyroidism . . . . 184 Splint for multiple fractures of metatarsals 

■— gluconate in osteitis fibrosa and defor- {Fig. 19) 171 

mans 327 — nasal {Figst. 49-54) 312 

— hyduocarpate in leprosy 206 ~ for septum nasi {Fig. loO) .. 571 

— hydroxide, oesophagitis due to swaliow- — talipes {Fig.H. 81-84) 472 

in? 317 — tuberiMilous knee {h'ig. 15) .. .. 218 

— hypochlorite in ringwonn of feet . . 130 Spondjditis deformans 414 

iodide in cardiovascular syphilis 100 — staphyhxioceal 444 

- - post-operative thyrotoxicosis .. 492 Spoudylolisthcsis G7-70) .. .. 439 

- inorrhuate injections in hydrocele . . 475 Sponge* dressings in skin-grafting . . . . 43:; 

■ — •raricoeele . . . . . . . . 475 i Spontaneous hieniorrhuge from tonsil region 195 

■ — — varicose veins .. .. .. 530 j Spoon-shaped nails and glossflis in simple 

■ phenobarbital ill strychnine convulsions 498 ; achlorhydric anannia . . .. .. 33 

— phosphate, acid, in coli bacilliiria . . 383 Sprue . . 44;; 

- - - in goitre 482 ; Spnilac in sprue 143 

- salicylate injections in hjcinangionia of I Sputum examination in jineuinonia .. 3Gn 

sigmoid (/Vofe? 1'///).. .. .. 115 ! Sipiills, jdiarinacologv .. .. .. 317 

soneryl as basal narcotic, etc. . . . . 5-i8 j Slat>-\voutnls of abdonn'ii 11 

- tetraiodophenolphthalcin in chole(?ysto- ; Stainless steel bedpan (i’tj;. ] lo) .. .. 554 

graphy 181. 518 1 Slapliylo(w)w.al abscess of kidticv cortex, 

— - thiocyanate in hyperpiesis , . . . 225 ! inetfistatic . . . . ' . . . . 255 

thiosulphate in mishaps with arMcnieal j ' antitoxin .. .. .. .. .. 444 

injections 468 j -• - food poisoning 444 

— --pellagra 332 i Staphylococcal infections . . 443 

— ringworm of feet 430 j Staphylococcal infections of face, 

Sodiuin-ethyl-methyl-barbiturnte (see Neni- nose, and lips .. .. .. 104 

hntal) j kidiirv 255 

Solvochin in paroxysmal tachycardia .. r,8 ! — - - renal calculi and 252 

Somnifen in mental disease . .. 293 1 Staphylococcal infections of skin 431 

Sore throat, milk in spread of 168. 109 j - - septieicmia 443 

streptococcal .. J40 j -spondylitis -t44 

— of other than tonsillar rn igin . . 491 StaphyltKMX'cus antivirus in tropical ulcer 500 

Southey’s tubes In redema .. 209 ' Starch and calaniine in pruritus ani .. 371 

Spalding’s sign iu dead ftetus .. .. ;;|5 = - dextriniml, in asthma »;2 

Spontaneous rupture of kidney . . . . 256 i Status lyinpliat Icus 42 

Spas, British otto | Stentorrhoea, idiopathic h<4 

— -- treatment at 347 j Stenosis, aortic 212 

- - in hyperpit^is 224 ! — of larynx 202 

-- waters of, in nephritis lod ! Stenosis of pylorus, oongrenital 3S5 

Spasm, facial, clonic 165 ; sterility, latent syidiiiis of testicle and 101 

— of glottis following tonsillcctoniy . . 195 j Sterilizer for instruments, improved {t'iq. 

Spccilic protein therapy in eaiicer . . .. 90 j 155) 573 

Speculum, aural {Fig. 107) . . . . . . 553 j St(‘rnom;istoid ruusclo, birtli injuries of . . 308 

fclphvgmomanouictcr, Accosson (/’if). 15 1 ) . . 572 i Stibamine glncosidc in kula-axar .. .. 251 

Spina bifida (/'’f'D. 01) .. .. i:»,0 : SUbenyl in kahi-a/ar 251 

Spinal accessory nerve, paralysis of, cerc'bro- I Stibosan in kala-azar .. .. .. 251 

spinal fever with . . . . . . I(i3 ! Stiletto and eathetcr for induction ot labour 


- anaesthesia 43 

- in diagiKMing intercostal neuralgia, 
cord injuries iii newborn . . 

- - subacute combiutMl dogeuomtion (»f 

- deformity in von Rwklinghausen’s 'U.-'- 

ease 

Spinal disease and deformity • • 

congenital scoliosis 

- paraplegia due to Pott's disoasi- 

or Bcolioais {Figs. 05, 00, HaU's 

XXXIX, XL) 

— - — .... spondylolisthesis {Fws. 67 70) .. 
Spine, arthritis of 

- typhoid 

SpirochsBtosis icterohasmorrha- 

Spiroci? (stovarsol) in amrebiasis . . 

ueurosyphilis 

- - prophylaxis of syphilis 

spleen, enlargement of 

■ in measles 

®xtract in lymphatic leukieuiia . . 

- rupture of 

with rupture of kidney . . 252. 

■ttJEloal affections of . . 

Spl^^my for enlarged spleen . . 

’ spienio antemia, haimolytic jaimdii’o, and 
. hoemorrha^ca 

XLI-^XLIir) .. 
splenic aiuemia, splenectomy in . . 


(Fig. 110) 

• Siockint: ’ splint for lalifios {Fig. 81 1 
Stomach {see also Gastric) 

Stomach, cancer of 

.achlorhydria in 

- effect of ephedrinc on 

— - foreign bodies in 

— liour-glass ... 

Stomach, leather-bottle 
Stomach, miscellaneouB surgery 

of 

- preparations in pernicious ana'inia 31, 

- rablnt’s, in poisoning by fnnirus 

Stools, fat in . . . . . . . . 

Stovaine injections in angina la'ctoriu 
Stovarsol in aiiuebijisw 

• - ueurosyphilis 

— prophylaxis of syphilis . . ■ 

;8trainouium in asthma 

Strangulated hcniia 

Streptococcal infections 

bacteriology ; 

milk-borne 

Streptococcal infections of skin : 
erysipelas 

— meniiigilis . . . . 

— jw;pticaimia ' 

— - sore throat . • . ' 

Streptococcus viridans^ rheumatoid arthritis 

and ' 

Strloture of rectum 
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Stricture, ureteral 631 Sympathetic nervous system, surgery of, 

--■urethral 62S therapeutic injections 461 

— — in female 522 * vasospasm and vascular obll- 

StTokes, hypci^iesis and 223 teratioii . . . . . . 460 

Stn^phantliin in angina pectoris . . . . 46 Synthaliu in diabetes 132 

Strychnine in dementia pranrox 123 Syphilis 463 

— - poisoning 498 --of aorta 98, 122 

— - in sea-sickness 121 ... . arsenical treatment 467 

Stryphnou, hajmostatic value of . . . . 466 — bismuth therapy 468 

Subclavian aneurj'sm, ligature of innominate — cancer and 464 

« ^ ^artery in (/''tVs. ii, 12, 1’) .. 72 Syphilis, oardiovasculax .. 68,122 

Subdural hcematoma, chronic -- congenital 460 

{Plates XLY^ XLVl) . . 208, 400 dermatoses from bisnuitb treatmerf . . 470 

Subdural haBinatoma in infants 162 - of heart 68, J22 

Submaxillaiy gland, radiography of {sfe — jauniiice due to arsenical treatment . . 466 

Sialography) -- of kidneys 465 

Subnitrate of bismuth in nmeebijisis . . 25 - .- neo-cardyl in 547 

Subperi(»teal <!ysls in von Urcklingliausen’s neo-iodipin in 547 

disease^ {Phite LXl) 536 - of nervous system {s(^e Neim»syphilis) 

Subuhrenic absoess JOS , - prognostic signiUcance of state of ceiebro- 

S'lbstitution therapy in drug addiction . . 22 i sj)iiial fluid 463 

Suction tubes, Kinderslcy\s . , . . 673 ; — propiiylaxis . . 466 

Sugar in diet of school child .. .. 170 ; - - pyrexial treatment 468 

urine (jK-c Diabetw ; Glyoostiria) | - - serum testa 463 

Suggestion, ana‘sthcsic'1 and 38 i - - skinsensiti/ation bv arsenobcn7,eprepR^a- 

— in psychalgia 373 j tions . . “ 469 

Sulfai-senol in ncurosyphilis 305 stricture of rwdura and 391 

Sulfosin in dementia prsfcox .. 261. 318 j — of testicle, latent, sterility and .. ..464 

— pharmacology .. .. .. .. 317 , - toxic cITccts of treatment .. .. 468 

SulpharspbenamiiK^ in abscc«s lung . . 272 j Sypliilitic arthritis 412 

Sulphate of magnesium {see .Magnesium - - heart disease 98, 212 

Sulphate) ! — . hepatic cirrhosis in newborn . . . . 243 

SulphocyaiuUcs in hyporLon.sion and hvper- < - - hvdroccjdiahia in adults . . . . . . 304 

pitisi-s . . ■ 224, 225 ! iritis 238 

Sulphur, colloidal, in mental disease . . 293 . Syringe for injectiiig lipiodol into lungs via 

Sulphuric acid burua of eye 163 1 * cricothyroid meinbrauf* {Pig. 48) . . 279 

S.U.P. 36 for colds, etc 549 : * - jar, glass {Fig. 128) . . . . . . 562 

Suplirenic abscess of gastric origin.. .. 190 j - lipiodol {Fig. 136) 666 

Suprapubic cy.st(jloiny {Figs. 7-6) .. .. 67 i - and needh! for sialography {Figs, 62, 63) 

prortlatectomy 3(56 ' ‘ 425, 426 

-- puncture in feteulion of urine .. r,7 , . .. outfit, local luiaisthetic {Fig. 157) .. 574 

Suprarenal {see Adrenal) I Syringw, Record, and liolder {Fig. 147) . . 570 

Surflriqal and medical appliances i SyrinfiromyeUa, surerical treat- 

{Figs. 99-166) 550 ; ment 471 

— sutures and ligatures . . . . 573 ; Syrup of garlic, in abscess of lung . . . . 272 

Snrflrioal technique 153 ; 

control of blood by stryphnun . . 155 . 

-- — eva<Miat.iori of deep-sealed abscesses 1 ri 1. A. R. vaccine in filariasis .. .. 166 

{Figs. 77-80) -158 i - — general uses 346 

— — face-screcii for head and ru ck oj/ora- j — • -- in mental disease . . . . . . 293 

tions (/'Vy. 71) 453 i Tabes dorsalis {sea Ncurosyphilis) 

— superflcial and deep continuous suiun- ; Tachycardia, paroxysmal .. .. .. 58 

{Figs. 72-76J 157 . — ventricular, in chloroform narcosis .. 36 

— — tourniquet paralysis and its avoid- ; Tctlipes {Figs. 81-84) . . . . . . 472 

151 ; Talus, fractures of 172 

Suspension-retractor for pelvic <)pcr,-itions I 'i’annic acid, glycorite of, in chemical tninis 

{Fig. 150) . . . , . . . . 573 ; of eye . . . . . . . . . . 164 

Suture, continuous, superficial and di'cji I -• - solution in ampoules.. .. .. 546 

{Figs. 72-70) 457 ; - - treatment of burns 87 

--- of peritoneum {Fig. 2) 10 i Tapeworm, fish, anstmia due to . . . . 28 

Sutures mid ligatures, surgical . . 573 ; Targesin in pyelitis and coli bocilluria . . 384 

Swift-Ellis treatment in neurosyjjbilis . . 30X» ' Tartar emetic in bilharziasis of bladder . . 70 

Swimming, aural disease and . . 150 \ elephantiasis 167 

Sycosis, bacteriophage treatnu-nt . . . . 432 i 'rartrule of ainmoniuin in liine bums of 

— bismuth oxychloride in 427 ; eye 164 

Symblepliaron after chemical burns of »'ye 164 j Teeth in hypei-thyroidism 486 

Sympathectomy in bladder tumours . . 70 j Tempe^at.u^^ sensation testing instnimcnt 

-- bronchial asthma 63 {Fig. 159) 676 

— Hirschsprung's disease (Plates JVA7, • Temporo-sphcnoidol abscess as late eompHcu- 

YYTr\ noi OAH ! J.1 ..j! « i .in 


.. .. .. I Liuii UJ. imcbureu umbc .. x’a.,T 

and chronic constipation.. .. 462 Tendon transplantation in acute anterior 

— peri-arterial 459 poliomyelitis 364 

-- in Raranud's disijase 387 Teratomas, mediastinal . , . . , , 232 

- vesical paralysis * 67 ‘ Test * labour in contracted pelvis. . .. 260 

Sympathetic nervous system^ arthritis and 408 Testioular horniojia • • • • 473, 544 

Sympathetio nervous aystem; Testis, atrophy of, after mumps orchitis . . 296 

Burerery of . . 459 TeatiB, epididymis, and sorotum, 

— failures and dangers 462 Burflrery of • . .. •• 473 


— selection of patienta for opera- torsion of appendages of the {Plate 

Won ..461 XLVII) 474 
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TestiSi latent syphiliB of, Kterility and . . 464 

— inaliRnant disease of . . . . 477, 479 

— torsion of {Fig, 86) 474 

TestlB, undeBoended xja jii L) 

473, 478 

Tetanus antitoxin, scrum sickncsy and . . 423 ; 

— avertin in 46 ; 

— post-operative lu , 

Tetany, calcium in 543 j 

— foIIowinfT goitre operations . . 329, 488 i 

— sepsis and 3*29 

Tetrachlorcthylcnc ns anthelinini ic. . . 53li 

TetraidBoplicnolphthalcin in cholecystognipiiy 

]H], 518 

Thallium acetate in ringworm of S(‘alj> . . 129 i 

ThalUum poisoniner 

Theclin, luteal honnones and . . . . 323 

Thcobrnmino in acute ccdcuia of lungs . . 276 

— ethylene-diamine in angina i)CctoTiy . . 49 

TherapeutioB and pnarmacoloery 3io 

Thigh, driver's . . . . . . 146 ! 

Thiocyanate thernjjy in hyporpi(^sis . . 225 ! 

Thiosulphate of soda for mishaiis with I 

arsenical injections . . . . . . 468 : 

- - in pellagra . . , . . . 332 | 

riiigwona of feet . . . . . . 430 


PAGE 

Tobacco, the cigarette habit .. .. 2 

Toes, fungous a^ections of 430 

T'onephin in intestinal otfstniction . . . . 230 

^J'ongue, cancer of base of 18 

— electrocoagulation in 91 

- ~ radiotherapy in 94 

— forciups (Fig. 126) 561 

- ill simple achlurliydric anaemia . . .. 33 

Tonsil dissector with aspirator (Fig. 158) 574 

• forceps, Miles Atkinson’s (Fig. 127) . . 561 

liaanostat (Fig. 160) 575 

region, spontaneous hx*inorr)iage from.. 495 

i Tonsillectomy, abscess of lung following . . 496 

— calcium sodium lactate fJrior to . . 543 

— complications following 495 

— diphtheria following 140 

Tonsils, cancer of 17, 18 

- — radiotherapy in 94 

ToiiBilB. diseaseB of 493 

— - oiieralions on. end-results . . . . 493 

— removal by diathoriny . . . . . . 494 

— sore throats and . . . . . . . . 494 

Torsion of ap])tiidagcs of testis and epididy- 
mis (Plah: XLVIJ) 474 

— testis (Fig. 85) 474 

Torticollis, congenital 308 


Thoracic aorta, aneurysm of 
. . — removal of wire from 

— veins, dilatation of, in intrathoraeic goi(r«? 

(Fig. 93) I 

Tlioracoplasty in abscess of lung . . , . i 

— bronchiectasis 

— pulmonary tuberculosis i. 

— suppurative pleurisy , . . . . . .' 

Thoracotomy in abscess of lung . . . . 1 

— intratliorae.icr tumours . . . . . . 1 

Thorium oxide in X-ray diagnosis . . . . S 

'J’horotrdst in pyelography 

’.rhreadwotms causing appendicitis in small- 
pox • 

— meuingism .1 

Thrombo-aneriitiB oblltoTans 

ganglioueetoiuy .in 

vaccine therapy i 

Thrombophlebitis after appeiidi<‘itis 

'riirombosis, <3oronary 1 

- ol lateral sinus 

Thymic growths 283, I 

Thymol in goitre - 

— pruritus ani i 

Thyroerlossal fistula (Piaus j,ij) 

Thyroid crises complicating liyporthyroidisiu ■ 

— extract in liypophysial dysostosis 

— - hypothyroidism 

— — nephritis 396, 

obesity 

— gland, (see also Goitre ; Kyperthyroid- 

iam ; nypothyruidism) ' . . 

arlenoma of 

amount to leave, in thyroideclomy 

— -- - carcinoma of 

Thyroid erland, diseaseB of 
Thyroid aland, surfrery of (vcc oho 

Paratiiyroidectonty) 

-- lingual (Plate Llin 

— medication . . 

effect on blood-cholralcrol ».»f mental 

patients 

Thyroidectomy, suture for (Fig. 76) 

' - technique 

— tetany following 329, 

— in young . . 

Thyroiditis 

suppurative, following influenza 
^’uyrotoxicosis, post-operative 
J^yroxin in hypothyroidism . . . . 

douloureux In disseminated sclerosis . . 

•ncx-bite fever, typhus and 

linel's sign 

Tobacco in asthma , . . . . , 


Tortilla, thallium poisoning due to . . 480 

Tourniquet paralysis and its avoidance . . 454 

Towel clip, Denis Browne’s (Fig. 162) . . 676 

’J.’oxannia following tonsillectomy . . . . 495 

Toxic goitre, heart-block in . . . . . . 58 

— - -- thyroidectomy in .. .. .. 487 

— neuronitis of pregnancy 302 

Toxioolofiry (■st’c also Poisoning) . . 497 

^’rachea, abnormalities of, in intratVioracic 

goitre (Figs. 91, 92) 490 

'l rach(H)tomy in lingual thyroid . . . . 485 

' - permanent, in stenosis of larynx . . 262 

Traction apparatus for fractures (Fig. 114) 656 
— of phalanges (Fig. 163) . . . . 572 

Trade and offlcial directory . . 609 
Transfusion, blood (see Blood Transfusion) 
’rraiisplantation of ileociccal sphincter . . 116 

— ureters into rtictosigmoid . . . . 521 

Transpleural operation, two-stage, for sub- 

phrenic abscess . . . . . . 453 

Trai»3uretliral partial prostatectomy (Fig. 

61) 367 

Trauma in relation to rlicumatism and 

arthritis 408 

Traumatic jieura.;theiiia . . . . . . 373 

- shock 424 

Treparsol in amcebiiisis 24 

'Trephining in glaucoma 192 

1 — inultipic, in detachment of retira . . 403 

' Trigeminal nerve, deep block anasthesin of 

2nd and 3rd divisions . . . . 44 

— neuralgia in disseminated sclerosis . . 144 

Trewar, biopsy (Delcourt's) (Fig. Ill) . . 554 

-- and cannula for recovering retained 

placenta 161) .. .. .. 575 

Tropacocaine in spinal auaisthesia . . . . 45 

Tropical typhuB fever • • • • 

Tropical nicer 249, 600 

'rryjjuflavine in vulvar ulct?r . . 616 

Trypan-blue in cancer . . . . 89, 90 

TrypanoBomiaeia • . • • 5^ 

Tryparsamide in cardiovascular syphilis . . 99 
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THE MEDICAL ANNUAL, 1933 

A Review of the Year s IVork in the 
Treatment of Disease 

INTRODUCTION 

HY TlIJi EDITOK. 

Ai/niouoii no vtM*v striking** discovery has been made hi medical science 
during the year under review, a steady advanci^ has been made along 
a wide front. 

A great deal of attention has been paid to the question of achlorhydria 
and its associations, largely stimulated by the recent work on the etiology 
of the ana'rnias. It has been shown that there is an increase in the 
incidence of achlorhydria from youth to old age in normal people. This 
study of the normal occurrence of the condition is of considerable interest 
in attempting to assess its significance in any given case. Of itself 
achlorhydria usually produces no symptoms aiul calls for no treatment. 
Thus, as our reviewer states, its importance at the moment tends to be 
exaggerated. 

Four new physical signs arc described. In cases of chronic cholecystitis 
the lower edge of the eighth right costal carlilage is said to be tender 
on pressure ; there is also an area of tenderness on palpation in the right 
costovcrtcl)ral angle. T1 k* dilTerentiation of varicella from such diseases 
as herpes, dermatitis herpetiformis, and vesicular urticaria, is said to be 
assisted by light pressure with the index finger over the normal skin 
near the vesicle and then over the vesicle itself : in vsiricclla this results 
in collapse of the vesicle with escape of its contents ; in other diseases 
no effect is jiroduced on the vesicle by this proceduri'. The fourth new 
sign, when elicited, is said to be diagnostic of bronchial asthma : in this 
test manual pressure is made on the chest during exi)iration, and in 
certain cases of asthma this produces high-pitched sibilant rhonehi. 

A very comprehensive review of lung abscess is given, and it is sur- 
prising to see how good is the jirognosis, and what a large number of 
cases of this condition recover when treated by simple medical methods. 
^ plea is put forward for the conservative management of the bowels 
in lobar pneumonia ; it is urged that artificial motions produce much 
discomfort and exhaustion for the patient with little or no compensa- 
tory beneficial effect. In this disea.se, too, it is claimed that artificial 

1 
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pneumothorax may be of the greatest value ; the operation is said to 
relieve pain immediately and to be followed by considerable improvement 
in the general stale of the patient ; so great is this improvement that it 
may at times simulate a natural crisis. The increasing incidence of malig- 
nant disease of the lung has led to more detailed investigation of its radio- 
logical appearances. Two main types are described. In one form, the 
‘pneumonic’, a lobe, or even the whole lung, is involved in the process. 
In the other, the ‘hilar’ form, there is a dense opacity around the root 
of the lung with little or no collapse or consolidation at the periphery. 
These two types as a rule maintain their distinctive appearance to the 
end. Diaphragmatic palsy is a valuable sign, since the commonest 
cause of paralysis of the phrenic nerve, apart from surgical evulsion, 
is cancer of the lung. 

A review of the main features of the new British Pharmacopoeia, 
the publication of whicli was one of the notable events of last year, i^ 
presented. This is followed by a complete posological table of the 
otTicial drugs. Perhaps one of the most important advances recorded in 
this issue is the evaluation of the new synthetic anti-malarial preparation 
atebrin. This drug appears to be complementary in its action to plasmo- 
quinc, as it destroys the ])arasite in the non-sexiial stage but has little 
effect on the crescents. In treatment atebrin compares very favourably 
with quinine, and is superior to the latter in preventing relapses and 
fur prophylaxis. It is })ointed out that for really successful treatment 
of trypanosomiasis large doses of tryparsamide are essential. The 
value of carbon-dioxide and oxygen th(‘rapy in various conditions of 
embarrassed respiration is emphasi/Jed in several articles, 

A new risk to motor drivers is described as ‘Driver’s Thigh’. If the 
springs of the dri\Tr’s seat are broken, or if the seat is tipped too acutely, 
the pressure of the edge may cause fatigue, pain, or actual sciatica. The 
right leg is as a rule the one affected, from its continual use with the 
accelerator pedal. Cases of ‘acute febrile polyneuritis’ have again 
been described and the cerebrospinal fluid findings appear to be dia- 
gnostic ; the llui<l is yellowish in colour, with greatly increased protein 
but with very little cellular increase. The prognosis is usually good 
both as to life and functional recovery. Neuritis may also occur as one 
of the neurological complications following scrum therapy. In most 
cases the nervous symptoms are associated with the usual features of 
serum sickness. Complete recovery occurs, but this may be delayed 
for as long as twelve or eighteen months. In that form of neuritis 
associated with early toxiemias of pregnancy, however, the outlook is 
less good. At the Centenary Meeting of the British Medical Association 
considerable attention was paid to the clinical features of disseminated 
sclerosis. Among other things the importance of retrobulbar optic 
neuritis as an early symptom was emphasized. It is stated that with 
a few rare exceptions disseminate^ sclerosis is the only cause of an 
acute unilateral retrobulbar optic neuritis. It is interesting to note 
also that in a small proportion of .cases trigeminal neuralgia may occur 
as a symptom of disseminated sclerosis. 
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The interesting work on the etiology and treatment of pernicious 
anaemia described in our last number has been continued. An important 
aspect of this year’s work is the discovery that Ash liver and its extract 
is as efficient as mammalian liver in inducing and maintaining a remission 
in this disease. This advance should not only lessen the cost of living 
for pernicious anaemia patients but also improve the outlook for the 
British fishing industry. It appears to be definitely proved that certain 
cases of pernicious anaemia, but not all, may be cured by treatment 
with large doses of vitamin B. The exact relationship that vitamin B 
bears to the anti-anaemic factor in liver is still obscure, and at fhe moment 
preparations of the vitamin cannot be used as a substitute for liver with 
any great confidence. In subacute combined degeneration of the cord 
it has been disappointing to see that while treatment with liver might 
prevent any further progress of the disease it had little if any effect on 
the established lesions. Now, however, it is claimed that large doses 
of iron will materially improve these patients. If this is substantiated 
it should throw considerable light on the relationship between subacute 
combined degeneration of the cord, pernicious anaemia, and simple 
achlorhydric anaemia. Anaemias of infancy, which have hitherto been 
so conffising, have also received attention. They have been classified 
into four large etiological groups, with consequent simplification in both 
diagnosis and treatment. It is suggested that the value of iron in 
certain anaemias may be due, in part at any rate, to the copper con- 
tained as an impurity in the preparations commonly used. It appears 
that the copper acts in some way as a catalyst and that this action is 
essential for the full use of iron in the manufacture of haemoglobin. 
Chemically pure iron has little or no effect on certain experimental 
anaemias which are rapidly cured when a trace of copper is added to 
the iron. 

It has been shown that ‘heat cramps’ or ‘the bends’ arc virtually 
a form of acute water poisoning. These distressing symptoms are 
occasioned by hard physical exertion in extreme heat. This results in 
excessive sweating by which large quantities of salt and water are lost. 
The water deficiency produces intense thirst, which is satisfied by the 
consumption of plain water, and thus a condition of salt depletion and 
water saturation occurs. The condition may be prevented by drinking 
0*5 per cent salt solution instead of plain water. The use of a similar 
drink by soldiers on the march and by ‘hikers’ is said to prevent fatigue 
to a large extent. 

Unfortunately the chemical estimation of alcohol in the urine has 
proved of little value in the diagnosis of drunkenness. The analysis 
is only of significance when alcohol is present in high concentration, and 
in these cases the diagnosis is obvious without the aid of chemistry. 

In the treatment of heart disease it is becoming more and more recog- 
nized that the use of digitalis is by no means restricted to cases of auricular 
fibrillation. It has been shown that considerable relief from attacks 
of paroxysmal nocturnal dyspnoea (cardiac asthma) may be obtained 
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by efficient digitalization. The value of digitalis in ventricular failure 
with normal rhythm has also been confirmed and a large number of 
cases have been found to respond to the exhibition of this drug^ Of 
those cases which resist treatment with digitalis some will receive much 
benefit from large doses of urea. This in certain cases results in a copious 
diuresis with considerable symptomatic relief. 

The reduction in the number of deaths from diabetic coma has been 
associated with an alarming and increasingly large number of diabetic 
deaths from cardiovascular complications. It is hoped that by ^e use 
of the 'high carbohydrate’ diets noted in our last issue, and with the 
consequent reduction in the amount of fat consumed, this increase in 
the incidence of arterial degeneration may be checked. An interesting 
therapeutic discovery is that in persistent B. coll infections of the urinary 
tract the successful adoption of a ketogenic diet often clears up the 
condition. 

Considerable interest centres round the description of ‘pituitary baso- 
philism’, under which name Cushing has drawn attention to a curious 
polyglandular syndrome. This condition has up to the present been 
ascribed to a cortico-adrenal dysfunction. It consists of adiposity, 
genital dystrophy, high blood-pressure, polycythaemia, and hirsuties of 
male type. Six out of eight cases of this condition have been definitely 
shown to have had i)ituitary adenomas of the ‘ basophil’ type. 

Our reviewer in general surgery refers to the well-known fact that 
fracture of the os calcis may be followed by persistent disability, and 
describes and illustrates methods intended to pull and press out the 
crushed bone to something like its original shape. One of the most 
interesting of new operations is removal of a parathyroid tumour — 
which has to be cut down upon to demonstrate it, as it cannot be felt 
through the skin — to cure generalized osteitis fibrosa associated with 
too much calcium and too little phosphorus in the blood. Unfortunately, 
tetany may follow a too extensive removal of the parathyroid. Informa- 
tion of real value may be obtained by injecting lipiodol into the duct 
of the parotid gland and obtaining a ‘sialogram’. Probably most sur- 
geons of experience have learned that the application of tiie ordinary 
round-rubber tourniquet to the arm may cause paralysis ; the inflatable 
pneumatic^ tourniquet is safe. A chemical substance called stryphon is 
well spoken of as a local application to stop bleeding. A method of skin 
grafting by pushing tiny fragments into the granulations of a raw surface 
often succeeds when Thiersch grafting would fail. It is advised that 
a long track extending to the foramen caecum, through the hyoid bone, 
must be excised to cure a thyroglossal fistula. Postoperative thyro- 
toxicosis after removing a goitre may be arrested very dramatically by 
intravenous injection of sodium iodide. 

An aluminium plate shaped like an Army ‘tin-hat* is better than a 
rubber shield to wear .over a colostomy. A method of operating for 
inguinal hernia from within the abdomen is described from India. Two 
good papers on the diagnosis and treatment of diaphragmatic hernia are 
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abstracted. Attention is directed to the so-called ‘period of silence' 
after rupture of the spleen, which may be followed by a disastrous 
internal hsemorrhage ; there is usually a dull ache in the splenic region, 
and there may be a history of delayed syncope coming on a few minutes 
after the injury. A good account is given of the operation of splenec- 
tomy, which is inadequately described in the text-books on operative 
surgery. Surgeons would do well to give their gastric cases a copy of the 
instructions printed in our article on the surgery of gastric and duodenal 
ulcer. • 

Peri-arterial sympathectomy is receding from favour, and resection of 
the ganglion-chain is taking pride of place ; it is valuable for conditions 
of arterial spasm such as Raynaud's disease and thrombo-angiitis 
obliterans, as well as for megacolon. A method of operating for late 
intracranial hcTinorrhage by boring four small holes instead of turning 
down a large flap of skull is described. 

A long follow-up of cases from the American Register of giant-celled 
central tumours of bone shows that about 8 per cent eventually get 
a metastasis. Curetting is not a satisfactory method of treatment. A 
promising new method of operating for ununited fracture of the neck 
of the femur by approaching through the great trochanter is described. 
Another new bone operation that may probably be found useful is dcaigned 
to fix the ankle-joint. It is recommended not to gutter the shaft of a 
bone for acute osteomyelitis, but to bore a few holes. 

Our reviewer on the surgical ailments of children comments on the 
good success obtained by operating late rather than early in the pneumo- 
coccic peritonitis of little girls. The undescended testis may be brought 
down into its proper place without spoiling its blood-supply by opening 
the abdomen to free the cord at the internal ring, and it may be kept 
down by attaching the scrotum and testis to the thigh for a while. 
Malignant tumours of the kidney cannot be treated successfully either 
by radiation or surgery, but X-ray or radium- pack treatment followed 
by nephrectomy gives good results. 

A paper on artificial pneumothorax in the treatment of pulmonary 
tuberculosis reports about 60 per cent able to lead normal lives, whereas 
in a comparable scries treated by other methods 70 per cent were dead 
in five years. Phrenicotomy also has attained to a definite place in tlie 
treatment of the disease. The more considerable operations are still 
sub judice. Acute abscesses of the lung arc better let alone. 

The pain of cystitis is relieved by injections of liquid paraffin. 
Priapism, a troublesome complication of circumcision in adults, may be 
prevented by giving the patient an ethyl-chloride freezing spray to use. 
The cautery-knife has its uses in genito-urinary surgery ; the tunica 
vaginalis in a hydrocele operation may be divided with it, and it may 
be used to split the kidney in nephrolithotomy. Malignant growths 
of the testis are often diagnosed too late ; if there is any enlargement 
of the organ and the cause is not obvious, it ought to be explored under 
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local anaesthesia, wheii groivth, gumma, or hsematocele can be readily 
distinguished. Great interest is being taken in the operation of partial 
removal of the prostate by electrical methods per urethram; in the 
opinion of some, suprapubic prostatectomy will soon be an obsolete 
operation. 

For pruritus ani, powders and lotions (formulae given) are better than 
ointments ; X rays and radium arc dangerous ; BalPs operation well 
performed gives good results. Radium in the treatment of canceii of the 
rectum has proved disappointing, except for anal epithelioma. 

Two important papers are reviewed dealing with radium treatment 
of malignant disease of the larynx, pharynx, and sinuses, for all of 
which it is the method of eleetion, alone or combined with surgery or 
diathermy. Magnesium sulphate is recommended for the treatment ofV 
chronic otorrhoea. For stenosis of the larynx a permanent tracheostomy 
is the best treatment, and with a speaking-valve attachment the voice 
may be nonnal. The writer says, “ I know of no serious social dis- 
advantage entailed by a tracheotomy except that a patient cannot 
swim.” Fibrous stricture of the oesophagus responds well to electrolysis 
after dilating with bougies. 

Very serious injuries of the eye may follow ammonia burns, because 
a chemical reaction goes on for several days ; usually the eye is lost. 
In the case of lime burns, the instillation of ammonium tartrate helps 
to prevent opacities. Painful absolute glaucoma can often be success- 
fully treated by retrobulbar injections of alcohol. Readers will find 
a long review this year of the causation and treatment of iritis and irido- 
cyclitis, which touches too many points to be summarized briefly. Great 
interest continues to be taken in the treatment of detached retina ; 
ignipuncturc gives a good result in from 20 to 50 per cent of the eases, 
but two new methods are well spoken of, multiple trephining and 
diathermy. 

The section on venereal diseases includes an article on granuloma 
inguinale, which is apt to mimic chancroid, and can be cured by antimony 
or by diathermic fiilguration. There is a long discourse on the treatment 
of gonorrhcca in women, the main points being to secure good drainage, 
and raise the patient’s resistance. The complement-fixation test enables 
the latter to be estimated with some accuracy. Drainage may be secured 
by glycerin applications ; the resistance may be raised by vaccines. 
The best drug-prophylactic against syphilis appears to be a bismuth 
injection into the muscles. Salvarsan dermatitis may be relieved by 
liver extract. Arsenobenzenc preparations may sensitize the skin so 
that further injections cause violent dermatitis ; tests are described to 
detect the danger beforehand. 

. .. Bakers are liable to a dermatitis due to a sulphate of ammonia in the 
S^^east. Cases are recorded in whic^ the contents of vesicles of herpes 
: zoster inoculated into childi^n gave rise to an exanthem apparently 
identical with varicella. A review of the methods of treatment of scalp 
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ringworm is given ; X-ray depilation is the main stand-by, and gives 
an excellent result in 83 per cent of cases ; only 0*4 per cent got any 
permanent alopecia, and that only small and local. Thallium acetate 
continues to furnish a few fatalities, but usually from gross overdosage. 
Ringworm of the feet in school-children and university students is 
common in America; iodine, sodium thiosulphate, and sodium hypo- 
chloride are recommended remedies. 

Tuming now to obstetrics and gynsecology, much interest is being 
taken in the question of the relief of pain during labodr ; crushablc 
capsules of chloroform, nitrous-oxide and oxygen, pernocton, and nem- 
butal with chloral hydrate all have their advocates. A method for 
inducing labour by puncturing the membranes above the child’s head, 
by means of a stylet and catheter, appears to be the best available. 
There is much difference of opinion as to the relative virtues of Caesarean 
section, the induction of premature labour, and ‘trial labour’ in the 
treatment of contracted pelvis ; some clinics have given up induction 
of premature labour, and it is agreed that Nature is often able to deliver 
the baby in very unpromising cases. 

The anaesthetists of late years have been very much alive and full of 
new ideas. A number of methods are being tried out to bring the 
patient to the anaesthetic room already more or less unconscious. 
The respective merits of nembutal (popular in this country), sodium' 
amytal (the United States’ favourite), avertin, paraldehyde, and sodium 
bromide are discussed. When the heart collapses under an anaesthetic, 
puncture of the right auricle is recommended. If avertin endangers 
a patient’s life by causing respiratory depression, coramin may save 
the situation. 

Our review of the radium treatment of cancer gives the following 
figures presented to a British Medical Association meeting in July, 1932. 
Cancer of the cervix gives a* 5 -year ‘cure’ rate of over 40 per cent in 
operable cases, and of about 20 per cent in all cases. Figures for 
cancer of the breast show' 46 per cent alive (it does not say well) 
after three years even in inoperable growths, but the scries is small. 
Pain after radium treatment is very seldom seen except when radium 
necrosis occurs, and that is due to gross overdosage or inadequate 
screening, and ought not to occur. 

Once again it will be seen that many minds and many varieties of 
experience all over the world are contributing to the progress of medicine 
in all its branches, and with quite remarkable success. It is probably 
true to say that every doctor in active practice sees each year at least 
one case that can be better diagnosed or treated if that doctor is aware 
of the advances recorded in the last two or three numbers of the Medical 
Annual. 
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CAREY FRANKLIN COOMBS 

1879 1933 

We shall not attempt here to relate the facts about the career of our 
late Editor. They may be found in the obituary notices in the weekly 
Medical Journals, but we must allow ourselves a few words of affectionate 
tribute to his memory. 

Although it is now three months since C. F. Coombs was taken from 
us, it is very remarkable how his loss is still felt and spoken of in the 
Bristol district by all his late colleagues and the profession in general. 
Usually a death in medical circles is like a stone dropped on water ; there 
is a splash, some spreading circles of wavelets, then all is still again. Not 
so, in this ease. There is a real gap. Friendships have suffered a painful 
wrench. His initiative is missed on numerous committees, for he seemed 
to have a hand in everything. The students arc really dismayed at the 
loss of a most popular and successful teacher. His place m hospital 
and consulting practice can never be hllcd. We venture to believe that 
the profession the world over, or at least those of them who take an 
interest in cardiac and rheumatic (iiscases, will feel that some very valu- 
able researches have been brought to an untimely end. 

He was only 53 and full of schemes and work. In this sense of loss, 
the publishers of the Mldic \l Annual, the contributors, and we think 
many of the readers also, will base a share. 

For fourteen years he lias been largely responsible for the choice of 
reviewers on medical subjects and lor the general direction of the lines 
to be followed. He was constantly planning some method of helping 
readers in new and better w'^ays. For ten years he himself contributed, 
very ably, the articles on disease of the heart. He had an immense 
circle of acquaintance amongst the most eminent men in the profession, 
in Britain and overseas, and nearly always knew where to find a good 
new contributor, and how to persuade him to bear a hand. 

A. B. S. 
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DICTIONARY OF PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS 


ABDOMINAL SURGERY, MISCELLANEOUS. 

A, Jtendlc Short, M.O., FJ{,C.S\ 

Diagnosis. — We have had oceasion previously to refer to II, Feldman’s^ view 
that intercostal or abdominal- wall neuralgias arc common affections and often 
mistaken for appendicitis or other visceral disease. Such intercostal nerve pain 
may be due to pleurisy or pneumonia. If the tenderness disappears when the 
muscles arc contracted, the cause lies within the abddmen ; if it persists, the 
seat of pain is in the abdominal wall. Feldman further elaborates the distinc- 
tion by giving a low spinal anaisthctic, preferably 5 to 10 mgrm. of quinidinc. 
Skin anaesthesia will be complete up to the umbilicus in two minutes. Deep 
pressure will still cause pain if the cause lies within the abdomen, but not if the 
pain is referred from the vertebral column or the cliest, or located in the 
abdominal w^all. The explanation is that the anaesthetic reaches the spinal 
nerves in the dural canal some time before it ascends high enough to block the 
afferent sympathetic paths. 

Exploratory Laparotomy , — As Zachary Cope* points out, the need for this 
rather unsatisfactory procedure has greatly diminished of late years, in 
consequence of improvements in pre-operative diagnosis, especially in the use 
of X rays. It is true that we fairly often have to explore to dis(!Over the 
operability of a palpable tumour, or for ascites, but a very small incision will 
usually suflicc. Jaundice, or persistent vomiting, may often call for an explor- 
atory laparotomy. Most diilicult is the decision w'hcn to explore for pain, 
w’ithout a deiinite diagnosis. In chronic cases this may be due to early 
cancer of the stomach or intestine, ulcer of the second part of the duodenum, 
mesenteric lymphadenitis, or in sbine eases to cholecystitis or appendicitis. 
On the other hand, the pain may be psychic. Obviously, a very thorough 
clinical examination should be made. [Beware of eases in which tlie pain is 
brought on by exertion, which may be cardiac in origin : also 'slipping rib’, 
in which a lower costal cartilage may override another ; and patients wdiose 
pain depends on some bodily posture. Remember gastric crises, and lead colic, 
and the girdle pain of pressure on spinal nerve-roots. — A. R. S.J 

Surg^ery of the Upper Abdomen. — ^B. Filho^ (Rio dc Janeiro) advises that 
the patient be placed in a nearly vertical position on the operating tabic for 
upper-abdomen cases. The gall-bladder, for instance, descends to a level two 
vertebrae lower in the vertical position. The patient’s arms must be brought 
above the shoulders and bandaged there, and a median vertical incision is 
advised. [We are not informed, however, whether any of the patients became 
faint or collapsed, or how many of them subsequently developed an incisional 
hernia. Four years’ experience has increasingly impressed us with the value 
of the Sloan incision, described in the Medical Annual for 1929 (p. 8), for 
surgery of the upper abdomen. It can always be closed without tension, post- 
operative pain is reduced to a minimum, and the risks of incisional hernia are 
almost nil.— A. R. S.] 
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Technique. — J. O’Sullivan and B. O’Connor* (Kearny, N.J.) describe a use- 
ful-looking abdominal retractor (Fig, 1). H. C. W. Nuttall® recommends a 
selvedge stitch for cases where the peritoneum is very thin and tears at every 
attempt to sew it up. After the insertion of the selvedge stitch, the gap can be 
closed in the ordinary way and the sutures will no longer cut out {Fig. 2). 

Post-operative Com- 



plications. — T. G. Orr® 
says that the best remedy 
for post-operative ‘gas- 
pairifi'* i4 the intravenous 
injection of 20 c.c. of 10 per 
cent hypertonic Sodium 
Chloride Solution given 
very slowly (five minutes). 
[Pituitary Extract is also 
very effectual. — A. R. S.] 
F. S. Lynn’ (Baltimore) 
describes two cases of 
very extensive gangrenous 
ulcer of the abdominal wall 
following operation for 
appendix abscess. He has 
collected twenty more 
from the literature. They 
mostly recover after a 
long illness. The cause 
is unknown. The treat- 
ment recommended is to 
draw' a circle round the 
whole area with the Elec- 
tric Cautery and remove 
all the growing edge ; the 
whole surface is then skin- 
grafted a week or two 
later. [1 have had a simi- 
lar case under my care in 
which the gangrene arose 
spontaneously, not after 
operation, and spread over 
the whole abdomen and 
part of the loins and thighs. 
Numberless methods of 
treatment w'ere tried in 


1 . — AdjiistaWe abdominal retractor ; the fljE'ui'C shows 
the lower ariple retractor in place for hysterectomy, exposing 
the bladder and utcnis. {By kind ‘permUnon of the * American 
Journal of the Medical Sciences.*) 


vain, but it eventually got 
w'ell after excising a ring 
of skin all round outside the 


growing edge. — A. R. S.] 

Lefebvre and E. Cantegril® (Toulouse) report a fatal case of tetanus after 
operation for chronic salpingitis and pelvic peritonitis, in which the small 
intestine was accidentally wounded. Catgut was used. They believe that 
the source of the tetanus bacilli was* the patient’s intestine. Many observers 


testify that tetanus germs are occasionally to be found in the human alimentary 
canal; the frequency is stated 'to be from 25 to 35 per cent. Fortunately, 
post-operative tetanus is rare, but* the authors mention about thirty cases. 
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Pain persisting for months or years after laparotomy is sometimes due to 
injury of a nerve in the abdominal wall, and A. Ssoson-Jaroschcwitsch* 
(Swerdlow) describes four cases in which this occurred and a nodule on the 
nerve was found and resected, with relief of the pain. In some of these the 
neuroma could be felt through the skin. The scar of the skin incision is often 
keloid ; there may be ansesthesia or hyperaesthesia of an area of skin supplied 
by the nerve, and atrophy of a segment of the rectus muscle. 



Fig. 2. — Suture of the peritoneum aided by a scilvedtfe stitch, n, 'J'lio eelvedBc stitch 
inserted ; 'J'he two ends of this stitch })ullcd upon loiigitiidiiially ; c, Tlie usual i)eritoneal 
suture being inserted to close the peritoneum. 


Anomalies of the Duodeni|m and Colon. — J. L. Kantor^<) (Nev^ York) 
contributes a study based on a clinical and radiological study of anomalies of 
the alimentary canal, such as duodenal bands, the too-high or too-loAv ciecurn, 
and redundant colon. Vague persistent symptoms arc often associated with 
these anatomical variations, and Kantor analyses the clinical picture and 
X-ray findings in each group. Most of them need medical rather than surgical 
treatment. 

Penetrating Wounds of the Abdomen. — A. E. Billings and A. Walkling^^ 
(Philadelphia) present a report of 220 cases. Happily, no hospital in our own 
law-abiding country could furnish such a long series. In the gunshot cases, 
the mortality in civil life is about 50 per cent, and of the stab-wounds about 
25 per cent. An important and preventive cause of death is the overlooking 
at operation of perforative wounds of the bowel, kidney, or liver. They 
recommend the more frequent use of Blood Transfusion, using the patient’s 
own extravasated blood if the hollow viscera are not injured. 

Reiterences. — ^Amer. Jour, Surg. 1932, June, 604 ; ^Practitioner, 1932, June, 669 ; 
^Preaae m&d, 1931, Sept., 1398 ; Mmer. Jour, Med, Sci. 1931, July, 43 ; ^Brit, Med, 
Jour, 1931, ii, 1032; *Ann, of Surg, 1931, July, 157 ; ^Jour. Amer. Med, Assoc, 1931, 
Nov., 1597 ; *BulL et Mem, Soc, nat, de Chir, 1932, May, 722 ; *Arch, f, klin, Ghir. 
1932, Jan., 113 ; ^^Jour, Amer, Med, Assoc, 1931, Dec., 1786 ; ^^Ann, of Surg, 1931, 
Deo., 1018. 
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ACHLORHYDRIA. Robert Hutchison, M.D., F.R.C.P. 

This condition and its associations have been attracting a good deal of 
attention recently. Unfortunately, however, some of the literature on the 
subject has been confused by a failure to distinguish clearly between achlor- 
hydria (absence of free hydrochloric acid in the gastric contents) and achylia 
(absence of acid and ferments). It is neecssary, too — and this has often been 
forgotten — to know the frequency of achlorhydria in normal persons before 
attempting to assess its importance in disease. F. R. Vanzant^ and some of 
his colleagues at the Mayo Clinic supply information on the latter point by a 
study of the gastric secretion in over 3000 patients who had no signs o^ sym- 
ptoms of disorder of the alimentary system. They found, as others have done 
before them, that there is a steady increase in the incidence of achlorhydria 
from youth to old age. At the age of 60, 28 per cent of women and 23 per 
cent of men failed to show free acid on repeated fractional analysis. In an 
additional 5 per cent of women and 3 per cent of men there was no free acid 
in the Ewald meal at the end of an hour. Free acid appears to increase rapidly 
from childhood up to the age of 20, when adult values arc reached. About 
the age of puberty the average value for boys begins to rise considerably above 
that for girls. ‘Modal’ free acidity for men ranges between 45 and 50 units 
in the years from 20 to 40 ; after this it falls off rapidly to a level of from 30 
to 35 units in the aged. In Avomen the figure is about 35 units throughout 
adult life. 

Stanley J. Ilartfall,® in a review of about 2500 gastric analyses made during 
the past ten years at Ncav Lodge Clinic, most of them in patients suffering 
from gastro-intcstinal affections, found 13*7 per cent with achlorhydria. He 
also finds the condition commoner in females (16*3 per cent as compared 
with 11*5 per cent) especially after the age of 40, but amongst males he found 
no evidence of increasing anacidity with age, in this point differing from 
Vanzant’s qbservations. 

W. Scott Polland and A. L. Bloomlleld® examined the gastric secretion in 
500 patients with and without digestive symptoms. They concluded that 
‘unexplained’ achlorliydria Avill be met Avith in from 3 to 5 per cent of the 
patients in a medical clinic, but as they add that the ‘disorder’ was distinctly 
one of middle and old age it may be guessed that they were simply dealing 
with the normal decline in acidity which occurs in later life and which is now 
well recognized. 

ET10I.OGY. — As li. J. Jarvis Nye and C. H. Sippe* point out, achlorhydria 
may be brought about in several ways : — 

1. Excessive neutralization of free acid occurs in the stomach by abnormal 
regurgitation of duodenal contents or by excessive saliva or mucus, all of which 
are alkaline in. reaction. 

2. Mec^hanical blockage to free secretion occurs. For example, the excessive 
mucus which is found in mucous gastritis may block the tiny outlets of the 
glands and prevent the acid from flowing into the stomach lumen. Types of 
food or medication may act in a similar manner — ^for example, excessive fat, 
cod-liver oil, liquid paraffin, etc. 

3. Deficient secretion of acid is brought about by : (a) Pathological defects. 
Faber, by his studies, has shown that the gastric parenchyma reacts towards 
bacterial toxins in the same way as do other glandular organs — ^that is, they 
set up a disease of the glandular parenchyma of an inflammatory nature. 
This condition, which is a true gastritis, results in complete atrophy of the 
secreting cells, (b) Conservative effect. . The blood may have deficient acid- 
forming material available, all the acid ions being required to maintain the 
acid-base equilibrium, and therefore* a portion of the chloride ions is secreted 



MEDICAL ANNUAL 


13 


ACHLORHYDRIA 


as neutral chlorides, (c) Nervous suppression may be brought about by 
psychical influences in general or of the test meal in particular. 

It must also be recognized that achlorhydria may occur as a constitutional 
and perhaps inherited peculiarity. The tendency at present is, following 
Faber, to regard acquired achlorhydria as most often due to a chronic gastritis 
set up not only by local irritants, c.g., alcohol, but also by blood-borne agents. 
This view is supported by E. L. Eggleston,^ but, as Vaiv/ant points out, this 
will not explain the gradual decline in acidity with advancing age. 

Associated Conditions. — Pernicious anscinia and gastric carcinoma have 
Jong bicn known to be associated with achlorhydria, but in addition it is often 
met with in some wasting diseases (pulmonary tuberculosis, diabetes, hyper- 
thyroidism, etc.), in asthma, chronic arthritis, and biliary infection ; and also 
in some functional conditions, such as ^nervous exhaustion'. Nyc and Sippe 
describe a syndrome the main features of which, in addition to achlorhydria, 
are anaemia, lassitude, constipation, dry tongue, dry skin, and cold intpiorance. 
They call it the ‘cold intolerance achlorhydria syndrome’. 

H. Moore* tirst described the now well-known association of achlorhydria 
with a hypochromic, non-megalocytic anaemia and some degree of glossitis met 
with in middle-aged women and curable by massive doses of iron. 

T. H. Oliver,’ in a paper entitled “The Achlorhydric Syndrome,” founded 
upon 100 cases, recognizes the following groups : (1 ) Gastro-enterogeiioiis, in 
which symptoms referable to the alimentary tract, especially gastrogenous 
diarrhoea, are most prominent ; (2) Sore tongue, a glossitis with sometimes 
ulcers on the lips and gums ; (3) Dermatoses such as urticaria or dermatitis 
herpetiformis ; (4) Secondary amemia (as described by Moore ; (5) Rheumatoid 
arthritis. These different associated manifestations may occur alone or in 
combination. The question is, what is the relation of the achlorhydria to 
these different associated manifestations ? Is it a cause or a consequence of 
them ? The tendency amongst writers on the subject seeiiis to be to adopt 
the former view, and Hurst, Apperly,® and others consider even the achlor- 
hydria of gastric carcinoma as a procedent to the disease, whilst as regards 
anaemia it would seem that the achlorhydria cannot be the consequence of the 
latter as it persists even after the blood has been restored to normal. I’herp 
are some grounds,' however, for the belief that in conditions of lowered vitality 
an economy in the production of gastric juice is effected and this may explain 
the occurrence of achlorhydria irf cases of wasting disease in so far as such an 
occurrence is not merely an expression of the natural diminished acidity met 
with in later life. One’s impression is, indeed, that the importance of achlor- 
hydria tends to be exaggerated at the moment. 

Symptoms. — ^Achlorhydria probably does not in itself often produce any 
symptoms, but in a few cases it is associated with flatulent dyspepsia. Its 
responsibility for the production of gastrogenous diarrheca also seems undoubted, 
though this symptom only occurs in a small minority of cases. How achlor- 
hydria causes diarrhoea is unknown. Hartfall has shown that the accepted 
explanations of gastric hurry or increased intestinal putrefaction are untenable. 
Gastric hurry often occurs without diarrhoea, and in gastrogenous diarrhoea 
no increased intestinal putrefaction can be demonstrated. 

Treatment. — ^None as a rule is necessary, but in the diarrhoea cases Hydro- 
chloric Acid by the mouth rapidly effects a cure. Large doses are not really 
necessary. In cases due to gastritis Lavage of the Stomach with Peroxide 
of Hydrogen may restore the secretion. 

References. — ^ Amh, of Internal Med, 1932, March, 846 ; *Cfuy*8 Hasp, Rep. 1932, 
Jan., 13 ; ^Arch. of Internal Med. 1931, Sept. 412 ; *Med. Jour. ofAueiralia, 1932, Feb. 
6, 189 ; »Jour. Amer. Med, Aaeoc. 1931, Got. 24, 1216 ; •Brit, Med. Jour. 1932, i, 863 ; 
’’Clinical Jour. 1931, Sept. 23, 446 ; ‘Med. Jour, of Australia, 1932, Feb. 20, 260. 
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ADRENAL GLANDS, DISEASES OF. 

W, Langdon Browfit M.D,, F.R.C.P. 

Addison’s Disease. 

C. H. Rowntiec and others^ divide the clinical course of Addison’s disease 
into three stages : (1) The initial destruction of the gland ; (2) The recogniz- 
able clinical syndrome ; and (3) The terminal stage or crisis. The adminis- 
tration of the Cortical Hormone allays nausea and vomiting in the crisis and 
therefore greatly facilitates the ingestion of sufficient fluid, thereby relieving 
anhydriemia and consequent renal insufficiency, thus prolonging ifle. In 
conjunction Mith some of the same workers Rowntree* records twenty cases of 
Addison’s disease (some of which have been previously reported) and maintains 
that the experimental phase in the clinical use of the cortical hormone has 
now been completed, and that when this hormone made according to Swingle 
and Pflftiier’s method can be prepared on a commercial scale, a new and 
organothcrapeutic agent will be in our hands. H. W. Uenham and others,® how- 
ever, report 3 fatal cases of Addison’s disease in spite of intravenous injection, 
of cortical hormone, although 2 showed a marked temporary improvements 
Toxic effects following the injections they attribute to the trace of protein 
contained in them. Tliey advise a preliminary dose of J to 1 c.e. to test for 
individual susceptibility to it ; in the absence of any rise of temperature the 
ordinary doses of 5 to 10 c.e. twice daily could then be given. If there is a 
relapse the injections should be resumed without waiting for any serious 
symptoms to occur. 

Levy Simpson^ details 0 typical cases of Addison’s disease treated by cortical 
hormone. He recommends 50 c.c. to be given on the first day in a crisis, and 
20 c.c. subsequently, reducing the dose by stages to a maintenance dose of 
5 c.c. He advises the intravenous route in all severe cases during the first 
week, the intramuscular or subcutaneous route being used later. All his 6 
cases benefited, though 3 subsequently died from various complications. He 
noted a fairly persistently low blood-sugar, and suggests that adrenalin may 
be a factor in regulating this. A low gastric acidity or comjilete achlor- 
hydria was frequently met with. Like others, he has found radiology valuable 
in conilnning the diagnosis. On this last point, R. E. Ball and others® also 
report cases. They regard calciffcation here, as in the lungs, as evidence of 
an attempt at healing, and therefore of encouraging prognosis. 

E. A. Hartman ct al.« speak well of the effects of treatment of Addison’s 
disease by cortical extracts, while G. A. Harrop et al.» are more cautious, 
finding the best results when treatment is instituted before severe damage 
has occurred. They do not regard it as a substitution therapy in the sense 
that insulin is. 

Adrenal Virilism, 

Attention has repeatedly been called in recent volumes of the Medical 
Annual to the close resemblance between the virilism due to basophilic 
tumours of the anterior pituitary and tumours of the adrenal cortex. The 
interest excited by Cushing’s description of his pituitary syndrome has tended 
to divert attention from the adrenals as a factor in virilism. L. K. Broster 
and H. Gardiner-Hill® report 3 instances of this successfully treated by uni- 
lateral Adrenalectomy where one of these organs showed definite hyper- 
plasia, without any neoplasm. They recommend laparotomy to determine 
which side enlargement exists, and then removal of the enlarged organ 
* posterior trans-thoracie operation. The reviewer has had one such 
ettoe recently in which, however, the laparotomy revealed the fact that the 
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hyperplasia was bilateral. J. R. Charles® reports and illustrates (Plates 1, II) a 
case in which removal of an enlarged left adrenal led to marked improvement. 
It has been suggested that this was a case of Cushing’s syndrome. The 
combination of a pituitary basophilic adenoma with adrenal cortical hyper- 
plasia may certainly exist, but the improvement in this case shows that the 
adrenal factor was an important one. J. A. BirrelF® reports a fatal case of 
virilism with sexual precocity in a girl of 5 associated with a malignant tumour 
of the left adrenal gland. 

References. — ^Amer, Jour, Med, Sci, 1932, Jan., 1 ; *Jour. Atner, Med. Aeeoc. 

1931, Nifv. 14, 1446; ‘Lancet, 1932, i, 126; ‘Quart. Jour. Med. 1932, Jan., 99 ; ‘Jour. 
Amer. Med. Assoc. 1932, March 19, 964 ; ‘Ibid. March 6, 788; Ubid. April 30. 1626 ; 
‘Brit. Jour. Surg, 1932, April, 657 ; ‘Bristol Med.-Chir. Jour. 1932, 115; ‘‘Ibid. 119. 

ADRENAL GLANDS, SURGERY OF. Hamilton Bailey, F.R.C.S, 

Caloificatioii in Tuberculoflls of the Adrenal Glands. — ‘Tuberculous 
.'idrerials often show areas of calcification upon X-ray examination. R. C. 
Ball! records six cases of Addison's disease with demonstrable shadows in the 
region of the adrenal glands. Suspected cases of Addisqn’s disease should 
always be examined radiologically. These shadows are of obvious interest 
and importance from the point of view of diHerential diagnosis. 

Adrenal Cortical K 3 rp 6 rplasia. — Hyperplasia of the adrenal cortex in the 
female results in an ‘adreno-genital syndrome’, of which there arc three types ; 
(1) Adrenal pseudo-hermaphroditism ; (2) Adrenal virilism or hirsutism 

Plate III, A) ; (Jl) The Achard-Thiers syndrome — diabetes in fat, bearded 
women (Plate III, B). L. R. Broster ct al.® report the result of Unilateral 
Adrenalectomy in an example of each type. In 'fype 2 (hirsutism), the loss 
of one adrenal benefited the patient considerably, but in adrenal pseudo- 
hermaphroditism and in the Achard-Thiers type no change was registered. 
Unilateral adrenalectomy was well tolerated by all three patients ; there were 
no untoward post-operative symptoms, It is especially interesting to note 
that the blood-pressure did not vary during or after any of tJie operations. 

Carcinoma of the Adrenal. — Adrenal virilism also occurs in cases of 
adrenal neoplasms, which are usually of a very malignant nature. J. Meyer 
and G. Fnindas® describe a ease of carcinoma of the adrenal in a girl of i:i. 
The patient exhibited an abnormal growth of pubic hair of masculine dis- 
tribution. Widespread secondary^ deposits occurred rapidly. 

Paraganglioma of the Adrenals. — Paraganglioma of the adrenals is com- 
posed almost entirely of chromallin cells of the medulla. It is usually benign 
and occurs only in adults. J. A. Lazarus and A. A. Iscnberg* record two 
eases, both in women of 58 years of age. L. E. C. Norbury® succcssfullv 
removed a tumour of the adi-cnal weighing 11 J lb. from a woman aged 54. 
The growth was adherent to the kidney and the spleen, and it was found 
necessary to remove the latter with the tumour. Pre-operative and post- 
operative blood transfusions w^ere given. 

Rbfbrbnoes.— V otw. Amer. Ued. Assoc. 1932, March 19, 951 ; ‘Brit. Jour. Swrg. 

1932, April, 657 ; ‘Arch, of Internal Med. 1931, xlviii, 611 ; ‘Jour, of Urol. 1932, xxvii, J ; 
‘Trane. Med. Soc. Bond. 1932, Iv. 107. 

agranulocytosis (Agranulocytic Angina). 

Stanley Davidson, M.D., F.B.C.P.E. 
A. E. Taussig and P. C. Schnoebelen^ review the literature on agranulo- 
cytosis, and find that 380 cases have been reported. The sex incidence was 
twice as common in females as in males. In analysing the results of therapeutic 
measures it was found that the cases treated by means of Irradiation had a 
mortality of 53 per cent, by means of Tranafhsidn 64 per cent, while other 
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methods had a mortality rate of 75 per cent. Accordingly they suggest a 
combination of transfusion and irradiation of the skeleton with one- twentieth 
of a skin dose. 

H. M. Conner et al.® report 14 cases in which the outstanding features were 
leucopcnia and partial disappearance of the granular leucocytes (hypogranulo- 
cytosis), or complete disappearance of them (agranulocytosis). In some cases 
agranulocytic angina was definitely present. The authors believe that the 
terms 'agranulocytosis' and ^lypogranulocytosis’ do not indicate entities, 
ljut probably stand for types of reaction of the leucopoietic apparatus to 
various types of infection or intoxication. [This was the view expressed by 
tlie reviewer last year in the Medical Annual, p. 14.] Death occurred in 10 
of their cases. 

II. Jackson, F. Parker, J. F. Reinhart, and F. H. L. Taylor® describe 20 
eases of malignant neutropenia (agranulocytosis) of varied etiology which 
have been treated with intramuscular and intravenous injections of 
NuoleotideB. In 14 of these eases recovery took place. Clinical and hiema- 
tologieal improvement was claimed to have occurred quite consistently about 
the fifth day aft(;r treatment w'as begun. 

Reverences. — .^mer. Med. Aa/toc. 1931, Dec. 12, 1757 ; \irch. of Internal 
Med. 1932, Jan., 123 ; ^Jour. Awer. Med. Aaaoc. 1931, Nov. M, 1430. 

AXR-PASSAGES, UPPER, AND POST-CRICOID REGION, MALIG- 
NANT DISEASE OP. F. W. Walkyn-Thomas, F.K.C.S. 

Douglas Ilarmer,^ who coniines his paper to the upper airways, and excludes 
post-cricoid carcinoma as being really an oesophageal condition, deals fully with 
the methods and results of Radiotherapy either by X rays or radium. lie 
emphasizes the importance of early treatment. As he points out, most ulcers 
and tumours of these regions are malignant, and the condition should never be 
regarded as benign because no cnlargc<i glands can be found. No patient with 
cancer should ever be put on the ‘waiting-list’, and minor operations only 
aggravate and disseminate the growth. 

Although he regards biopsy as essential in most cases, he holds that in a 
doubtful case it is wiser to rely on the clinical appearances rather than on the 
section. As many growtlis are so active that it is dangerous to cut them with 
the knife, the piece for section, which the pathologist usually demands must 
be cut from the growing edge, should not be removed until ray treatment has 
started or is ready to be started. 

X rays are used on the principle of converging fire, so that the areas of irradia- 
tion overlap, lladium may be used either at a distance from the skin surface, 
on the surface, or ‘interstitially’—that is to say, buried near the growth. To 
get the maximum effect the radium should be used at the shortest possible 
range, and the barrage must cover the whole of the growth. Harmer believes 
that it is better to use needles than ‘seeds’, and that it is better to apply the 
needles around the growth rather than to embed them in it. Throughout the 
paper he lays stress on the importance of avoiding damage to the surface of 
the grow^th. Small doses over a long period give better results than large 
doses over a short period, and the effect can be still further increased by ‘split 
doses’, i.c., a scries of exposures at short time intervals. Radium bums are 
more often due to inadequate filtration than to overdosing ; such ‘bums’ may 
appear years after treatment, and are then probably due to an endarteritis 
• obliterans produced during treathient. It is generally agreed that repetition 
of radiation treatment is inadvisable. 

Harmer’s views on treatment* in different regions and of different varieties 
of growth may be summarized as follows : — 
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1. The Hanner strongly supports rudiiini treiitinent lieix.*. Even 

in cases suitable for laryngo-fissure he does not consider it necessary to remove 
a growth by surgery ; up to date his results arc as good as those obtained 
by o|)cration, and the voice is usually unaffected. He removes an adequate 
amount of the laryngeal cartilage without damaging the intralaryiigeul stnic- 
tures, and applies the radium in the space so made. For more extensive 
growths a preliminary X-ray treatment is given. In cases that could usually 
only be treated by laryngectomy pre- and post-operative surface radiation is 
combined with buried radium. 

2. liypopharynx . — The results of radium treatment have bt^en discourag- 
ing with regard to ultimate curt*, but have given considerable relief, llarmer 
advises exposure of the i>harynx and application of needles to the unopened 
wall. 

;j. 3Vie Nose . — 

a. Surface growths, rodent ulcers^ etc, : Radium acts more quickly than 
X rays, and for growths resistant to rays diathermy is preferable to surgical 
excision. 

b. Sinuses : Surgery alone gives poor results. Preliminary treatment with 
X rays is advi.sed, followed by removal of the palate and alveolar margin on 
the affected side, removal of the growth by diathermy, and insertion of radium. 
Round- and spindle-celled sarcomata are best treated by X rays and siirfacc 
radium. 

•t. Nasopharynx. — Intense X rays with radium applied locally. 

5. Tomil and Mesopharynx . — 

a. Carcinoma ; Needling of the growth with radium, followed by diathermy 
excision of remaining indurations, surface radiation of the ne(;k, and buried 
needles in the glands. If 'block dissection’ is undertaken -and that should 
be seldom — needles should be left in the wound. 

b. Sarcoma ; Massive X rays, with radium if there is failure to respond. 

0. Palate and Cheek. — Very early and low-grade growths may be excised 
by diathermy. Otherwise X rays and heavily screened radium on a denture 
or by insertion of needles. Leukoplakia should be treated by diathermy 
rather than l)y radium. Early and thorough treatment t)f glands. 

7. Endotheliomata, — Pre-operative X rays. Surgical removal of the growth, 
diathermy to base of attacliincnfi and buried radium. 

8. Transitional-cell Carcinmnata and Lympho-epithcUoniuta.— No surgery. 
X rays, and radium locally if the X rays fail. 

In conclusion Harmer remarks that the apparently poor results obtained 
by radium in carcinomata arc accounted for by the fact that many of his eases 
were inoperable, that all cases treated have been included, and that many 
cases treated could not be traced. 

Surgeons should not use radium without the advice of experts ; and, on the 
other hand, patients should not be handed over for treatment to the pure 
radiotherapist. 

C. von Eicken,^ writing on malignant disease of the hypojtharynx, is in 
general agreement with Harmer. He is opposed to surgical intervention on 
the whole ; for although in some cases where the growth is limited to the 
lateral wall of the larynx laryngectomy may effect a cure, in cases where the 
sinus pyrifonnis or the deeper parts are attacked the most formidable and 
mutilating operations give little hope of permanent cure. External ajiplica- 
tions of a 'radium pack’ are sometimes used as a preliminary to surgery. The 
area of the tumour on the pharyngeal wall is then exposed without opening 
the phaiyiix, and radium is applied. The vessels are protected by thin rubber 
sheeting, and the w'ound is completely closed. S|>eakjng of X ray.s, von Kieken 

2 
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remarks that if Coutard's 'fraetioimr method justifies the elaiins made for it, 
it opens up a more hopeful outlook. 

J. J. Duffy* reviews 122 eases of carcinoma of the iomil treated between 
1917 and 1929. He believes that surgery alone is incapable of coping adequately 
with the disease. Surgery has its place in dealing with some glanduiar meta- 
stases, but for treatment of the primary growth he relies on radon implantation 
and a radium pack, with high-voltage X rays. Of 49 cases treated up to the 
end of 1925, 10 are now alive and free of disease. He gives no figures for cases 
treated since then, as he holds that they are too recent to give reliable results. 

Gordon New, A. C. Broders, and J. H. Childrey* discuss the highly mklignant 
tumours of the pharynx and base of the tongue. The most common, in 624 cases 
seen at the Mayo Clinic in fourteen j'ears, were lymphosarcomata and highly 
malignant endotheliomata. Most of the cases treated were treated by irradia- 
tion, but in some cases this was sufipleinented by surgery and diathermy. In 
all, 182 cases were treated. Death was usually due to local extension of the 
malignant process, not to metastases. 

Wilfred Trotter* shows that in growths of the hypopharynx “ Local Excision 
by the knife has a definite usefulness In many cases there is no need for 
any mutilating operation ; in fact, he says that he “ should not feel able to 
record as a true success the cure of a pharyngeal carcinoma won at the expense 
of u laryngectomy He believes that owing to the technical ease with 
which a formal laryngectomy can be done there is a tendency to use this method 
for small juxtalaryngeal growths of the pharynx which could be treated by 
pharyngotoiny and local excision. In growths on the lateral laryngeal wall 
the whole growth can sometimes be successfully removed by transhyoid 
pharyngotoiny without any damage to the larynx, and the same is true of 
some i)ost-cricoid growths. Except in post-cricoid growths Trotter believes 
that the gravity of glandular invasion has been exaggerated. 

In Trotter’s opinion “ one of the most bcneiicial effects of the introduction 
of radiotherapy has been its tendency to make us look with increasingly critical 
eyes at treatment by cnidely mutilat ing operations ”. Although radium has 
given us a new and powerful wcujK)n for our attack it has not simplified the 
attack. It has made the attack more dependent than ever on expert judge- 
ment. Up to the present the total end-results may actually have been made 
worse by the introduction of radium, for patients who would have had a good 
chance of cure by operation have hud that chance wasted by ineffective radium 
treatment. Further exiiericncc will ensure the full benefits of radium treat-' 
ment and this danger will be eliminated, but so far “ it must be insisted on that 
radium has brought about no notable simplification in the treatineiit of 
pharyngeal growths ”. 

Georges Portmann* remarks on the tendency in France to regard any carci- 
noma of the post-cricoid region or of the sinus pyriformis as beyond the reach 
of surgery, and points out the advantages of Pharyng^otomy for excision of 
the growth or for easier application of X rays or radium. He performs Trotter’s 
operation, as modified by Collcdge, under general anaesthesia with preliminary 
tracheotomy. 

L. Colledge and Peacock’ believe that “in the larynx and lower pharynx 
radiation has failed to establish itself”, and that here radium should be used 
only in exceptional cases. For the jaw and nasopharynx probably th^ future 
lies with radiation. Their views are supported by a series of 120 cases treated 
over a period of ten years, mostly by surgery alone. 

A. J. Tapia* up to Octol^r, 1929, has i>crformcd 190 laryngectomies with 
0 per cent operative mortality alid 3.5 per cent recurrences. He uses radium 
when the patienV refuses operation, in inoperable cases, and as an adjunct to 
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surgery. In early cases he used laryngoflssurc, hcnii laryngectomy, and an 
operation known as ^anterior hemilarytigceiomy ^ which he describes. 

[It will be seen that, although there is now good reason to hope for further 
improvement in the results of treatment by radium and deep X rays, these 
methods have not yet excelled the results of surgery in the treatment of cancer 
in these regions. This is specially true of the larynx and tlie orifiire of the 
a^sophagus. In the nose, nasopharynx, and tonsil the weight of opinion is 
inclining towards ray treatment in preference to surgery.- - F. W. W.-T.] 

References. — ^The Semon Lp.ctuie^ 1931 ; ‘^Jour. Laryngol. and Otol. 1932, xlvii, 229 ; 
•\S’wr(;. (JJinecoL and Obat. 1932, March, 539; *!bid. Fob., 1(U ; Art'h. Otolaryngol. 1931, 
xiv, 690, 099, 713 ; H.ancet, 1931, ii, 833 ; Proc. Rmj. Soc. Med. 1932, 431 ; Uncase med. 
1931, 1885 ; Vowr. Laryngol. and Otol. 1932, xlvii, 101 ; ’^Zentralb. f. Hals, 1932, xviii, 75. 

ALBUMINURIA. (See Renal Diheask.) 

ALCOBOL AND DRUG ADDICTION. (See also Toxicot,o(3y — Poisoning 
BY Methyl. Alcohoi..) 11. Devine, MJ).,FM.C.P. 

Alcoholism. — In an article on alcoholic craving Alex Ihddie^ observes that 
no treatment of chronic alcoholism can be effective which does not include a 
deliberate attempt to strengthen the will of the ])atieut to discard the dnig 
and to understand and undermine the poteiiey of the craving which is his 
besetting vice. This part of the treatment is difficult and complex, since it 
must be approached on special therapeutic lines, and here, by bis intimate 
knowledge of the patient, the family doctor may be very helpful. Further 
methods of relief are the following: (1) The craving may be related in part 
lo the established and specialized inHueiico on iiictabolisin which alcohol 
possesses. To this extent its replacement by other forms of fuel, such as sugar, 
may be of use. (2) The unrelieved overaetivity of the higher mental faculties, 
fnmi the strain of which idcohol has provided an habitual (‘seape, must be 
avoided and another escape discovert‘d- in other words, fresh emotional 
outlooks must be cultivated. (#3) The alternations of low and high blood- 
pressure induced by the alcoholic transformation must be borne in mind. 
Generally depression goes with a low blood-pr(\ssure ; high -.spirited optimism 
with a high. It is in its effects in this direction that exercise and occupation, 
not fatiguing and preferably of some useful and interesting kind, is indicated. 
(4) The important inlluenee of |hc repetitive and automatic nature of the 
drinking ritual requires attention. The mental preliminaries to ‘another 
little drink’ may be active against the conscious will and knowledge of tJie 
patient, who must be alert to understand his unconscious tendencies and to 
break the* repetitive chain. ‘Substitution ’activities may be objectionable, 
but may help. (5) Misinterpretation of simple thirst will be avoided if the 
patient assuages his natural thirst periodically with small doses of aqua pura. 
Misinterpretation of fatigue will be prevented by periodic rest. 

Baldie outlines the factors which lead to the diminution of alcohol drinking 
as follows : (1) I.icssened popularity ; (2) The heavy and prohibitive taxation of 
alcoholic beverages and other restrictions ; (3) Sliorter hours of WT)rk and the 
higher standard of living now enjoyed by that section of the public from which 
the statistics of old-time police-court drunkenness were drawn ; (4) Increased 
facilities for young persons for games and adventure ; (5) A loosening of 
conventional restraint between the sexes ; (6) The extension of education 
and of knowledge concerning the disadvantages of alcoholic excess. I'he 
factors which combine to increase alcoholism of a morbid degree are summarized 
as follows ; (1) Group pessimism and restlessness, due to insecurity caused by 
economic diflicultics and the disturbance of social and moral outlook ; (2) 
Encouragement of habits of secrecy and excess through indulgence a(*cordlng 
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to opportunity rather than to necessity, by the restriction of hours 

and places in which alcohol may be o])cnly sold and consumed (0) The 
relatively large increase in drinking among w'omen, consequent upon the 
greater independence exercised by the sex ; (4) The absence of amenities such 
as music and dancing, and of facilities for the use of alcohol socially, in public^ 
and with meals, such as abound in other countries ; (5) The increasing organi- 
zation of local transport and movement in the body social and economic, without 
adequate provision for physiological rest and privacy for the individual ; 
(rt) The inability of most persons to relax at will ; (7) The biological necessity 
for play and other esc^apes from reality, and the inadequacy of moderR life to 
provide such escapes ; (8) The social, moral, and political antagonisms which 
are produced by all biological deprivations compulsorily applied, reasonably 
or unreasonably, by the group to its members. 

A lecture by Viscount Urentford* on hom the alcohol question concerns the 
duties of the Home Office includes a number of interesting observations from 
the medical point of view. Particularly is this the case in his outline of views 
held on the question of the effect of alcoholism in the parents on the unborn 
child. Reference is made to medical views expressed at the Royal Commission 
appointed a few years ago to explore the alcohol problem from all points of 
view. The views expressed are thus summarized : (1) There may be, and 
probably is, some impairment of the reproductive cells of the parent caused 
by an excessive consumption of alcohol ; (2) Chronic alcoholism is at least 
a possible cause of sterility in both men and women ; (3) Infant mortality 

amongst the children of alcoholic parents is higher than in the case of parents 
who do not so indulge ; (4) Small quantities of alcohol taken by a woman in 
pregnancy enter through her blood into the blood of her child, and have an 
adverse influence upon development. 

This problem is also discussed by W. N. £ast^ in a paper dealing with mental 
defeclivemss and alcohol and drug addiction. He takes the view that, on 
the whole, parental alcoholism appears to be a less important factor in the 
production of inherent defect than some have supposed, but if added to other 
causes may determine the event. Dr. East brings some interesting statistics 
which show that the general impression that mental defectives tend as a class 
to become alcoholics is not justified by facts. He made an analysis of 698 
mentally defective persons who had been convicted of various offences during 
the ten-year period 1921-30, and W'crc subsequently certified in prison to be 
defective within the definition of the Mental Deficiency Acts. Of 'these, only 
or 7*4 per cent of the whole, were or had been convicted of drunkenness. 
Only 4*1 per cent of the cases under the age of twenty-five were associated 
with drunkenness, and 13 per cent of those over that age — a very different 
estimate from the 00 and 70 per cent of past estimates. Other figures from 
various sources are given which clearly show that the incidence of alcoholism 
among defectives who are now detained in institutions is negligible. 

Alcohol in Therapeutics, — In his Annual Report to the London County 
Council, J. D. Rollestotri once more emphasizes his opinion that alcohol is still 
used in hospitals from the therapeutic point of view as a * stimulant' under 
what he l>elicves is a mistaken point of view. Since 1926 Rolleston has 
endeavoured to reduce the consumption in the Western Fever Hospital^ and 
at the time of publication of his report no alcohol has been used either in the 
hospital or in the ambulance connected therewith for over three years. 
Comparison of the case-mortality of tlie principal diseases at the Western 
Hospital during the years, in which little or no alcohol was used,, 

with that of the idnq a<mte fever hospitals of the Council, shows that, with the- 
exception of s^rl^ j^er/ ln whiclr there was a. difference of only a decimal in 
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1928, and of diphtheria in 1930, the Western Hospital was below the average. 
It is interesting to note that since Jan. 1, 1927, strict control has been kept 
over the use of alcohol in the ambulance service connected with the hospital. 
The nurses, indeed, are so convinced of its being unnecessary, that no brandy 
or any other form of alcohol has been used in connection with the Western 
Hospital since May, 1928, when two drachms were given to a small-pox patient. 

{See also Pharmacology and Therapeutics — Alcohol.) 

Diagnosis of Drunkenness from the Excretim of Alcohol, — In the Medical 
Annual of 1929 (p. 12) attention was drawn to the researches of K. Bogen, 
which led to the view that the alcoholic concentration of the urine, breath, 
or spinal fluid is the most reliable single factor in arriving at a correct conclusion 
as to the degree of intoxication of a patient. S. Smith and C. P. Stewart^ 
now report similar investigations as a test for drunkenness which do not 
support the use of this method of diagnosis. Clearly the matter is one of 
considerable importance, and for this reason it would seem desirable to repro- 
duce in full the conclusions reached by these investigators. These are thus 
summarixed : “ As to the diagnosis of alcoholic intoxication, our results do 
not support the idea that estimation of the concentration of alcohol in either 
breath or urine is a valuable aid to diagnosis. Obviously, with very high 
concentrations such as 0*4 to ()*.'> i>cr cent there is no doubt as to the diagnosis, 
but in these cases the circumstances are such that even without the analysis 
of urine there is no difliculty. Carter takes 0*2 per cent as the dividing line 
above which a diagnosis of dninkenness is justifled, and similar standards arc 
set up by others, but to us this appears a very dangerous ])rocedure. Wc 
have met a case of undoubted dninkenness — a semi-comatose condition — in 
which the concentration in the urine never reached this level, and that in an 
almost teetotal subject who drank 250 c.c. of whiskey. Though this does 
not constitute a serious indictment of the validity of the method of diagnosis, 
since it is only claimed that a man showing over 0*2 per cent of alcohol in the 
urine is drunk, and not that one showing less than this is sober, other of our 
results invalidate the test. For in certain of our experiments the subjects 
were classed as sober by the police surgeon and showed no evidence of being 
affected by alcohol when tested by psychological methods, but were nevertheless 
excreting urine containing more than 0*2 per cent of alcohol. Hence, with 
a urinary alcohol concentration of |ibout this figure, the diagnosis is extremely 
doubtful ; and yet it is here, near the borderline between drunkenness and 
sobriety, that the test would be most useful. We are forced to the conclusion, 
therefore, that as a means of diagnosis of drunkenness urine analysis is valueless, 
though as a means of determining the minimum amount of alcohol consumed, 
ii may on occasion prove useful.” 

Drugf Addiction. — A. G. Biggam, N. A. Arafa, and A. F. Ragab^ write on 
heroin addiction in Egypt and its treatment during the withdrawal period. A 
group of 120 cases were investigated. Heroin is much the most prevalent 
drug of addiction in Egypt, the habit seldom resulting from its administration 
for medicinal purposes, but usually from its repeated employment as an aphro- 
disiac. The habit, once established, necessitates the continuation of the drug 
long after all sexual effects have ceased. Addiction to heroin affects much 
more the psychic than the physical state of the individual, all the higher facul- 
ties being impaired, self-control diminished, and the addict becoming a mental 
and moral invalid. As regards treatment, the withdrawal symptoms were 
always most marked during the first three or four days, and were influenced 
greatly by the mental attitude to, and his faith or otherwise in, the treatment. 
Some individuals had no real desire to stop the drug, while others were 
detemuned at all costs to do so. Experiments with so-called ‘cures’— 
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autohseinothc'rapy, tiutoscrotlu'rajiy, and insulin — failed to show any resultant 
benefit to the addict during the \rithdrawal period or subsequently. 

In the treatment of these cases the writers found a special Substitiition 
Therapy to l>c most helpful, heroin being stopped at once and sedative drugs 
given to alleviate the withdrawal symptoms. Under this line of treatment 
the patient can be kept comfortable and almost free from symptoms during 
the breaking-off period. Under this Tegime the sedative drugs morphia, 
liiininal. intramuscular magnesium sulphate, and paraldehyde are gradually 
reduced, and the patient finishes all drug treatment by the end of the seventh 
day. No signs of any toxic effect were observed in this substitution method 
of treatment, but no beneficial effe(;t on the tendency to relapse appeared to 
rc^sult. 

Those who are interested in the drug addiction problem will find papers on 
drug addiction as a national problem by Sir M. llelcvinge’ and T. W. Russell 
Pasha** most interesting and informing. A useful summary of medical opinion 
on the cigarette habit is given by J. 1). Rolleston.® 

Abstinence Symptoms from Atropine. — R. Klinkeri® points out that abstinence 
symptoms in morphia, cocaine, alcohol, nicotine, and even chloral hydrate 
have been fully descril>ed, but that the symptoms exhibited in abstinence from 
atropine have scarcely been noti(.‘ed. That such symptoms may occur is now' 
being recognized. VVe have certainly learned recently that the encephalitic 
patient is p(*<;uliarly tolerant to atropine, and to treat them with large doses 
of the drug. While the maximum doses of atropine sulphate (1 mgrm. t.d.s.) 
were formerly seldom exceeded in a prolonged period, now' greatly increased 
doses arc given. Thus 20 mgrm. of atropine sulphate is nothing exceptional 
as a daily dose. It is thus not to be wondered at that cessation of the drug 
produces a different result from that of former doses. Kleeman has stated 
that the omission of the drug brings little or no ac(fom])anying symptoms, 
but W'itli longer abstinence, giddiness, sickness, and other symptoms are 
liable to set in. Unfortunately he does not state what doses were given ; they 
are described as ‘not too high,’ but may have overstepped the maximum dose. 
It is questionable if the symptoms <ieseribed some time after the drug was 
discontinued could lie regarded as abstinence symptoms. FI inker himself, 
however, briefly describes cases which show clearly the characteristics of 
withdrawal reactions. The following example w'ill serve to illustrate the 
symptoms exhibited' : -- 

Male, ‘ gripiJO with soinnolcnce Since 11)29, tremor of oxtroinities, stiffness, Parkin- 
sonian facies. On Juno 5, 1931, the patient came under treatment. He then received 
daily one drop of ^ ])or (‘ciit solution of atropine sulpliate. With cautious increases ho 
was taking by Aug. 7 131 uigrin. of the drug per day. Toxic appearances did not 
occur during this period. The ]>ationt merely complained of dryness in the throat ; 
the pupils w*ore dilated and reacted sluggishly to light and accommodation, and the 
pulse was normal. On Aug. 7 at 9.30 a.m. the last dose of atropine sulphato (13| mgrm.) 
was administered. The patient was free of eomplaints during the day. At 10 p.ni., 
liowever, salivation began, w’hich increased during the night. With this soon came 
vomiting and retehing," together with giddiness. The next morning came strong out- 
breaks of sweating. These symptfjiiis increased during the day. In the evening the 
patient received 0*00 grin, of extract of belladonna, with the result that a decided 
improvement took place. The retching ceased, and the sickness and giddiness 
diminished. On the morning of Aug. 9, the patient received 18 drops of his usual 
atropine solution and after, a few minutes he felt better ; in half on hour al! deprivation 
symptoms had ceased. 

J. McDougaP^ records a fatal case of paraldehyde poisonings with post- 
mortem findings. The subject w'as a women, aged 44, who drank about 4 oz. 
of pure paraldehyde. This resulted in a state of profound coma, with sub- 
normal temperature. Her breath * smelt strongly of paraldehyde, and the 
^vashings from the stomach also smelt strongly of the drug. Knee-jerks were 
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absent and corneal reflexes abolished. As a result of treatment (rectal salines» 
warm bottles, oxygen inhalation, and strychnine injections) she improved ; the 
swallowing reflex and conjunctival reflex returned. The temperature rose to 
105^. Twenty ounces of urine were drawn off. Later she collapsed, and the 
pulse became thready, and eventually di8ap|)eared at the wrist. The respira- 
tory rate increased to 30 a minute, and she died approximately fifty hours 
after the fatal dose. 

References. — ^Lancet, 1931, ii, 434; Jour, Inebriety ^ 1932, Jaii., 108; ^Ihid. 

April, 149 ; ^L,C.V, Ann,ual Report, 193(», Vc»l. JV (Part 111), Mo<l. Supplenioiit to Koport 
on Hoj^ital Services, 1932 ; ^Brit. Med. Jour. 1932, i, 87 ; ^huni'et, 1932, i, 922 ; '^Brit. 
Jour, Inebriety, 1931, Oct., 54 ; *lhid. GO; ®75wi, 1932, July, 1 ; ^^Miindi. med, Woch. 
1932, April 1, 540 ; '^Jour. of Ment. Sci. 1932, April, 374. 

ALLERGY, FOOD. {See Food Allergy.) 

ABKEBXASXS. Sir Leonard Rogers, M.D,, F.R.C.P., F.R,S, 

E, C. Faiist^ reports further on the dog as a good experimental host for E, 
histolytica. Positive results were obtained in 93 per cent of 0.5 animals inocu- 
lated with active forms of canine strains by pressure through the rectum so as 
to pass up into the lower part of the ileum, and in 65 per cent of 20 dogs 
inoculated with human strains. No clinical or pathological differences were 
found between the two strains, and the effects produced varied from acute 
through chronic infections to latent carriers, but amoebic hepatitis was never 
observed. The incubation period averaged 8*4 days with the canine, and 3*6 
days with the human, strain. Feeding the infected animals with liver or liver 
products and with cod-liver oil appeared to have a very good effect on the 
progress of the disease. 

A good clinical account of amcobiasis from the notes of the late W. E. Musgrave, 
edited by A. C. Reed,* has been published. 

M. J. Hogue® has tested the effects of four amcebicidal drugs on tissue cultures 
of the digestive tract, from which he concludes that in dilutions of 1-1000 
dihydranol kills tissue cultures at once ; emetine hydrochloride does so in 
twenty-four hours ; yatren kills most of the cells in the same time ; but the 
de Rivas’ solution, consisting of equal parts of glycerin and of a 30 per cent 
solution of magnesium sulphate, is not very toxic for tissue cultures. 

C. F. Craig^ deals with the pathology of amcebiasis carriers, and he is in 
figrecinent with the general opinion that those who harbour E, histolytica in 
their large bowel without active symptoms of disease nevertheless show 
pathological lesions in the mucous membrane, so there is no such thing as 
a ‘healthy’ carrier of the infection. Such people are liable to develop diarrhcca 
or liver abscess at any time, so appropriate treatment should be carried out 
whether symptoms arc present or not. As such carriers are estimated at 5 to 
10 per cent of the population of the United States, between six and twelve 
million people may harbour the parasite, but it appears to be less pathogenic 
in temperate than in tnipical climates. 

J. H. St. John® reports that an improved culture medium for E, histolytica 
can be made by adding heart muscle, as commonly used as an antigen in com- 
plement fixation tests. It is made by extracting 1 grm. of powdered heart 
muscle by boiling in Locke’s medium, Altering and autoclaving 5 to 10 c.c. in 
test-tubes, and adding immediately before use 25 to 50 mgrm. of wheat flour. 

D. A. Koch and A. C. Reed® describe two atypical strains of E, histolytica. 

Treatment. — A. C. Reed, J. A. David, and C. D. Leake’ report favourable 

results in amcebiasis from the use of a new arsenical preparation, 4-carbamino- 
phenyl arsonic acid {H.,O.^As.Cf^U^.NllCOml.,), or ‘ Carbaraone * for short. 
It was first prepared by Ehrlich, and is a tasteless white crystalline stable 



AMCEBIA8I8 


24 


MEDICAL ANNUAL 


solid, insoluble in water but soluble in alkaline aqueous solutions ; it is much 
less toxic than acetasone (stovarsol), and its 'therapeutic index’ is eight 
times as great. From its composition it may possibly be toxic to the optic 
nerve, and it is contra-indicated in kidney or liver disease, as it produces renal 
necrosis in animals. It has been tried in forty patients showing £. histolytica 
in their stools, and many of them suffering from symptoms of amoebiasis, who 
were followed up and their stools repeatedly examined over an average period 
of four and a half months : thirty-six of them remained free from infection, and* 
the only three eases that relapsed did not take the full course and remained 
open to reiiifet^tion. The average total dose was 4*1 grin., or 75 mgrni. fer kilo 
of body weight, in the course of ten days orally, given in 0’25-grm; doses 
twice daily in hard gelatin capsules, making a total of 5 grm. The dnig can 
also be given by a slowly administered enema alone, containing 2 grm, of 
carbarsone in 200 c.c. of warm 1 per cent sodium bioarbonatc, after a cleansing 
alkaline enema, two hours after the evening meal, and repeated every other 
night live times. No toxic results have l>een observed, so further trials are 
indicated. 

P. W. Brown and A. 1^. Osterberg® also record their experience with arsenical 
preparations and conclude that " Emetine will continue to prove a bulwark 
for controlling the acute phase of the disease ”, but other drugs must be used 
with it to compilete the cure in a large percentage of cases, for which purpose 
Stovarsol and Treparsol are of value, and the latter is the safer as it is more 
rapidly eliminated in the Urine than stovarsol. 

A. G. Biggam® and others have treated 37 ceases, mostly chronic forms of 
amoebic dysentery, with large doses of Yatren by the simple oral method — 
namely, four 0‘25-grin. pills three times a day for fifteen days — with apparent 
(?ure in 72*2 per cent of a small series of 18 cases they were able to follow up. 
[The very high cost of this drug is unfortunate.] 

Amoebic Liver Abscess. — Florence J. Murray,^® working in Korea, found 
amoebic dysentery to be many times as common as the bacillary form, with 
42 admissions of aiiicrbic dysenteiy and 23 of liver abscess during the years 
1924-30. Only 8-0 per cent of the abscesses w^ere in women, as usual, and none 
of these patients had been previously treated for dysentery, nor did any treated 
cases of ammbic dysentery develpp liver abscesses. The open operation has 
been given up in favour of Aspiration and Emetine treatment with very 
good results ; the drug is best given intravenously to avoid pain, and the 
average stay in hospital of such cases was sixteen days. Only one case died. 

A. G. Biggam^i reports an interesting case of liver abscess rupturing into the 
peritoneal cavity which was treated successfully by aspirating some chocolate- 
coloured fluid from the lower abdomen through a needle as the patient was too 
collapsed to permit of abdominal section being safely performed. A further 
trial of this plan is advised in such cases. 

P. Manson-Bahr and T. P. Kilneri® reiwi-^ further on cases of liver abscess 
seen in the London Hospital for Tropical Disease, where an average of three 
cases have been seen yearly subsequent to the war period. Aspiration is now 
the method of choice, and in the very rare cases requiring an open operation 
Kilner has used with advantage irrigation with small quantities of Dakin’s 
solution or cusol though a Carrel tube brought out through the main dressing, 
and used every two hours at first and then every four hours. 

.{See also Liver, Surgical Affections of.) 

U^'itllSFEBENCBS. — *Jmer. Jour. Trop. Med. 1932, Jan., 37 ; 1931, Nov., 495 ; 

i0bid» 1932, March, 149 ; *lbid. July, 285 ; ^Ihid. 301 ; Mbid. 307 ; Voi/r. Amer. Med. 

1932, Jan. 16, 189 ; ^Ametr. Jjour. Med. Set. 1932, Aug., 257 ; *Trans, Boy, Soc. 
Trop. Med. and Hyg., 1931, Npv. 30, 209 ; '^®Canad. Med. Aaaoe. Jour. 1932, March, 312 ; 
"^yJour. Trop. Med. and Hyg. 1931, Sept; 1, 286 ; Roy. Soc. Med. 1931, Dec., 233. 
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Robert Uutehison, M.D,, F.R,C.P, 

It is becoming generally recognixed that infection with the Entamoeba 
histalytica may produce many symptoms other than those of acute or chronic 
dysentery. Such infections are often insidious and of long standing, vague 
abdominal discomforts, mild tenderness over the colon (especially the esecuni), 
flatulence, eructations, loss of weight, and tiredness being common symptoms 
(J. G. Thomson*). Ian Macdonald^ reports cases in which even duodenal ulcer 
and cholecystitis were simulated. Pulmonary infection may simulate bronchitis 
or tuberculosis, whilst in other eases the spleen, genito-iirinary system, or 
brain may be attacked. The manifestations of the disease are therefore very 
protean, and it resembles in this respect syphilis and malaria. Further, 
amcebiasis is now known to be not uncommon in patients who have never been 
in the tropics, and Dobell, in 1021, found the parasite or its cysts present in 
the stools of over 3 per cent of 3000 normal persons examined in this country. 

J. A. Macfadyen® attaches importance to a peculiar degree of pallor— not 
the result of anaemia — in the diagnosis of these cases, but emphasi'/es the fact 
that the ultimate diagnosis must always rest upon the fincling of the parasite 
or its cysts in the stools. 

Treatment. — The immediate prognosis is good, but treatment must be 
prolonged and a year must elapse before one can state whether a cure has been 
effected. Emetine alone will rarely cure any but acute and recent infections, 
and in the chronic cases Yatren is more effective. Bismuth Subnitrate in 
massive doses (180 gr. three-hourly, and continued in lesser doses for six weeks) 
may be given with advantage after emetine. 

HEiniJRKNCES . — ^ Ptacfilionerj 1932, July, 84; ^Lancet, 1931, ii. 1404; ^Jour, Med. 
Assoc. South Africa f 1932, Jan. 9, 10. 

ANJEMIA: GENERAL CONSIDERATIONS. 

Stanley Davidson, M.D., F,R.C,P.E. 

In the 1932 number of the Medical Annual the reviewer dealt in great 
detail with the diagnosis, clinical manifestations, and treatment of the commoner 
blood diseases, particularly pernicious anamiia and the liypochroinic anaemias. 
The reader is accordingly referred to last year’s Annual for information on 
these points. It is proposed this year to i^onsider more particularly certain 
important considerations dealing with etiological problems and with recent 
advances in our therapeutic kiio>#ledge. These points are dealt with in the 
articles that follow. 

Classification. — It is generally admitted that a satisfactory classification 
of the ansemias presents great difficulties. To be of practical value a classi- 
fication must give information regarding three separate points ; (1) The 
etiological factor concerned in the production of the anaemia ; (2) The blood 
picture by which the anaemia can be recognized ; (3) The treatment which 
might be expected to be of value. In addition, no modern classification could 
be accepted which did not fully recognize that some of the most important 
anaemias must now be considered to belong to the class of nutritional deficiency 
diseases. With these points in mind the present writer discussed the classifica- 
tion and treatment of the anaemias in a recent paper.* 

Pathology. — In the Goulstonian Lectures L. J. Witts® has reviewed in a 
masterly fashion almost everything of importance which is known about the 
pathology and treatment of anaemia. In an equally effective and brilliant 
manner, J. W. McNee,® in the Croonian Lectures, discusses the clinical and 
pathological associations of the liver and the spleen. No person who is seriously 
interested in haematology can afford to miss these excellent contributions. 

Refebences, — ^Edin. Med. Jour. 1932, xxxix, Nos. 7 and 8, 106 ; ^Lancet, 1032, i, 
496, 649, 601. and 663 ; *Brit. Med. Jour. 1932, i 1017, 1068. and 1111. 
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ANSBMIA, PERNICIOUS. (See also Mkntal Disease and Pernicious 
ANiEMiA.) Stanley Davidson, M,D., FM.C.P.E, 

Etiology. 

The Intrinsic and Extrinsic Factors of the Gastric Juice. — ^Thc experi- 
mental work of VV. B. Castle and his co-workcrs,* which the reviewer fully 
reported in last year’s Medicat. Annual (p. 26), clearly demonstrates that* 
Addisonian pernicious aiisemia is a deheieney disease conditioned by the lack 
of a speeilie intrinsic factor present in normal human gastric juice and absent 
in that of cases of pernicious anaemia. In the normal individual the fhnetion 
of this intrinsic factor in the gastric juice is to interact with the extrinsic factor 
in the food to produce specific haemopoictic effects. The interaction of these 
two factors may therefore be regarded as preventive of the development of 
pernicious antemia in a normal individual. Conversely, the failure of this 
reaction to take place may be expected to result in the development of a 
macrocytic hyperchromic anaemia. The intrinsic factor of the normal gastric 
juice has been shown by these workers to be a heat-labile substance, n,ot 
(corresponding in its properties to hydrochloric acid, pepsin, or rennin. The 
extrinsic factor of the food has been tentatively described as being protein or 
a closely related substance. Three possible mechanisms exist by which a 
macrocytic hyperchromic ansemia may be produced — namely, a lack of the 
specific intrinsic factor of the stomach, a lack of the extrinsic factor of the 
diet, or the failure of absorption or utilization of the product of interaction of 
the intrinsic and extrinsic factors. Working on this hypothesis, it is possible 
to explain the various types of inacro(^ytic hyperchromic anamiia which exist. 
Thus the classical ease of Addisonian pernicious anaemia is due to a lack of the 
intrinsic factor. In sprue, in tropical macrocytic anfemia (Lucy Wills®), in the 
macrocytic amcinia of cccliac disease (.Janet M, Vaughan and 1). Hunter®) and 
of gastro-jejuno-colie fistula (N. H. Fairley and T. P. Kilner*), the intrinsic 
factor is generally present, as would be presupposed from the fact that the 
gastric juice in the majority of cases appears to be normal ; that the extrinsic 
factor is lacking is shown by the fact that high protein dic^ts are known 
to be of value in these conciitions, and that specific reactions have been 
reported as a result of vitamin B therapy. In certain eases of pernicious 
anicinia which are particularly resistant to treatment, and also in certain other 
macrocytic anaemias, defects of absorption may be involved, as well as a com- 
bination of the first and second mechanisms. 

Achylia Gastrioa and Achlorhydria. — The literature dealing with the 
relationship of achlorhydria to pernicious anamiia was so fully discussed in 
last year’s Medical Annuai. (p. 27) that brief reference need be made to only 
three or four recent papers. Two cxcidlcnt reviews of the subject have 
appeared, one by A. F. Hurst® and the other by E. Mosehcowitz,® which reveal 
in every respect the close relationship w'hich exists between achlorhydria and 
achylia and the Addisonian anaemia syndrome as well as the simple achlor- 
hydric type of anaemia. .T. F. Wilkinson^ details his findings in 208 cases of 
pernicious anaemia. This is probably the best individual contribution to the 
subject as yet published. W. B. Castle, C. W. Heath, and M. B. Strauss® 
report some experimental work on this problem which is of great importance, 
and which may be sumiharized as follows : — 

Since the intrinsic factor is neither hydrochloric acid nor any of the 
c^mon enzymes of the gastric juice, an absence of hydrochloric acid or of 
- sii^h enzymes from the gastric juice does not explain the inability to react 
specifically with beef muscle as^ dofs normal gastric juice. There appears, 
therefore, to be no theoretical objection to the hypothesis that a patient with 
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pernicious ausemia might have an apparently normal gastric content, or that 
certain persons having a total anacidity indistinguishable by the usual clinical 
tests from that found in Addisonian pernicious anseinia might have a nonnul 
blood picture. To demonstrate that the existing tests for hydrochloric acid 
and gastric ferments do not necessarily show that the intrinsic factor is or is 
not absent from the gastric juice, Castle and Strauss* undertook the following 
experiments : To each of two patients with a blood picture of pernicious 
aniemia, but with apparently normal gastric contents, beef muscle was given 
daily ^or ten days, without effect on blood formation. The fasting-juice of 
each of these two patients, secreted after histamim* injection iind incubated 
daily with beef muscle and the resultant material given to two typical cases 
of Addisonian ansemia, had no effect on blood formation in cither case within 
ten days. Kach of the two cases whose gastric juice was thus found to have 
no speeific effect on beef muscle subsequently reacted i)ositively to comparable 
doses of liver or liver extract by mouth: The evidence, therefore, appeared 
to be complete that the intrinsic factor was absent from the otherwise normal 
gastric contents of two cases of pernicious anaemia in rela])se. Conversely the 
gastrie juice of a patient with no evidence of disturbed blood formation, and 
of each of three patients with hypochromic anarmia, was found, even after 
histamine stimulation, to contain no free hydrochloric acid and little or none 
of the common enzymes of the normal stomach. The gastric juice of each 
of these four patients was incubated daily with beef muscle, and the resulting 
material administered to four typical cases of Addisonian atuemia, with positive 
effects on blood formation in each case within ten days. This, then, was 
proof that the intrinsic factor was present in the otherwise achylic gastric 
contents in a patient without anaemia, and in three patients with hypo- 
chromic amemia. 

It should be noted that C. W. Barnett® was unable to (‘oniirm Castle’s 
experiments, but as only one case was investigated the reviewer feels that 
C’astle’s contentions must at present l)e accepted. |The reviewer wishes to 
draw attention to the fact that in genuine Addisonian anfleinia hydrochloric 
acid is present in less than 2 per cent of cases, and the absence of hydrochloric 
acid is therefore still a sign of great diagnostic value. — S. 1). | 

Vitamin B. — That vitamin B is in some way closely related to the anti- 
ana^mic factor contained in live^ now seems to be pn^bable. The effects of 
vitamin B therapy in troincal macrocytic anaemia and ccrliac disease appear 
to be identical with those produced by liver extract therapy. In a recent 
paper by the reviewer^® dealing with the treatment of Addisonian pernicious 
anxmia with Marmite, it was shown that no therai>eutic effect had been 
produced in several cases, while one responded. Since the publication of this 
paper four more cases of pernicious anarmia have been treated with vitamin B 
ill doses of 1 to 2 drachms of marmite three times a day. Two failed 
to react but subsequently responded to fish liver extract, while the other 
responded with a rise in the blood level from 1 to .5 million, and has 
remained well on a maintenance dose of one icaspoonful of marmite daily 
for the past year. 

M. B. Strauss and W. B. Castle^^ record a failure to respond to vitamin B 
therapy in a carefully controlled series of cases which received 12 grm. daily 
of an Autolysed Yeast Product. When this product was incubated with 
normal gastric juice and then fed to patients with pernicious anaemia a response 
was invariably obtained. On the other hand, A. GoodalB* has recently 
reported a small series of cases of pernicious anaemia in the relapse stage which 
responded to large doses of vitamin B (| oz. of marmite three times a ^y) with 
a reticulocyte response and a rise in the blood level, while a larger series of 
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cases in the remission stage maintained a satisfactory blood level for a period 
of many months on small daily doses of marmite. In view of the large amounts 
of marmite required to produce a response, it would appear more likely that 
the active principle is some amino-acid or other substance of gceat value in 
blood-building, rather than a vitamin, which in a nutritional sense can act 
in an extremely small quantity. Strauss and Castle, however, were so much 
impn^sscd with the fact that vitamin B was present in every sample of material 
which was found to interact with normal gastric juice to produce a hsemo- 
poietic effect, that they suggest that the extrinsic factor is in all prol^bility 
vitamin or a substance closely related to it. Yeast products on this basis 
would have to be considered as the extrinsic factor in a most concentrated 
form. - 

It is (lifTicult to explain why some cases of pernicious anaemia respond to 
treatment with vitamin B, while others with a similar blood picture fail to 
be influenced. If it is believed that marmite contains the final interaction 
product of the intrinsic and extrinsic factors, then every case should respond 
to it, and any failures would have to be explained on the basis of insufheient 
dosage. If, on the other hand, vitamin B merely represents the extrinsic 
factor in a particularly concentrated form, the variation in response to treat- 
ment could be explained on the degree of loss of power of the stomach to 
secrete the intrinsic factor. That this failure in secretion is slow and gradual, 
and not a sudden loss, is certain from the natural history of the disease. 
Moreover, there is good evidence to show that the power of secretion may be 
regained at least to some extent in the remission stage (L. S. P. Davidson^®). 
On this basis natural remissions can be explained, while those cases which 
respond to vitamin B preparations would be assumed still to possess some 
slight ability to excrete the intrinsic factor. 

In conclusion, it can be definitely said that a close relationship exists between 
the anti-anaemic factor contained in liver and vitamin B, and there the matter 
must be left until further evidence is forthcoming. In view of the exceedingly 
large doses of vitamin B preparations required, it is unlikely that in their 
present fonn they will replace liver extract or gastric tissue in the treatment 
of pernicious amemia, except possibly in the remission stage. Nevertheless 
the possibility of a new method of treatment must be considered — namely, 
the ingestion of yeast products which have been previously incubated with 
normal gastric juice of animals, such as the hog. It has been suggested 
that by this means an increase of potency and a decrease in dosage could 
be obtained. 

Panoreatio Insui&ciency. — G. Cheyney and F. Niemand,^* from their 
investigations of the tryptic value of the fasting gastric contents of ten 
cases of })emicious anaemia, suggest that a possible relationship may exist 
between pancreatic insufficiency and pernicious anxmia. The evidence 
submitted, however, is not very convincing, and before this work could 
he accepted additional confirmatory investigations would have to be 
carried out. 

Bothriocephaltts AnsBinia. — 1. W. Birkeland^® presents a complete review 
of all the literature which has any bearing on the subject of the anaemia 
consequent on infestation with the fish tapewonn. This is one of the best 
papers on the subject the reviewer has ever read. It is important to recognize 
that the great majority of persons who harbour the fish tapeworm in their 
intcii||jbi;jhes suffer no ill effects from this parasite. Only a small perisentage 
the pernicious anaemia blood picture. Achlorhydria is present in about 
84 t^r cent of such cases. Following Anthelmintic Treatment acidity 
retuitis in about onerthird of these dases. 
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Diagnosis. 

Macrocytosiflr'. — Since an increase in size of the erytliroc^.yte is the most 
important individual diagnostic feature of t)ernicioiis aiiicinia, any method 
which cnaBles this information to be obtained must receive serious eonsidera* 
tion. R. L. Haden,^^ who must be looked upon as the pioneer in regard to 
the work of cell-volume measurements, rightly states that since the volume 
varies as the cube of the diameter it is apparent that the volume is a much 
more sensitive indicator of variation in size than is the diameter. By measur- 
ing thi volume of the red cells in pernicious anaemia before and after treat- 
ment, he claims that the mean volume of the erythrocyte is the- best index of 
satisfactory treatment, since the mean cell volume returns to normal. From 
a study of 152 cases of pernicious ana:miu included in a series of 411 patients 
suffering from other diseases, and normal individuals, lladcn concludes that a 
combination of macrocytosis of the erythrocytes and achlorhydria is seldom 
if ever found except in the presence of pernicious aimnnia. Achlorhydria was 
demonstrated in every one of his 152 patients. 

Treatment. 

Mammalian Liver and Liver Extract. — So fully was this subject dis- 
cussed in last year’s Medical Annual (p. 33) that nothing further need be 
said in the present number. 

A Hssmatopoietio Hormone. — R. S. Morris, L. Schiff, et al.^^ report that 
when normal gastric juice was concentrated by distillation in vacuo to 3 to 
5 per cent of its volume and then injected intramuscularly into a i>atient 
suffering from pernicious unicmia, a reticulocyte rise of 17-G j)er cent resulted 
in thirty-six hours, with a coincident increase in the number of red cells. TJic 
authors note the failure of gastric juice to give results when administered orally, 
and further that it was practically ineffective when concentrated by evapora- 
tion. In a more recent puptT^* they describe another case in which a patient 
suffering from pernicious anaemia was given 4 c.c. of a fraction obtained from 
3 litres of swine’s gastric? juice by the measures alit»ady outlined. I’he blood- 
count before treatment was 1-G million cells, hannoglobin 50 per cent. The 
reticulocytes started to rise within twx'iity-four hours, reaching a maximum 
of 42*9 per cent on the tenth day, and remaining above 20 per cent for thirty- 
four days. Despite this remarkable reticulocyte rise the blood level remained 
almost stationary for the first tw'o wrecks (i.c., an increase of only 200,000 red 
cells and 5 per cent haemoglobin) and the blood-count only reached 4^ million 
cells three* months later. From experience of liver extract therapy one would 
have expected a marked rise in the red-blood-ccll count within a few days of 
the occurrence of a 42 per cent reticulocyte crisis, and that the blood level 
would have reached normal within six ^ weeks. 

Confirmatory evidence of the work of Morris, Schiff, et al. is reported by 
H. M. Conner, who treated a case of pernicious anaemia with the injection 
of 18 c.c. of a concentrate obtained from 105 c.c. of a filtered gastric juice and 
produced a 20 per cent reticulocyte rise. On tlie other hand, J. F. Wilkinson®® 
reports complete failure of a case of pernicious anaemia to respond to his 
concentrate of 1120 c.c. of human gastric juice. 

If further investigations corroborate the fact that a single injection of highly 
concentrated gastric juice can produce a complete remission, it will be admitted 
that a very great advance in therapeutics has been obtained. Morris, Schiff, 
et al. suggest that there exists in normal gastric juice a substance of the nature 
of a hormone which presumably acts directly on the bone-marrow\ If this 
theory were correct, it would be very difficult to fit it in with the excellent 
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cxperimentsil work of ('usilo and his (*o-workcrs, unless it were suggested that 
the iiiatc'rial obtained by the euneentratiun of gastric juice is re-excreted by 
the stomach after transport by the blood-stream in the form of Castle's 
intrinsic factor and thereupon acts upon the protein and vitamin B jronstituent 
of the food. This is extremely unlikely. (For cogent criticism of this work 
the reader is referred to a letter by J. F. Wilkinson.®®) 

Fish -liver Extract. — Although Whipple found that fish liver was ineffec- 
tive in the treatmenl of animals rendered experimentally anaemic by repeated 
bleeding, it is now certain from independent researches in America (J. E. 
Connery®^), Norway (O. llanssen,®^ et al.), and in this country (L.* S. P. 
Davidson®®), that fish liver is a potent source of the anti-anaemic principle 
required for the treatment of (‘ases of pernicious anaemia. A highly potent 
fraction has been isolated in Aberdeen from cod, haddock, whiting, and monk 
fish, wliich is palatable to take and which was found by clinical trial in twenty 
cases of pernicious anaemia to double and treble the blood level of patients 
in the relapse* stage within two or three weeks. Since fish liver can be obtained 
in certain centres in a fresh condition and at a fraction of the cost of 
mammalian liver, it should be possible to produce fish liver extract very 
cheaply. Such an extract will be on the market shortly at a much more 
reasonable price than any of the present mammalian liver preparations. The 
question of expense is of great importance in a disease in which treatment 
must continue for life, and is a potent factor in causing poor patients to 
consume insulliciciit quuntities of the active principle. The subnormal blood 
level at which they live is recognized to be an important factor in the etiology 
of subacute combined degeneration of the (*ord. 

Parenteral Liver Therapy.- In last year's Mldtcal Annual the writer, 
ill discussing liver preparations for intravenous and intramuscular injection 
(pp. 84-36), stated that these products had scarcely |)assed the experimental 
stage. The p<ast year has shown great advances in this riirection, and to-day 
they cun be safely injected into patients with satisfaetpry results, as has been 
testified by J. F. AVilkinson,®* L. S. P. Davidson,®® I. Billing and W. N. West- 
Watsoii,®® B. H. M. Lyon,®’ and others in this country; and by W. P. 
Murphy,®* M. 13. Strauss, AV. B. Castle and F. 11. L. Taylor,®® J. J^. Connery 
and L. J. Goldwater,*® and others in America. The intramuscular route is 
generally admitted to be almost as rapid in its action as the intravenous 
method, and considerably less liable to produce any reaction - hence it must 
be considered to be the method of choice. 

Dosage , — The majority of workers use preparations of a bulk of 5 c.c. which 
contain the extract from 100 grm. of liver. It is possible that smaller doses 
may be equally satisfactory, since there is evidence to show that the parenteral 
injection of the material from 10 to 25 grm. of liver may give satisfactory 
results. A daily injection is recommended for three or four consecutive days 
until the remission has commenced, as recognized by the reticulocyte rise. 
Thereafter a weekly injection should suflice. 

Indications for and Advantages of Parenteral Trra/wewf.— These may be 
summarized as follows : (1) Nausea and vomiting may be so severe that oral 
administration of any type of liver therapy is out of question ; (2) The patient 
may be unwilling or unable to co-operate in taking oral therapy ; (3) The 
patient may be critically ill, so that the time which elapses before getting a 
response may be an important factor in prognosis ; (4) The possibility of the 
parent not taking the prescribed amount of liver or liver extract is obviated ; 
(fl). The fmtient may be refractory to oral treatment. For any of these 
.cf^KkblfgcncicB purentenil liver extiact therapy is of the very greatest value, 
the reviewer is of opinion that .fur routine puriioses oral administration 
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M'iU tilways continue to be the main form of treuitueiit employed in pernicious 
ansemia. 

Treatment with Certain Preparations of Stomach. — I'lic value of 
hog’s stomach preparation is now fully ^recognized. J. F. Wilkinson, by the 
use' of high pressure and a special apparatus, has been able to obtain a yield 
of 600 c.c. of juice per 1000 grin, of fresh stomach tissue. A daily dose of 
150 c.c. was effective in the treatment of cases of pernicious anaemia. Precipi- 
tation with 90 per cent alcohol furnished a copious precipitate which contained 
the active principle. The reviewer suggests that this fraction contains the 
intriusiS factor of Castle. 

Impotent Preparatione. — In last year’s Mkdical Annual fp. 33) refer- 
ence was made by the reviewer to the fact that impotent preparations of liv(;r 
were on the market, and that the practitioner would be well-advised to use 
only products sold by iirms of high repute. .1. F. WilkinsoiP’^ examined 
sixteen preparations of commercial hog’s stomach tissue on the market and 
found a great variation in activity, many products being totally inactive. 
The pepsin content was found to run parallel in most cases with the ha^inato- 
poictic activity of the desiccated product. 

Vitamin B Therapy. — This question is fully discussed in the section on 
Ktiology (p. 27). 

Iron. — Iron is of no value in the treatment of perni(‘ious amcmia in the 
relapse stage, and it is .seldom required at any stage if the patient is placed 
on a high protein diet containing IJ lb. of liver a week, since this dietary is 
rich in organic iron. There are three types of case, however, in which iron 
may be of real value : (1) The case in which the patient reaetts satisfactorily to 
liver extract therapy and reaches a count of between three and four million red 
cells, but thereafter the blood-level remains stationary, even on increased doses 
of liver and liver extract. The addition of 00 gr. of Iron and Ammonium 
Citrate daily iiuiy raise the level to normal. Most of these (;ases are elderly 
persons with arteriosclerosis and chronic .sepsis. (2) With some of the new' 
highly active liver preparations the red-cell count may outstrip the hicmo- 
globin level, and iron is then indicated. (3) In subacute combined degenera- 
tion of the cord large doses of iron as well as liver should be given, as recently 
suggested by W. Sargant®® (see below). 

Blood Transfusion. — K. Reich®^ reports a .series of 25 cases of anaemia and 
0 controls, in which the effects of^ blood transfusion on bone-marrow activity 
were studied. The percentage of reliculo^^ytes in the pcri[)heral blood was 
used as an index for bone-marrow* activity. An increase of the red blood- 
count followed transfusion, which W'as a.ssoeiatcd with a decrease in the 
percentage of reticulocytes. Some time ago Robertson showed, from experi- 
mental transfusions of rabbits, that an aplastic state of the bone-marrow 
could be produced. Reich suggests that his lindings are in keeping with 
Robertson’s, and that, apart from the mechanical addition of red (rolls to the 
circulation, transfusion, by lessening the stimulus, may l)c followed by 
depression of bone-marrow activity. Minot and liCe observed a similar effeert 
after large transfusions in pernicious aniemia. It is therc^fore important, when 
giving transfusions for bonc-marrow' exhaustion, that small amounts of blood 
should be administered at a time, in order not to decrease the natural stimulus 
to hsemOpoiesis. These views are of considerable practical interest, since many 
persons believe that blood transfusion has a marked stimulating effect on 
htemopoiesis. 

Treatment of Cases Showing Subacute Combined Degeneration of the 
Cord. — W. Sargant®® has treated 9 cases show'ing varying degrees of nervous 
disorders with large doses of Iron (Bland's PiU, 150 gr. daily). All have 
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improved. He sufirgests, therefore, that neural manifestations of ansemia arc 
the result of iron dciicicncy and are independent of the blood chanji^es 
consequent on the lack of the anti-anajmic factor contained in liver. 

Refekewcjas.— -A ylmer. Jour. Med. Sci. 1930, Sept., 305; Med. Jour. 1931, i, 

1059 ; ^Lancet, 1932, i, 829 ; ^Jbid. 1931, il. 1336 ; ^Quart. Jour. Med. 1932, Jan., 167 ; 
^Arch. of Internal Med. 1931, Aug., 171 ; "^Quart. Jour. Med, 1932, July, 301 ; ^Amer. 
Jour. Med. Set. 1931, olxxxii, 741; ^Ibid. 170; ^^Laneet, 1931, ii, 1395; ^^Ibid. 1932, 
ii, 111; ^^Ihid. 781; '^Brit. Med. Jour. 1933, Fob.; ^*Arch. of Internal Med. 1932, 
June, 925; ^^Medicine^ 1932, xi, 1; '^^Arch. of Internal Med. 1932, June, 1032; ^'^Jom. 
Amer. Med. Afteoc, 1932, March 20, 1080; ^^Hrit. Med. Jour. 1932, ii, 1050; **>Pror. 
Staff Meetimfs Mayo Clinie, 1932, vii, April 13, 213; ^^Jirit. Med. Jour. 1932, ,U, 1103; 
^^Amer. Jour. Med. Set. 1930, clxxx, 003 ; *^Acta Med. Scand. 1931, Ixxvi, 20; ^^lirit. 
Med. Jour. 1932, ii, 1; ^*Lancct, 1931, ii, 791 ; ^^Brit. Med. Jour. 1932, i, 1 ; 

273 ; ^'^Edin. Med. Jour. 1932, May, 328 ; ^^Jour. Amer. Med. Assoc. 1932, March 20, 
106; »76td. 1931, Aug., 313 ; ^^Ibid. 19.32, March 20, 1069; ^^lAineet, 1932, i, 719; 

Med. Jour. 1932, i, 325; ^^Laneet, 1932, ii, 1322; Med. Press and Circ.. 1931, 
Nov. 22, 421. 

ANJEMIA OF PREGNANCY. Stanley Davidson, M.D., F.H.C.P.E. 

The physiological unicniia of pregnancy was investigated i)y M. B. Strauss 
and W. B. Castle^ by studying the blood, gastric secretion, and dietary histories 
of a group of normal women throughout pregnancy. More than half these 
women showed a marked decrease or abscnr*e of free hydrochloric; acid in the 
gastr ic juicje dur i nfrT)r<Snancy rwft^ a return to nt)rinalT6116wrrig pSt 
Tne women wlio had free liydrochloric; acid and ate a satisfactory diet lost on 
an average only 5 per cent of hastnoglobin. The women with achlorhydria, 
or those who took a poor diet, had an average loss of 12 per cent, whereas 
three women with permanent post-histainine gastric unacidity had an average 
loss of 18 per cent haemoglobin, in spite of a satisfactory dietary intake. These 
observations indicate the importance of direct dietary deficiency and deficiency 
conditioned by changes in the gastric juice in the etiology of the physiologic 
ansemia of pregnancy. 

Of 35 women who had less than 45 per cent haunoglobin during the latter 
half of pregnancy, or following parturition, 19 were achylic and 12 had little 
or no free hydrochloric acid following alcohol tcst-ineals. In addition over 
two-thirds of these patients were foiuul to liave diets wln(;h were; definitely 
deficient in iron and mineral elements, as well as in ])rotein. None of these 
35 patients made any signifi<;ant improvement during control periods without 

I therapy. Thirty had aiueniia of the hypochromic typt^' which was unrespon- 
sive to liver extract but responded rapidly to large doses of Iron. 

These observations on the hypochromic anternia of pregnancy correspond 
to similar studies of idiopathic hypochromic anaemia, and indicate that the 
etiological factors of direct dietary deficiency and deficiency conditioned by 
gastric anacidity are common to both. Furthermore, an analogy may be 
made between the blood requirements of the foetus and the chronic blood lack 
associated with certain cases of idiopathic hypochromic anaemia. 

Five patients with anaemia of the hyperehromic type responded to Liver 
Therapy. One of these patients was fed with beefsteak alone during preg- 
nancy, with no effect, but following parturition it had a distinct effect. Inune- 
diately thereafter beefsteak plus normal gastric juice was found to give a 
markedly positive effect. It is reasonable to believe in the light* of these 
observations that the anaemia is due to the temporary loss of the intrinsic 
factor of the gastric juice during pregnancy, with an ultimate return occurring 
sooner or later after delivery. 'Hencf; the same etiological mechanisms hold 
for the anaemias of pregnancy us for similar anaemias, in non-pregnant indmd- 
irnls, and like therapy is equally efhcaeioiis. 
liEFERENCB. — 'LantJc/, 1932, i, 1198., 
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AMJBMXA, 8XMPLB ACBLORBTDXtXG. 

Stanley Damdsm, F,R.C.P,E, 

In last year's Medical Annual (p. 88) the symptomatology, signs, and 
treatment of simple achlorhydric anaemia were so adequately dealt with that 
little further need be said in the present edition. The economic importance 
of this disease cannot be overestimated, since the reviewer's experience suggests 
that it occurs considerably more frequently than Addison's pernicious antemia. 

It causes prolonged chronic ill health, which is quite unnecessary in view of 
tfic remarkable results which can be obtained with iron treatment. The ^ 
recognition that a dose some three times greater than that recommended by 
the Pharmacopoeia is required for efficient treatment, cannot be too wel 
known to the profession. The writer has treated a consecutive series of 50 
severe cases with 00 gr. of Iron and Ammonium Citrate daily, with unquali- 
fied beneficial results. 

Diagnosis. 

^Spoon- shaped Nails and Glossitis. — The rcc'ognition of spoon-shaped 
nails and atrophy of the papilhc of the tongue is a valuable indication of this 
type of aniemia, for they are present to some degree in the great majority of 
cases in which the haemoglobin is below .50 per cent. The nature of these 
changes is not understood, but in all pmbability they may be classed as a 
nutritional disorder consequent on iron deficiency. In support of this view 
are the favourable effects produced on the nails when massive iron therapy 
is employed. The view j;encrally lielicyed, that. , this deficiency. .is.-,alway.eL 
secondary to acKTorliydria, cannot Jie. compjieteiy sqbstimtiat^ The reviewer 
has beciT rm{nfcM^'’by“ t'Ke" of cases of pernicious anaemia (in which 

achylia is at its maximum) which have no nail changes, and he has also seen 
several cases which appeared to be typical of a simple achlorhydric syndrome, 
but which, following a test-meal, were found to have free hydrochloric acid. 
In one case, a man of 60 years of age who had dysphagia, marked glossitis, 
and spoon-shaped changes of the nails of a very advanced degree, hyfierchlor- 
hydria was found to be present. Although these nutritional changes in the 
majority of cases are caused by iron deficiency secondary to defective absorption 
consequent on achlorhydria, in some cases the deficiency is conditioned by 
inadequate intake or defective absorption from disease of the small intestine. 

Treatment. 

Iron. — A full review of the uses of iron in the treatment of aiuemia is reported 
by A. J. Clark.i 

In the hypochromic anaemias iron, if given in sufficient quantity, produces/; 
results as dramatic and as effective as those which occur in the liver treatment t/ 
of pernicious anaemia. Iron and ammonium citrate, 80 gr. three times a day,| 
or Blaud's pill, 45 gr. daily, are required. ’ 

The relative value of inorganic and organic iron in haemoglobin formation 
is discussed in a. very important communication by C. .A. Elvehjen,* whose 
work on the catalytic effects of copper is sp well known. He has shown by 
a series of experiments on white rats that: (1) In the absence of copper, v** 
organic ir^n (hsematin) is as ineffective as inorganic iron (ferric chloride) for 
the cure of nutritional anaemia in rats. (2) In the presence of popper, organic 
iron promotes a partial cure of the anaemia in rats, but the regeneration is 
neither so rapid nor so complete as the recovery obtained when ferric chloride 
is used as the source of iron. (8) The haemoglobin content of the blood of 
rats, which remained at from 6 to 7 grm. per 100 c.c. as long as hematin and 
copper were supplied, increased to 16 grm. per 100 c.c, in three weeks when 
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ferric chloride was added to the diet. (4) The iron contents of the livers from 
the different animals demonstrate that the decreased activity of the organic 
iron is due to the inability of the rat to assimilate the iron present in the 
haematin molecule. The iron content of the livers of rats fed on copper and 
ferric chloride was five times ns high us the iron content of the liven of rats 
fed on haematin and cropper. This is in keeping with the paper by Whipple 
and Robscheit-Robbins,® in which they report a utilization of only 5 to 20 per 
cent of the hiemoglobin of red blood-cells when they were fed to dogs. 

This paper clearly demonstrates that organic iron is not nearly so effective 
in the treatment of secondary anaemia as inorganic — a point of particular 
importance to clinicians. The author discusses what is meant by the term 
* organic' iron. ‘Food' iron and ‘organic' iron are used interchangeably in 
the literature. This, he says, is obviously incorrect, because plant and animal 
material (;ontain botii organic and inorganic forms of iron. 

Elvehjen’s conclusions from his experiments are directly opposed to those 
of Bunge, wlio stated that all the iron in egg-yolk was present as hsematogeii, 
i.e., organic iron, wherc^as it has been found (R. Hill*) that the entire iron 
content of egg-yolk is inorganic iron. Similarly half the total iron in yeast 
is inorganic iron. Lastly, the author says the data available strongly indicate 
that a large part of organic iron occurs in the form of hamiatin, and this was 
the substance used in the experiments. 

The reviewer is of opinion, however, that although the case is clearly made 
out for copper therapy in the nutritional ansemias of animals, i.e., milk ansemia 
of rats and possibly of infants, there arc sufficient traces of copper in the foods 
and in the preparations of iron used, to make the additional use of copper 
unnecessary in the treatment of most anemias. 

The Respomc of Reticulocytes to Irmt, — G. R. Minot and C. W. Heath® found 
the height of the reticulocyte rise to be inversely proportional to the level of 
the red cells and hamioglobin directly before treatment, but the relation was 
less exact in the anaemias responding to iron than in pernicious anaemia in 
response to liver or liver extract. It is well recognized that when the rcd-ccll- 
c.oiint is 3 million or over in pernicious anaemia the reticulocyte response is 
insignificant. In low -colour-index anamiias with a similar rcd-cell-count, 
w'here the hapinoglobin is low, i.e., 20 per cent, a greater rise of reticulocytes 
occurs in response to maximal amounts of iron than in pernicious anaemia to 
adequate amoiints of potent material. The reviewer has frequently noticed 
this, and it is no uncommon experience to get a 5 to 10 per cent reticulocyte 
rise with a red-cell level of 3 million, provided the haemoglobin is very low. In 
one case of low-colour-index anaemia following prolonged menorrhagia, with 
a red-cell-count of 1^ million and a hamioglobin of 12 per cent, a reticulocyte 
response of 50 per cent was produced by maximal iron administration. 

Copper. — See discussion of paper by Fllvehjeii.® 

Plummi:r-Vinson Synduome : Anaemia with Dysphagia. 

G. Graham and R. S. Johnson® found increased fragility of the blood to 
hypertonic saline in G cases of hypochromic anaemia with dysphagia. They 
suggest, therefore, that the anaemia is different from simple a^lorhydric 
anaemia and belongs to a new specific type. The reviewer is doubtfhl whether 
the Plummer-Vinson syndrome should be considered as an etiological entity, 
except in so far us the blood picture and nutritional changes are the result of 
iron deficiency. While the majority of cases are achlorhydric, others with 
identical symptoms and signs have normal or even hypemormal quantities 
of acid (see the case referred to Under Diagnosis, p. 83). In 3 cases with acid 
in the stoip^h oesophageal examhiation revealed a membranous web which 
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was mechanically causing dyspliagia. The nutritional changes in these cases 
may be i>resumcd to be the result of defective iron ingestion from mechanical 
difficulties, and not of defective absorption as occurs in the achlorhydric state. 
In 3 cases in which fragility of the blood was tested it was found to lie 
within the upper limits of normality. 

Refebences. — ^Pharm. Jour, and Pharmacist, 1932, June IS^July 9, 3 ; ‘Jow. Aimr. 
Med. Assoc. 1932, March 26, 1047; ^Amer. Jour. Physiol. 1927, Ixxxiii, 60; *Proc. 
Roy. Soc. Land. 1930, Nov., ‘206; Mwer. Jour. Med. Set. 1902, Jan., 110; ^Quart. 
Jour. Med. 1932, Jan., 41. 

■* 

ANJBMIA, SPLENIC. (See Haemorrhagic Diatheses.) 

ANJBIIIIXAS OF INFANCY. Uefiinald Miller, M.D., F.H.C.P. 

The subject of the anaemias of infancy and early childhood is a difficult one. 
It is only to be supposed that they will result from causes peculiar to the time of " 
life, and this is one reason for difficulty in attempting to correlate the anaemias 
of infancy to those of later life. Another is the difference in response at these 
early ages, thus making the interpretation of the blood pictures of both deteriora- 
tion and repair a matter of special difficulty. In addition there are to be con- 
sidered the increasing knowledge of the blood diseases of adults and the altering 
views now' prevalent about their classification. 

L. G. Parsons^ states that it is impossible to classify the anaemias of infancy 
solely according to the blood picture, for a similar blood picture may be given 
l)y cases which have quite different pathogeneses. Nor has the appearance in 
the blood of primitive cells the same significance in infancy as it may have in 
later life. Again, it is not advisable to divide these anamiias into primary and 
secondary groups, but rather to regard all infantile ana‘mia as 8C‘condary to 
some disturbance in tlie child’s health or to some defect in its diet. If we 
regard the pscudo-leuktemia of von .laksch us a syndrome arising from many 
causes, and the leukamiias as neoplastic diseases and not a response of the 
blood to noxious stimuli, the amemias of infancy may be classified as follows : 
(1) Thost^ due to a defect of nutrition; (a) simple or dietetic anaMiiias, (6) endo- 
genous or constitutional anaemias. (2) Those due to infection. (3) Those due 
to abnormal hajinolysis. (4) Those due to a combination of one or more of the 
preceding causes. < 

Ansemias due to Defect of NutriUon. — 

a. Simple Nutritional Anteniia . — This is tlie tyj)c of anaemia, usually mild 
in degree, which arises in healthy babies fed on milk, which has, as has been 
recognized for many years, a low iron-content. To this class of amemia H. M. 
Mackay* drew attention in 1929 (.see Medical Annual, 1930, 288). She claimed 
that by the addition of iron to the milk this anaemia was prevented or cured. 
She used iron ammonium citrate, and it is interesting in view of what will be 
noted below, that this contains as an ‘impurity’ 1-7 ingrm. of copper per 100 
grm. (Hart). Parsons considers it “ clear that this large group of anaemic but 
otherwise healthy children can be regarded as constitutionally normal, and it 
therefore seems reasonable to conclude that the fall in hsemoglobin is to be 
sought in the absence from the diet of certain substances which arc essential 
for haemoglobin synthesis. Again, since the fall occurs late in the lactation 
period, it is probable that the infant is born with a store of this substance or 
substances which, is gradually used up during this period.” 

The anaemia of rickets properly falls for discussion under the heading of 
nutritional anaemias, but doubt has been expressed ns to its frequency. Some 
have even denied that it is a part of the rickets syndrome. G. F. Still and A. 
Marfan both regard amemia as a manifestation of rickets, but A. F. Hess and 
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L. Findlay regard it as exceptional and the result of adventitious causes. It 
is curable by the administration of iron. 

b. Constitutional Anaemias , — It is difficult to separate this type from the 
preceding, and probably there are borderline and mixed cases. Parsons regards 
as typical of this group the severe forms of anaemia occurring in very early 
life, particularly in premature children or twins, especially the results of first 
pregnancies. The degree of anaemia may be severe, even occasionally fatal, 
and in any case recovery does not occur for two or three years. They are not 
amenable to treatment by iron. The spleen may be moderately enlarged. 
This form of anaemia does not depend merely on defective iron-intake, as 
KVe\i\wihm\dt tigrceft •, hwt the extra. eonaUtutional factor is at present unknown. 
Czerny regards these oases as due to a milk injury connected with fat meta- 
bolism. 

Anasmia due to Infection. — The development of anaemia in cases of 
subacute or chronic infection is a well-known phenomenon, but Parsons thinks 
that the association l)etween anxmia and pyelitis or pyelonephritis is not suffi- 
ciently well recognized in this country. 

Ansemia due to Abnormal i^HasmolysIs. — Parsons discusses the relation- 
ship between the normal haemolysis which occurs at birth and the anaemias of 
infancy. He holds that there is no association between jaundice at birth and 
the nutritional type of anaemia. Further, a more important point, he is of 
opinion that the anaemia following icterus gravis neonatonim differs from a 
nutritional anaemia and is properly classed as a hsemolytie anaemia. As proof 
of this he submits that no true intermediate eases between simple and grave 
icterus neonatonim have been found, whereas they should be common if the 
difference between the two is only one of degree ; secondly, that nutritional 
anaemia is of the chlorotic type, whereas the anaemia following grave icterus is 
a severe haemolytic form with an intense bone-marrow reaction as shown by a 
high reticulocyte count, large numbers of nucleated red cells, the presence of 
myelocytes, and a marked Icucocytosis. Similarly the red cells in the anaemia 
following ictems gravis may be above the average in diameter, falling below 
normal in size us the amernia improves. 

Copper In the Treatment of Secondary Anaemia. — As has already been 
recalled, H. M. Mackay proved the existence of a common nutritional anaemia in 
infants, and this she measured by haemoglobin estimations. Her work has been 
confirmed by 1. A. Kotikoff,^ wdio measured the degree of anaemia by analysis 
of the blood for percentages of iron, which were found to be subnormal. VVith 
regard to the treatment of such anaemias there has been shown to be definite 
differences between the results of clinicians and those of experimental workers. 
Parsons gives an interesting account of these. Roughly speaking, clinicians 
have cured their eases by the administration of medicinal Iron, while in the 
experimental anaemia of rats this lias been of no value in the absence of copper. 
A long series of experiments by Stcenbock, Waddell, Elvehjem, and Hart* have 
shown that a milk-induced anaemia in rats could not be cured by the addition 
of pure iron salts to the whole milk diet, but required the addition of copper 
before cure resulted. Mackay's preparation of iron contained, as stated al^ve, 
a small quantity of copper as an impurity, and other investigators have endeav- 
oured to trace the infiuence of copper in the cure of the secondary anaemias 
of infants. H. Josephs* was the first to try to form an opinion on the necessity 
of the use of copper, and he concluded that the formation of haemoglobin was 
definitely accelerated by the use of this metal. M. S. Lewis * also found that 
cure resulted much more quickly — a matter of weeks instead of months — 
where iron and copper were adnvmisterqd instead of iron aione. G. W . Caidweii 
and R. H. Dennett^ have very cUarly established the same fact, using a 
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compound of iron and copper known as * Go pparli^^ I,. Walker Co., New 

York). The copper probably acts as a catalyst, since only small amounts 
of it are required to enhance the work of iron in haemoglobin synthesis. 

Kefebbnoeb. — ‘J our. Amer. Med. Aaaoc. 1931, xcvii, 973 ; ^Arch. of Dis. Childh. 1928, 
iii, 117; ^Lancet, 1931, ii, 306; *Jour. Biol. Chem. 1928, Ixxvii, 111 and 797 ; 1929, 
Ixxxiii, 243 and 261 ; 1929, Ixxxiv, 116 ; Johns Hopkins Hosp. 1931, xlix, 246; 

*Jour, Amer. Med. Assoc. 1931, xcvi, 1136 ; "^Med. Jour, and liecordf 1032, March 10, 280. 

ANASTBESIA. (See also Labouu and its Complications — Relief of 
P^ iN DUBiNG Labouu.) Blom / ielfi , O . B . E .^ M . D . 

The pros and cons of pre-medication continue to excite a largo amount of 
eontTO\eT8ia\ writing in the periodic Viterature of ansestheties.^ On the whole 
there is no doubt that the pros have it, and few ansrsthetists to-day do not 
employ some form of premedication, even if they limit themselves to the now 
traditional ‘ morphia J gr., atropine ^ gr.’ Among the ccunparatively new 
drugs used before operation most attention appears to have l)een given during 
the past year to the Barbiturates and to Avertin. Of the former group 
Nembutal has been used in increasing frequency in Great Britain, while 
Sodium Amytal appears to find a large number of supporters in the United 
States. ' The basal narcotics, paraldehyde, avertin, nembutal, etc., are by almost 
universal consent not used now at all with the idea of producing absolute 
anaesthesia, but only as preliminaries to soothe the patient, make easier his 
entry into full anaesthesia, and to diminish the amount of inhaled anaesthetic 
and undesired after-effects. Some anaesthetists prefer to produce unconscious- 
ness,* or at least drowsiness, with their preliminary drugs, others insist that 
the effect should be something short of this.^ The practical diiliculty is the 
impossibility of foretelling with certainty the patient's susceptibility, for this 
varies greatly with regard to these hypnotic drugs. Consequently to give a 
set dose by the mouth, unless you have had the opportunity of trying this on 
the same patient beforehand, is to meet with occasional disajipointmeiit. For 
this reason some anaesthetists prefer when they arc using barbiturates to give 
them by injection into a vein,* when the result is rapidly produced and esti- 
mated, and the do.se can be regulated accordingly. It must be admitted, 
however, that oral administration of nembutal, if combined with small doses 
of morphia, succeeds in the vast majority of instances.* 

For purposes of estimating required do.ses Uowbotham* divides patients into 
four groups ; (1) Children under 7, debilitated or severely toxic subjects, 
patients with high temperature ; (2) Normal adults, and children over 7 ; 

(3) Alcoholics, athletes over 25 years of age, and very nervous patients ; 

(4) Thyrotoxic cases. Using Paraldehyde per rectum as the pre-medication. 
Group 1 is given 1 drachm per stone of body weight three-quarters of an hour 
before operation. If the patient becomes unconscious during the introduction 
of the solution further administration of it is stopped. Atropine is given hypo- 
dermically if any anaesthetic other than gas and oxygen is to follow. Group 2 
receive morphia gr. for every stone of body weight, one and a quarter 
hours before operation, followed by the paraldehyde (1 drachm per stone). 
Group 3 receive a full dose of bromide and chloral or of bromidia on the 
night before operation, repeated in the morning if the operation is in the 
afternoon. One and a quarter hours before operation they get morphia gr. 
per stone) together with hyoscine ( to gr.), and one hour before opera- 
tion paraldehyde (1 drachm per stone). In the case of Group 4 a preliminary 
trial of the patient’s reaction to hyoscine should be made some days previously. 
Bromide and chloral and morphine and hyoscine are used as for Group 3. The 
paraldehyde is given dissolved in olive oil, and, if the patient is still awake 
half an hour before operation, one half to two ounces of a 50 per cent mixture 
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of ether and oil is run into the rectum in j-oz. doses, at intervals of five 
minutes, till he falls asleep. When avertin is employed the dosage for the 
groups is : Group 1, 0-05 to 0*08 gr. per kilo of body weight ; Group 2,0*1 gr. 
per kilo ; Group 3, 012 gr. per kilo ; Group 4, 0*12 gr. per kilo, with the 
addition of morphine and hyoscine, etc. 

Numal,^ another barbiturate, is strongly recommended by P. Fredet, who 
has employed it in conjunction with morphine and scopolamine, and if 
necessary an iphaled anicsthetic, since 102.5. 

Tlic importance of the proper use of Suggestion, for those who do not 
employ powerful pre-medication, is emphasized by Hornabrook,^ who employs 
only small doses of mor|)hia and atropine. Before induction the patient is told 
what sensations' to cxi^ect and not to be worried by them, and to get the idea 
of sleep firnily in his mind. During induction he is told to go slack all over 
and to let his abdominal muscles go * flabby like a jelly’. The author main- 
tains that in this way good relaxation is secured even with small amounts of 
etlier. The value of suggestion is also ]>ointcd out in an address on hypnosis 
and anaesthesia,^ and it is also observed that in cases of dangerous organic, 
defects hypnotism may even be preferable to ana'.sthetics, or the two may be 
combined ; and tliat persons who have been previously hypnotized make 
good subjects ever afterwards, i\nd use inaj" be made of this fact in the 
induction of anaesthesia should a surgical operation become necessary in siu'h 
an individual. 

The barbiturates arc stated to be particularly useful as hypnotics in children 
undergoing oral operations, because of their slightly depressing effect on the 
respiratory function.’ Gollen and others have shown the influence of the 
emotions on the respiratory passages, from external nares and lips, inusciles 
and blood-vessels of the airway, even to the bronchioles; and fear, causing 
struggling and crying with consequent congestion and mucus production, 
necessitates a deeper aiucsthesia than w^ould be otherwise required. 

Sodium Amytal, given intravenously, is favourably reported on after an 
experience of 150 cases. ^ A preliminary injection of morphia or morphine and 
atropine is approved of.® If small or moderate doses arc used there is no post- 
ansesthetic delirium, nor the long sleep with relaxation and its attendant 
hazards. A few instances of depressed respiration were met, but none of fall 
of blood-pressure due to the drug. Tlie average dose is from 8 to 20 gr. given 
intravenously at the rate of 1 c.e. of a 10 per cent solution per minute. The 
solution must be freshly prepared and quite clear. Usually after 4 to 6 gr. 
the patient drops off to sleep. Complete unconsciousness follows 7 to 9 gr. 
ns a rule, more than 15 gr. being very rarely needed. The pupils are normal 
or slightly contracted, colour little changed or slightly cyanosed or blanched, 
respiration shallow and increased in rate. With from 7 to 12 gr. the patient can 
usually be roused one hour after the end of the operation. There is no vomiting 
but there may be considerable restlessness. The best means of overcoming 
overdose, as shown by circulatory or respiratory failure, is stated'® to be 
ephedrine, i to J gr., and caffeine sodium benzoate, 7*5 to 10 gr., plus the use 
of CO 2 and oxygen. Sodium amytal is suitable for light narcosis and for basal 
anaesthesia. It is not recommended by itself for deep anaesthesia. The com- 
parative merits of several barbiturates were tested by use at intervals on the 
same chimpanzee." These were the findings for three drugs : — 



Dose p<^T Kilo 

Induction 

Recovery 

Up 



(minutes) 

(swallowing) 

(hours) 

Dial 

. . .55 mgrm. 

2.5 

80 

48 

Sodium amytal 

. . 65 mgrju. • 

8 

1.3 

20 

Nembutal . . 

. . 40 mgnii. 

6 

0 

10 
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Nembutal was found to depress the excital)ility of the motor cortex. Recovery 
from barbituric acid anaesthetics was found to take 'place more rapidly in a 
moist than in a dry atmosphere. Recovery after barbital poisoning (200 gr. 
were taken for suicide) is reported, in which intravenous administration of 
20 per cent dextrose apparently played the decisive part, when death appeared 
imminent in spite of stomach lavage, coffee, and other treatment.*® 

The latest intravenous preliminary sedative of which we have read is 
Bromide of Sodium.^* It has been used in 00 eases with apparently excellent 
effect.^ Twelve to 15 grin, dissolved in 

25 c.c. of distilled water are injected into w «« 

a vein twenty-five to forty minutes I | 

before operation. No imin(‘diatc reaction I I 

is visible, but the patient comes to the HTTfcx 

operating table in a state of calm. Small i‘i I 

amounts of ether are used to get and 

maintain full anaesthesia. The colour , \ B iflml 

remains rosy and relaxation good, 'even 1 1 If/ l| I 

with light narcosis. It is notable, how- IJ" jN 

ever, that among the operations performed ' Jjl'.; 

not one was in the upper L J 

abdomen. Vomiting was 
notably absent, and the 
patient's return to conscious- 
ness and a normal condition 

Danger of Heart Failure in 1® h f / \ 

Early Chlnroforin Narcosis . — / / \ 

Some interesting physiologi- ^ 1/ \ ifi 

cal experimental confirmation |r | 

has been forthcoming of the s^l II i » 

usually accepted view. The \\ A Iv \ / 

author demonstrates^* that W) W /# 

ventricular tachycardia occurs // 

in about 50 per cent of people 

anaesthetized with Chloro- ✓<<r\ n ^ 

form. This prefibrillation l 

phase of complex ventricular irregu- ■ ^ 

larity is not in itself dangerous: 

its iniportaiice lies in the fact that T M h 

it may easily lead to fatal ventricular k \ r |i I 

fibrillation. The multiple ventricular ||| . ] || 'I 

tachycardia easily escapes clinical H| 11 

observation, since it may be associa- |||| |l| 

ted with a regular and well-sustained |i i n 

pulse. The extra-systoles tend to l)e l| K I 

only slightly premature and the full J' ■H p- ^ — J'li flui 

diastolic filling allows the extra-sys- 

tnlin KAn4- 4.-r. Fig .^. — Absorber aUactel to Uoylo’s maohino. 

tone beat to discharge a volume of drawinj^ depicting the 

blood equal to a normal systole. cylinders is diagranmiaUc, btit ttie upper bull Is 
These disturbances of cardiac action 
dunng early chloroform narcosis, 

indiscernible clinically, are detected electrocardiographically. Other observa- 
tions on a patient during early chloroform narcosis^* led to the conclusion that 
the abnormal nodal rhythm shown by the electrocardiograph was of vagal 
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origin. “ If the shifting of the site of origin of the systole from the normal 
position is due to vagal action then wc are justified in assuming that this 
disturbance will be prevented by previous administration of atropine.’* The 
advantages of chloroform in major throat operations, particularly in association 
with oxygen, were the subject of a discussion in London.^^ 

New Gan and Oxygen Apparaius . — Any device which can simplify gas and 
oxygen machines, or reduce the necessity for large or frequently renewed 
cylinders, is likely to be of great practical value. It is for this purpose that 
the principle of absorbing CO.^ by soda lime has been brought into practice,^ ^ 
for by its use a small amount of Nitrous Oxide could be breathed over 



Fig. 4.— Diagram allowing direction of flow. 

and over again without the patient suffering from the accumulation of his 
own CO.^, which would otherwise make constant rebreathing impossible. 
Figs. 3-5 show a recent method of putting this principle into practice. 
In the facc-piecc mount are two very fine flap-valves made from thin Paul’s 
tubing. From this mount two 3()-in. Siebe Gorman tubes run to a Y piece, 
which is connected with the absorber. The latter is about 4 in. long and 3 in 



wide, and holds one pound of soda lime granules. These arc kept in position 
by two gauges at each end of the machine, one fine and one coarse. The 
absorber must be absolutely full of soda lime. Breathing is not obstructed. 
Attached to the soda lime canister is a bag of one-gallon capacity with a tube 
for the admission of oxygen. In practice only one or two gallons of nitrous 
oxide are needed per hour. One charge of soda lime lasts for about six to 
eight aniesthetic hours. The respiration rate with the absorber in use is quite 
unchanged ; its depth, too, is almost unaltered, and is not nearly so great as 
that obtained with Clover’s inhaler or similar closed apparatus. 

Intravenous use of ethyl alcohol for janeesthesia has been demonstrated several 
times of recent years since Migudl* Garcia of Mexico revived the method. Its 
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latest exponent^ ^ combines the injection of Alcohol with that of Glucose, and 
believes that the process is admissible in cases of shock and of puerperal sepsis. 
Alcohol is held to cause haemolysis and agglutination in blood if it reaches a 
concentration of alK)ut 14|^ per cent, and it is largely a fear of these blood 
effects that has prevented its wide use as an anaesthetic. As regards ease of 
induction of anaesthesia and freedom from after-effects intravenous alcohol 
compares favourably with other methods. 

ArwRsthetics and Asthma, — Deep and prolonged anaesthesia has been used 
effectively for the treatment of asthma, and. a case is also reported in which, 
after an operation under general anaesthesia, asthmatic attacks ceased for 
seven months. 

The gravitational method of giving nitrous" oxide, which many years ago was 
much practised in London by Flux, has been revived with a simple technique 
which permits of the introduction of ether as desircd.^® “ An open cone is 
prepared from newspaper and covered with a towel. A fresh one can be used 
for each case. An evaporating chamber is arranged by fixing a diaphragm of 
gauze, held by an adjustable metal ring, two inc^hes from the distal end of the 
cone. In the cvajiorating chamber is placjcd a wad of fluffed washed gauze 
to serve us an evaporating surface. If the cone is seven inches high, a 
re-brt»athing space five inches deep is left lx>low the evaporating chamber. 
This space is so warmed by expirations that even when ether is being evaporated 
in the chamber, the temperature in the re-breathing space is higher than that 
of the room.” A few drops of scent can be put on the evaporating surface to 
start with, and the apparatus is light and comfortable to the face. Nitrous 
Oxide is introduced through a j-in. metal tube, 5 in. long, bent a hair-pin 
curve, and connected liy rubber tubing to a gas-oxygen machine. The tube 
is hooked into the distal end of the cone, and a flow of one to two gallons of 
gas per minute instituted. Oxygen with 30 per cent COo is added till the 
patient is satisfactorily under. Ether is then gradually added to the evaporating 
surface as required. “ In the gravitational method wc deal with the unaltered 
effect of the ansesthetic drugs without anoxaemia or carbon dioxide excess ; 
there is no mechanical interference with respiration.” The method appears 
to be excellent for feeble subjects and for children ; we doubt its elTiciency in 
connection with robust patients requiring complete relaxation for operations 
in the upper abdomen. ^ 

The value of puncturing the right auricle^^ when resuscilalion becomes neces- 
sary has been demonstrated. Two out of four patients were saved by this 
measure. In these cases there was no heart disease. In a group of forty with 
affected hearts eleven patients responded to auricular puncture. To puncture 
the right auricle a slightly curved needle, 5 in. long, is inserted in the third right 
intercostal space close to the border of the sternum ; it is directed downwards 
and towards the middle line. In children the auricle lies within about 2 in. 
of the anterior surface of the sternum ; in adults the depth varies from to 

in. It is shown in the article that probably when revival of a heart has 
been brought about by intracardiac injection of various drugs, it is the punc- 
ture rather than the dnig to which the success should be attributed. It is also 
shown that five minutes is about the limit of time within which resuscitation 
must be applied if it is to be really successful. After that time the risk of 
damage to cortical cells is so great that even if the heart is restored there may 
never be any true recovery because of the brain damage. Short of direct 
cardiac stimulation, and always to be tried before it, is prompt inversion of 
the patient. This should always be the first means of resuscitation employed 
in primary circulatory syncope. The importance of warmth and rest in the 
treatment of white asphyxia of the newly bom is recounted, and also the 
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desirability of superseding arliiicial n^spiration by the administration of 5 per 
cent CO .^-oxygen to infants requiring respiratory assistance. 

Explosions due to the ignition of inflammable or explosive vapours by sparks 
arising through imperfect electrical apparatus may have serious consequences 
when the fault coticerns a lamp employed within the air-passages. The limits 
of explosibility of mixtures of ether and air and the varieties of sparks have 
been described,*® and the low ignition temperature of ether and oxygen 
remarked on. At the same discussion the possibility was pointed out of ether 
vapour being picked up when air and oxygen were ]>a8sed through the^chlon)- 
form bottle only of a Shi])way apparatus. A cock to obviate this was shown, 
as also a pencil light w'hicli made sparking impossible. 

The ameslhelic properties of a number of oxides of ethyl have been experi- 
mentally and clinically investigated.*^ Oxy-isobutyl Methyl is described as 
being an excellent ansesthetic w ith an odour preferable to that of ether. Iso- 
propyl Oxide was used on fifty-three patients with gratifying results, but is 
regarded by the author as !)eing too potent a narcotic for any but expert hands. 

Propylene, which has frequently been the subject of experiment, products 
ana;sthesia in the human after eight inhalations on the average.*® Its toxic 
nctiorL is primarily on the respiratory centre. Recovery from its action is very 
rapid even after ten minutes of narcosis. 

Technique of Endotracheal Ancesthesia. — Magill*® points out that the funda- 
mental principle of the method is the provision by intubation of an airw'ay 
that is proof against obstruction. Anscsthesia can be maintained on ordinary 
principles, no [iressurc is necessary, and the system can be an open or a closed 
one. Deep anaesthesia should not be needed for intubation, and this can he 
performed most easily through the nose. 

Magnesium Salts Given per Rednw.—Experiments have shown that these 
are absorbed in suiricicnt quantity to produce insensibility, but the author 
does not believe that a practical means of amesthesia is to be found in the 
method.*^ 

The effects of sublethal electric shocks of different kinds on the brain cells of 
animals have been observed.*® The vessels on the surface of the brain were 
seen to be constricted or dilated during the passage of the current, depending 
on the kind of current used. In general the various combinations of lesions 
were characteristic of the effects of the different types of current. The observa- 
tions are interesting in- connection with the production of narcosis by means of 
electric effects on the cortex. 

The local use of ether in preventing secondary infection of wounds^^ is explained 
by its bactericidal properties as well as by the increased phagocytosis which 
it causes. Used in primarily infected wounds it has made possible the success- 
ful use of immediate suture, and its local analgesic effect renders the process 
often painless enough to be i>erformed without a general ansesthetic. When this 
is required it is needed in much diminished amounts. It is important not to 
leave considerable quantities of ether in the wound. 

Status lymphaticus appears to be of frequent occurrence in the Western States 
of America,®® however decidedly it is exorcised from British medical actualities. 
Instances are given which clinically and post mortem appear to be explicable 
by no other diagnosis, and an attempt is made to explain the pathology of the 
condition. This is held to be essentially a deficiency of the suprarenal cortex, 
in consequence of which the pancreas and liver lack their due hormones and 
do not function properly, “ and there is» a severe defect in body chemistry lead- 
ing to death or, in partially compensated cases, to a condition of ‘ near-death’ 
which we may call * status lymphaticus’.” The lymphatic glands and the 
thyro-thymic apparatus attempt to compensate for the lack of adrenal 
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secretion and its coiisoqiieiit toxscinia. Hence tlie enlarged thymus is a com- 
pcnsatury hyperplasia on the part of the thyroid-thymus defence nieciianisni. 

'Secondary Saturation' by Nitrous Ojeide.—The fac^t that all aniesthesia is 
accompanied, if not caused, by lowered oxidation is made the basis of an 
argument in favour of * secondary saturation' by nitrous oxide rather than 
deep narcosis with ether as the best means of procuring complete relaxation for 
surgery in the upper abdomen. The gas and oxygen is given endotraclieally.®' 
The author maintains that blueness with nitrous oxide is not nec(‘ssarily indica- 
tive of ^n asphyxia of the tissues as severe as may be (‘aused by dec[> narcosis 
through ether or chloroform with plenty of oxygen, and he maintains that the 
condition produced by nitrous oxide and anoxaemia is iiui(‘h more quickly 
recovered from than is the state accompanied by compl<*te relaxation induccfl 
by the more potent anscsthctic agents. 

An excellent account of the use of gases for anaesthesia in various (‘oiintrics 
and a forecast of the amesthetist of the future is given in the Medical Journal 
of Australia (1032, Jan. 2, 7-10). 

Uses of Carbon Dioside. — Carbon dioxide has been much in use by 
anaesthetists for stimulating breathing and thus hastening cither induction of 
ana\sthesia or elimination of an anaDSthetic. Now' a further function has been 
found for the gas. Carbon dioxide has been used sneeessfully to control 
hiccup. The high percentage of 30 CO.> to 70 oxygen was used, and relieved 
the hiccup, which had persisted for nine days ofter operation, ‘positively and 
immediately’.®^ 

When the fall of blood-pressure in spinal analgesia is severe and nee<ling 
treatment, if the motor nerves of respiration are not at the same time paralysed, 
.'i to 10 per cent carbon dioridc in pure oxygen is a valuable means of restoring 
the patient’s condition.®® If there is paralysis of the motor nerves of respira- 
tion (phrcaiics and intcrcostals), only artidcial respiration, followed secondarily 
by vasoconstrictor stimulation, can be of service. The author states that so far 
from doing away with the necessity for an amesthetist, special methods mak(* 
the presence of one of great training especially necessary, as there is greater 
frequency of .serious complications than with inhalation aiucsthesia, and the 
surgeon cannot attend to these during operation. The two great dangers are 
respiratory collapse of central origin from a functionless medulla oblongata 
due to ischscinia, or of peripheral ofigin through blocking of the motor ner\Ts 
of respiration. 

The advantage of absorbing expired carbon dioxide during anscsthesia is 
not limited to nitrous oxide administrations only : its use in connection with 
ether rebreathing offers a means of conserving not only ether vapour but also 
the heat and moisture usually lost through exhalation.®® A (constant small 
stream of oxygen has to be admitted. There is no expiratory valve ; when 
emptying of the circuit is needed the face-piece is simply lifted off the face. 
The apparatus should fit accurately so that there is no adventitious admission 
of air. The tendency with this technique is towards a rise in body temperature 
rather than the usual fall during anaesthesia. The warm atmosphere leaving the 
alveoli during each respiratory cycle passes out through the soda lime, where 
the carbon dioxide which it contains is left as a carbonate, and this same atmos- 
phere again enters the lower respiratory tract during the next inspiration. 
There is a tendency to the production of heat in the mass of soda lime because 
of the chemical action between it and the absorbed carbon dioxide. This heat 
is not excessive, how'ever, unless pure COj, is admitted into the system. Then 
a temperature of 100® C. may be reached in the centre of the soda lime. The 
canister of soda lime should be removed if high concentrations of carbon dioxide 
are desired in the respiratory atmosphere. The respirations during inhalation 
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anaesthesia conducted with a soda-lime absorber more nearly resemble those 
of ordinary sleep than when the same drugs are inhaled in any other manner. 
The maintenance of the inspired vapour at body temperature may be respon- 
sible for this. With this technique the respiratory tract is filled with an 
atmosphere saturated with moisture. Since dehydration is one of the unphysio- 
logieal accompaniments of inhalation aiiflesthesia the constant inhalation of 
a saturated atmosphere with a minimum loss of water from the body by 
exhalation is of decided benefit. The humidity also banishes explosion possi- 
bilities when ethylene or acetylene are used in the circuit. Two ounces of 
ether, used with this closed circuit CO^ -absorbing technique, suffice for the 
maintenance of the most profound abdominal. relaxation. The advantage of 
having so little ether to eliminate afterwards is obvious ; as is the freedom of 
the air of the operating room from exhaled vapours. Bacteriological investi- 
gations have proved that there is no danger of contamination, through the 
canister, of any patient by the preceding one. Further comment on the use 
and abuse of COo and on the use of soda-lime absorption is provided.®* 

It is maintained that if catarrh and pathogenic organisms are present in the 
respiratory tract before* operation carbon dioxide will minimize the untoward 
effects of the operation and the anaesthetic by stimulating the liquefaction and 
the expulsion of the viscid secretion within the air passages.®® Carbon dioxide 
is used towards the close of operation and afterwards for five-minute periods 
during twenty-four to thirty-six hours. 


Local Analgesia. 

New Analgenics , — Larocain,®® a new Hoche synthetic substitute for cocaine, 
has been used in a large number of instances by German anwsthetists with 
satisfying results. Novutox Jilso continues to find favour. This is a [irepara- 
tion which contains novocain, adri*iialin, chiuotoxin, and benzoic acid, with 
calcium, sodium, or potassium chlorates. It is antiseptic as well as analgesic 
and has value as a preservative.®’ 

The occurrence of late hcemorrhage after Percalne used hcallij is recorded, 
and the author states that no patient operated on in that way should be allowed 
to go home, but must be kept under observation for hours after.®® Paynjon 
has been well satisfied with percaine for local analgesia.®® 

Deep block anesthesia of the second and third divisions of the fifth nerve 
is described.*® The injections do not have to be made with the accuracy 
demanded of alcohol injections in the same area for cure of trigeminal neuralgia, 
as novocain has not the same damaging power as alcohol. The technique is 
described and the list of operations given, which includes operations for tumours 
of jaw, carcinoma of antrum, and plastic repair of lip. 

The simplification of pre-operative examination and treatment when local 
anaesthetics are used for abdominal surgery is pointed out, and it is also main- 
tained that the conditions after operation afe far superior to those following 
general anaesthesia.*^ A detailed critical comparison is compiled of old and 
new analgesic preparations,*® An apparatus is described for use in infiltration 
anaesthesia without the possibility of introduction of air and with more or 
less pressure as desired {Plate iF).*® A new route for introduction of local 
analgesics for operations in the upper abdomen is described ; a solution of 
1— 1000 Paiiiooalao is introduced through a catheter placed in an opening 
made into the lesser omentum.** The effect of using only local anesthesia 
in reducing the morbidity of surgery of accidents is related.*® Percaine has 
been found so satisfactory when applied to mucous membranes that in these 
circumstances it should replace cocairie.*® 
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Spinal Anesthesia. 

Spinal anaesthesia increases in popularity. A series of 1000 cases without 
a death is reported.*^' A number of points to be observed for avoidance of 
post-operative headache are given in detail. Novocain was the agent mostly 
employed. The action of spinal anaesthesia in labour is to retard it.^‘ It 
may be used till the end of the second stage in normal patients but will 
increase the “ necessity for elective artificial delivery.” The minimum blood- 
pressure under spinal anaesthesia occurs within half an hour, whatever dnig is 
used.** ♦No drug avails to correct the fall of blood-pressure when once it has 
occurred, but artificial respiration and carbon dioxide with oxygen ar^ effective 
most often. 

Percaine (Nuperoaine) for spinal anaesthesia continues to find warm sup- 
port.** It is said to cause less lowering of blood-pressure than the other agents, 
and its analgesic effect certainly lasts longer. The especial advantage of spinal 
anaesthesia in acute obstruction is illustrated by cases. Signs of cerebral 
irritation and thermal reactions have occasionally been noted after the use of 
percaine.** The most important danger signal with spinal anaesthesia is respira- 
tory embarrassment, not falling blood-pressure, which has excited so much 
clinical attention.** Artificial respiration is the chief remedial measure. A 
scries of 1600 cases with Tropacocaine, including one death in a woman of 
eighty, is recorded.** 

Peridural ancesthesia^^ is achieved by depositing the ansesthetic in the 
epidural space instead of inside the theca. It is said to gain the effects of endo- 
thecal injection without its risks, but it seems an uncertain method. The 
degree and duration of the anaesthesia admittedly vary greatly. From 30 to 
60 c.c. of 1 per cent novocain solution are injected.** Exact instruction is 
given how to know when the peridural space is entered. 

The way in which solutions injected into the spinal canal act is lucidly ex- 
plained by Howard-Jones,*^ who demonstrates the fallacious theories associated 
with Pitldn's and other methods. This author maintains that the danger in 
spinal anicsthesia is not a vasomotor effect from block of thoracic and lumbar 
roots but from blood-absorption and paralysis of the vasomotor centre. The 
vomiting which so often occurs he refers similarly to stimulation of the vomit- 
ing centre by the injected drug. He prefers percaine because it is capable of 
tiroducing a prolonged effect on nerve-fibres in such high dilution that the rate 
of absorption into the blood is very slow. 

From a series of 533 cases** the authors conclude that spinal anaesthesia 
“ carries with it a higher mortality on the table than other forms of anaesthesia 
in our hands.” They used at first spinocain, and later neocain, digesting the 
crystals in cerebrospinal fluid and not employing barbotage. 

General opinion with regard to the use of Ephedrine in association with 
spinal injection seems to crystallizing to the effect that to be of service 
ephedrine must be injected half an hour or so before the spinal injection is 
made. Its power to raise the blood-pressure when it has once been lowered 
by the spinal injection is doubtful. Ephedrine with caffeine** injected hypo- 
dermically half an hour before the spinal dose is said to have excellent effects 
in preventing fall of blood-pressure and feelings of nausea. Another observer 
prefers to inject the ephedrine only ten minutes before the spinal injection.*® 

Avertin. 

Avertln has been much used and written aL Dut during the last year. Its 
possible danger b/ causing respiratory depression is said to be thoroughly 
controlled by the use of Coramln.*^ Moerl reports the saving of a patient 
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l)y injection of corainin “ who would have been lost on account of severe 
respiratory paralysis after the avertin anaesthesia/’ Widenhoni, who has had 
a large experience, says that in case of danger 6 c.c. of an aqueous solution 
of coramin are to be given intravenously, and as a regular practice to secure 
hyperventilation and an abridgement of post-operative sleep 2 to 3 c.c. coramin 
intravenously and at the same time 5 c.c. intramuscularly. It is to be noted 
that this author uses preliminary hypodermics of morphine and atropine as a 
routine, and this practice probably makes the occurrence of respiratory depres- 
sion more likely than if avertin alone is employed. Coramin is stated to pro- 
duce an effect similar to that of lobelin, but more lasting. Ephedrme also 
has the power of internipting or shortening the narcotic effect of avertin.®® In 
several patients in whom considerable fall of blood-pressure was witnessed 
during avertin narcosis the condition is stated to have been not due to surgical 
shock because the venous oxygen was within normal limits. The condition 
is “less grave than surgical shock,” but on account of its possible appear- 
ance the author prefers to avoid avertin when shock is likely to arise.®* 
Several French (‘ontributions have api>cared in commendation of avertin, 
and Desmarest®* has introduced to that country the combined anaesthesia 
of avertin and nitrous oxide, which has been for some time in. favour in 
Great Britain. 

From a study of 70 (‘ases, including 24 laparotomies, the authors*® conclude 
that the use of avertin with small amounts of novocain and very small doses 
of nitrous oxide [irovides an anaesthesia “ from the patient’s point of view the 
most pleasant that we have hitherto employed, while operations under such 
conditions arc associated with less shock than by other methods, and there 
is a greater freedom fmm disturbing phenomena.” In six cases there was full 
ainesthcsia from the avertin alone, and the authors insist on the importance of 
keeping tlic dosage down to a maximum of 0*1 gr. [)cr kilo of body weight. 

The value of avertin in the treatment of ieianua is weJl illustrated by tlu? 
history of two cases. These show the great number of repeated injections (28) 
that can be tolerated without harm.®^ 

From an experience of 700 cases the authors find avertin, supplemented by 
nitrous oxide and, if necessary, ether, a satisfactory ancTEsthelic and recom- 
mend it especially for children.®* The COo-combining power of the blood 
does not drop, nor its sugar-content rise, so much after the combined 
drugs as after avertin alone. A good comprehensive criticism of avertin, 
with an account of the author’s wide personal experience of the dnig, is 
provided, and concludes with a highly favourable judgement.®® Widenhoni 
relates l.'iOO cases of the combined method without fatality.’® Avertin is 
strongly bactericidal. 

References. Pruct. 1932, March Ifi, 305; Hhit. Med. Jour. 1931, ii, *»93 ; 
^Lancet, 1931, i, 74 ; ^AnoMthcft. and Analges, 1930, 8ept.-()ct., 210 ; ^Pull. et Mem. Sov. 
tiat. de Chir, 1932, July 9, 1038 ; ^Proc. Hoy. Soc. Med. 1932, March, 697 ; "^Ancesthea.and 
Analges, 1931, Sept. -Oct., 222; ®i4mer. Jour. Surg. 1930, .Tuly ; ^Anaesthes. and Analges. 

1931, Sept.-Oct., 23G ; ^^Canad. Med. Assoc. Jour. 1931, July, 61 ; ^'Surg. Qynecol.and 

Ohst. 1932, July, 769 ; et Mem. Soc. nat. de Ckir. 1932, June 18, 907.; ^^Lancett 

1932, i, 1141 ; ^*Med. Jour, oj Australia^ 1932, March 26, 143 ; ^^Brit. Med. Jour. 1932, 

i, 931 ; ^*Prov. Roy. Soc. Med. 1932, April, 945; /. klin. Chir. 1931, July, 641 ; 

^'^Anceathes. and Analyes, 1932, March-April, 07 ; ^*lhid. 52, 53 ; ®®/Wd. Jan.- Feb., 22 ; 

48; 22Ffoc. Roy. Soc. Med. 1932, Feb.. 463; ^Mbid. 1931, Dec., 119; **Pre88e 
med, 1932, Feb. 24, 311 ; -4m6r. Med. Assoc. 1932, Jan. 30, 429 ; ^^Ancesthes. and 

Analges. 1931, July-Aug., 168 ; *MrcA. /. kUn. Chir. 1932, March, 562 ; ^^Ancesthss. 
and Afuxlges. 1931, Sei)t.-Oct., 73; *®/Wd. »75 ; ^Mhid. 1932, May- June, 131; ^M^ncet, 
1931, ii, 897 ; “Mmer. Jour. Surg. 1931, Nov., 464; ^^Oalif. and Western Med. 
1931, Nov., .342 ; ^*Med. Jour, of Australia, 1932, Jan. 23, 121 : Med. Jour. 1932, 

i. 661 ; ^•Zentralb.f. Chir. 1931, Nov.’2>2. 362C; Dec. 5, .3076; 1932, Feb. 20, 461; 

Med. Assoc. S. Africa, 1932, Jan. 23, 64; ^Presse mid. 1931, July 29, 1136; 
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June, 607 ; **Amer. Jour. Surg. 1932, June, 466 ; *'^Jour. Amer. Med. Asaoc. 1932, June 
26, 2092 ; ^Ibid. 2000 ; ‘‘BriL Med. Jour. 1932, i, 882 ; ^*Surg. Qynecol. and Ohat. 1932, 
May, 826 ; ^^Jlnd. June, 882 ; ^^Deuia. Zeits. f. Chir. 1932, April, 699 ; ^^Med. Jour, 
and Record, 1932, Feb. 17, 165 ; ^^Zentralh. f. Chir. 1931, Dec. 18, 3141 ; Med. 

Jour. 1931, Sept. 12, 490; ^^Ann. of Surg., 1931, Oct., 738; Lyon Chir. 1931, Nov.- 
Dee., 722 ; et Mem. Soc. nat. de. Chir. 1912, Jan. 28, 82 ; ^^Anaathca. and Analgea. 

1932, Jan.-Feb., 37; ^^Munch. med. Woch. 1932, Marcli 26, 620; ^^Anasathea. and 
Analgea. 1932, Jan.-Feb., 37; **New Eng. Jour. Med. 1932, March 24, 609; •®iVcMe 
med. 193fi, Feb. 17, 267 ; “®6'anarf. Med. Aaaoc. Jour. 1931, Nov., 587 r *^Amer. 
Jour. Surg. 1932, Jon., 11 ; *Mww. of Surg. 1931, Nov., 885 ; ^Med. Jourt of Australia, 
1931, June 20, 737 ; "^Deut. Zeiis.f. Chir. 1932, April, 673. 

ANEURYSM. (See also Blood- VESSELS^ Suugehv oe.) 

ANEURYSM, ARTERIOVENOUS. A. G. Gibson, M.D., F.H.C.P. 

B. T. Horton^ records 24 cases of cmigenilal arteriovenous fistula*, of the 
extremities, seen at the Mayo Clinic in two years. Tlic remarkable fact is 
that in one case only was the diagnosis made previous to admission. They 
had previously been considered as varicose veins or, if ulcers were present, 
as varicose ulcers. In 12 cases the abnormality had been noticed at birth. 
The points in diagnosis, in addition to the di.luted .yeins» tire an increase in 
the s urface tciiipcraturc as comi)ared with the opposite limb, and the presence 
of a briiit.vat theT site of the artcriovenoua fistula ; this last, howTver, was 
present in 8 case.s only. In a small nuinber of these cases there was 
iiypectiophy, whicli must be caused by the extra amount of blood returning 
to the right side of tlie heart, but the degree of hypertrophy in the cases 
examined bore no relation to pulse or blood-pressure. The blood-pressure was 
raised in one ease only. When the fistula is elosed by digital compit^ssion the 
pulse-rate tends to diminish. There is an increased length of bone in the 
extremity affected, and the bones show trophic changes. There was atrophy 
of the bone in 3 cases and arthritis in 5. The final test which can be applied 
in the determination of this lesion when other signs are doubtful is to estimate 
the oxygen content of the deep veins of the extremity concerned us compared 
with the blood from other veins in the same patient. U'he importance of this 
investigation lies in the fact that pie malady is mistaken for varicose veins. 
In one ease, indeed, a cure was appanmtly effected by seven injections of 
Quinine-Ethyl Carbamate. In 4 others in which ulcers were present they 
were healed by the use of heavy rubber bandages. 

M. R. Rcld^ writes uijoii the effect of arteriovenous aneurysms upon the heart. 
The increasing volume of blood reacliing the right hc^art adds a strain to its 
a(;tion, leading to hypertrophy or even insuHieiency. A case is recorded of 
femoral arteriovenous aneurysm in a man of 25 years in whom it had been 
noticed for seventeen years. The eonimiinication was in the left thigh just 
below Poupart’s ligament, almost at the level of the profunda fenioris artery. 
It had resulted from a gunshot wound, and he had carried on his work and 
play for a number of years without being conscious of any other discomfort 
than the noise of the aneurysm and varicosities of the leg and groin. After 
a few years he had been told that his heart was greatly enlarged, and he had 
more recently become conscious of disordered heart action and shortness of 
breath, He had himself found that manual pressure on the site of the aneur- 
ysm made his heart feel better, and the left foot, which had shown a tendency 
to go cold, to feel warmer. Surgical excision of the arteriovenous aneurysm 
relieved the c&rdiac symptoms, and the heart returned to a normal size. The 
author refers to Matas' teaching that previous to operation on these cases a 
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period should be devoted to temporary occlusions in order to stimulate col- 
lateral circulation in the leg, to minimize the danger of peripheral gangrene, 

. and to effect some adaptation of the heart to the altered conditions of the 
circulation. 

References. — ^Jour, Amer. Med. Assoc. 1932, Jan. 30, 373 ; ^Ann. of Surg. 1932, 
April, 678. 

ANGINA, AGRANULOCYTIC. (See Agranulocytosis.) 

ANGINA LUDOVICI. (See Ludwig’s Angina.) 

ANGINA PECTORIS AND CARDIAC PAIN. (See also Coronary 
Artery Disease) A. G. Gibson, M.D,, F.R.C.P. 

In a paper on its significance, F. Kellogg and P. D. Whitc^ state that 
precordial tffidemess may occur in a person with a hypersensitive nervous 
"tjfstcm^'with or without serious heart disease. The combination of a sensitive 
nervous system and heart disease is more potent than either eonditiqn 
separately. Nervous irritability and fatigue are of greater importance in 
producing preeordial tenderness than is organic cardiovascular disease, for in 
cases of rapidly fatal coronary thrombosis there may be no tenderness 
whatsoever. 

C. H. Miller^ discusses the difficulties of diagnosis between gall-bladder and 
cardiac pain. The innervation of both the heart and the gall-bladder is from 
neighbouring parts of the central nervous system, and most practitioners have 
had cases in which the difliculties of diagnosis have been great. He refers to 
the case of an elderly Jewess who had been treated for angina pectoris. The 
author saw her in one of the attacks in which the pain was located on the left 
side of the sternum and in her arms. Two months later she was admitted to 
hospital with jaundice and a large gall-bladder, which was surgically treated, 
and the attacks of pain ceased following the operation. He reports also 
similar cases in a married woman aged 56, and in two medical practitioners, 
and also three cases in the hands of other doctors. In all of these the heart 
had been suspected as primarily at fault. Cases of this nature are scattered 
throughout medical literature from the early part of the present century, and 
are referred to in this paper. 

The clinical task of distinguishing the pain of angina from the pain of 
cholecystitis can only be solved by a very exhaustive clinical examination, in 
which the electrocardiograph may give help. It must be Temembei;pd that 
patients may-ilSVrTffifydcarditis together with eholecystitis and colic. A full 
investigation of the gall-bladder by X rays is also desirable. In any case | 
with or without myocarditis it is desirable that the patient with gall-bladder 
disease should be given the lienehts of surgery. 

R. L. Levy and 11. L. Moore* give an account of their experiences with 
paravertebral injections of alcohol for the^ relief of c ardiac pa in. Their method 
^ ir atf 'follbws rTKe^ i^^^^ is pli^ed on flie" knees bent up, 

\ )^he skin of the back having been prepared with iodine, and the spines of the first 
five dorsal vertebrae are marked with acriflavine. Dots are then made 4 cm. 
to the left of each of the marked spines, and the skin infiltrated with a 1 per 
cent solution of procaine hydrochloride, at each of these points. A needle 8 
to 10 cm. long is now inserted vertically through the skin at each of these 
points until it touches the liorder of the underlying rib. It is then necessary 
to shift the needle so that it points m^ially at an angle of 45**. It is now 
pushed in 2 cm. farther. Whether the pleura has been entered can be ascer- 
tained by connecting the needle with a water manometer. If respiratory 



MEDICAL ANNUAL 


40 


ANGINA PECTORIS 


oscillations are present, the needle is withdrawn and re-inserted : 5 c.c. of the 
1 per cent solution of procaine hydrochloride is then injected through each 
needle, and after an interval of ten minutes 5 c.c. of an 80 per cpnt solution 
of alcohol. There is developed os a result of this procedure an area of necrosis, 
followed by fibrosis. This area is usually not more than 1 cm. The authors 
insist on the necessity of accuracy, but they say the procedure is simple after 
practice on the cadaver. Of their patients, 51 per cent obtained complete or 
almost complete relief for a variable time. In one case there had been com- 
plete rc|Jief for sixteen months. A majority of patients had hypersesthesia of 
the chest and painful intercostal neuritis in the distribution of# the nerves 
treated. Such hyperesthesia is apparently unavoidable and may last for six 
weeks. In two cases only was there pleural effusion. 

C. Eggleston and S. Weiss'^ recommend itUrapetious . 
milin qj^Ctoris . The solution is made from pure Glucose in freshly distilled 
water ; th^ begin with 30 c.c. of 1 per cent solution, increasing up to 130 c.c. 
of higher percentages up to 20 per cent. They give the dose according to no 
fixed method, but recommend three injeetions weekly. They add occasionally 
to the solution Strophanthin (0-2 to 0*3 mgrm.) or Theobromine Ethylene- 
diamine (50 mgrm.). They record good results in patients suffering from the 
angina of effort. 

Paravertebral injections of alcohol are reviewed by the same authors. They 
refer to Platnew’s results, but recommend rejKated injeetions of 5 c.c. of 1 per 
cent novocain in the region of each ganglion, followed a few minutes later by 
5 c.c. of 70 to 80 per cent alcohol. These injections should be repeated weekly, 
and the patient prepared the previous evening by a dose of morphine. Lasting 
results are recorded in 3 out of 22 eases and total failure in 2 cases. 

T/ic operative treatment of angina pectoris is discussed by W. M. Yater and 
A, P. Trcwhella.® They agree with the general opinion that it must be 
reserved for the most severe cases. They report the case of an asbestos worker, 
aged 55, in whom novocain and alcohol injections of ttic ganglia failed. 
Removal of the left superior cervical ganglion was Ibllowcd by almost complete 
freedom from pain for two weeks. The pain, however, I'cturncd and the 
patient ultimately died. The coronary arteries w’cre markedly sclerosed, the 
descending branch of the left coronary completely occluded, and there was 
an old aneurysm of the left ve^tric^p, the result of a previous infarction. The 
authors review the operations that have been done in this malady, and the 
conclusion in this series is that in 40-5 per cent of all cases there was complete 
relief. Disagreeable symptoms or serious complications were present, how^ever, 
in 31 per cent, who were made less comfortable. The reason for this dis- 
comfort was paracsthesias and pains in other neighbouring parts — brachial 
neuralgia, pain on chewing, pain in the shoulder, and paralysis of the vocal 
cords — so that while operation itself holds out some hope of relief it is thera- 
peutically adventurous, and the authors prefer alcohol injections following 
novocain. 

L. Langeron*' refers to the U'eqtment of angina pectoris by peripheral 

^ Stovaine is used and injected into the skin or sub- 

cuiSneous tissues wherever the patient indicates that he has peripheral pain. 
It may also be used for peripheral pains from other causes. About 10 c.c. 
of the solution may be required and the injection may be repeated at intervals 
of a few days. The patients whose histories are recorded were considerably 
relieved and enabled to go about in greater comfort. 

Kbfebsnqes. — W ew Jour, Med, 1932, March 31, 659 ; * Lancet, 1932, i, 767 ; 

^Arch of Interned Med, 1931, July, 140 ; *Amer, Jour, Med. Sci, 1931, Sept., 422 ; *ibtd. 
Aug., 282 ; *Jdui. July, 36 ; "^General Practice and Franco-Britiah Med, Rev, 1932, May 127 . 
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AMSYLOSTOMIASIS. Sir Leonard Rogers, M.D., F.R,C.P., F,R.S. 

Further observations on the seasonal variations in hookworm infection in 
India are. recorded by P. A. Maplestone.^ Working at a large jute mill and 
in the surrounding villages near Calcutta, he selected an area with an efficient 
pan-conservancy system, one with a badly sujier vised pan system, and, thirdly, 
a village with no conservancy, and he examined stools from each area every 
month for a year for the number of ankylostomc ova present. The highest 
counts were met with in July and August, during the height of the monsoon. 
The rate in tlie area M'ith good conservuney was the lowest of the three, but 
not to a great extent, owing to the frequency with which the jute-mill workers 
leave and are replaced by new arrivals from insanitary villages. The lowest 
rates were in the dry cold weather months of December to February. 

The incidence of hookworms in Syria and the Lebanon, where the annual rain- 
fall averages ao in., is reported on by H. A. Yciiikomshian and D. A. Bcrberian,* 
working in the University at Beirut. They examined 1700 stools by Kofoid 
and Barber’s brine flotation method and found hookworm ova in 35 per cent 
of the people umund Beirut, and in 70 per cent in the vicinity of Sidon. T)iis is 
not surprising, as the people use night soil in the cultivation of fruit and veget- 
ables, and most have no latrine accommodation. A few observations in the 
drier Aleppo and Damascus areas showed a lower rate of infection. Two 
hundred clinical cases of hookworm disease were treated with a mixture of 
Carbon Tetrachloride and Oil of Chenopodium, and although few worms 
were removed great improvement in the percentage of htemoglobin and in 
genera] health resulted. They think the disease is itiereasing in the coastal 
belt with more extensive banana cultivation. 

References, —'/ml. Jour. Med-. Research, 1932, April, 1145; ^Trans. Roy. Soc. Trap. 
Med, and Hyg., 19.32, March 31, 399. 

APPENDICITIS. A, Rendle Short, M.D., F.R.C.S. 

History. — Sir W. H. Battle^ finds that appendicitis and perityphlitis were 
.rather rare disca.ses at St. Thomas’s Hospital until about ISOO-.^. Also, about 
the year 1893, the type changed and became more severe. [Some years ago 
we published figures to the same effect from Bristol. — A. B. S.] 

ACUTE APBKNDICITIS. 

Diagnosis. — A Sw'cdish surgeon, C. Wallerstrom,^ writes on the diagnostic 
value of Kovsing’s symptom. Rovsiiig taught that if firm pressure is madej 
over the left side of the abdomen, the patient with acute appendicitis will[ 
complain of pain in the right iliac fossa. Of 211 cases operated on for acute 
appendicitis, 70 jicr cent showed a positive Rovsing sign ; in cases of gangren- 
ous appendicitis, 75 per cent. The sign is often positive when other symptoms 
of apiRuidicitis are absent. It rimy, how^ever, sometimes be met with in eases 
that are not appendicitis, but only if the, peritoneum is inflamed. It is a sign 
to distinguish intraperitoneal from extraperitoneal pain. Brittain’s sign — i 
retraction of the right testicle when tlie apj)cndix regM)u is palpated— is favour- i 
ably reported on by Paul I<iaroque® (Virginia). He says that he has observed 
it pn^sent in nearly 500 cases of gangrenous api>endicitis, and it was absent in 
about 300 other acute abdominal conditions. In children the testis retracts 
easily, and for a variety of reasons, but in that event both retract ; in gan- 
grenous appendicitis it is the right only. Alan Lee^ (Brisbane) attaches so 
much importance to the initial epigastric or umbilical pain of an attack of 
acute appendicitis that he maintains that an emergency operation need not ii 
be performed unless there is a clear history that the pain began in that wmy. 
Lyman Allen* (Vermont) would. have us rely mainly on the leucocyte count 
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iis a guide when to operate. If there are 80 per cent or more of polymorpho- 
nuclears, or over 15,000 leucocytes, operate at once ; also if the leucocyte count 
is below 6000. It is safe to wait if the polymorphonuclear count is below 
70 per cent and the total count below 15,0(K). 

Appendicitis and Pregnancy. — J. L. Baer, U. Ueis, and R. A. Arens* 
(Chicago) have rendered the appendix visible by barium skiagraphy in seventy 
pregnant women, and find that it rises after the third month, reaching the 
level of the iliac crest at the sixth month. About 1*7 per cent cases of appendi- 
citis in^women occur during a pregnancy. TJie appendix should be removed 
at once. « 

Operation for Appendicitis. — In May. 1962, at the Annual Oration before 
the Medical Society of London, Sir James Berry’ dropped a bombshell amongst 
the surgeons by maintaining that “ the prevalent surgical treatment of appendi- 
citis, though still holding the position of an idol, is an idol wliose pedestal is 
beginning to totter.” He declared that in his young days the great majority 
of the iiatients got well without an operation, and compared the satisfactory 
result in the case of King Edward VII, who liad an abscess drained on the tenth 
day, with the fatality in the ease of President Ebert, who had the appendix 
removed forty-eight hours after the onset of symptoms. He very rightly 
issued a warning against feeding the patient, giving aperients or cnemata, or 
opening an abscess across the peritoneal cavity instead of through a walled-off 
area. Sir C. Gordon- Watson* and others replied, and pointed out that in the 
old days appendicitis was a milder disease ; the reason why operation during 
the early stages of tlic attack is called for is to remove the dangerous obstructed 
appendices before they burst with disastrous results. Lord Moynihan wrote 
that if an aperient has been given, operation is essential. 

There was a discAission on the Ochsner-Sherren treatment of later cases of 
appendicitis at Glasgow, opened by J. Taylor.® Mortalilies ranging from 1*5 
to 5*7 per cent have been published by llamiltou Bailey, McNeill Love, and 
others, from various hospitals where the Oehsiier-Sherren line of treatment has 
been adopted. In Glasgow, Taylor reports a death-rate of 5*9 per cent in 07 
patients treated expectantly, but in 97 cases operated on from the third day 
onwards, 14'4 per cent died. In a patient successfully tided over by expectant 
treatment, one should wait two months before attcmi)tiiig to remove the 
appendix. [We thoroughly agree.-j-A. R. S.] 

Technique of Operation,— W'. Sanders*® (Pretoria), in the course of a long 
article, says that the muscle-splitting incision is not a good one for the acute 
ease ; the right rectus iiicisioti is better. He advises the use of a suctor for 
fluid ill the pelvis instead of swabbing it out, and very rightly. 

Several writers speak in favour of simple ligation after c!iitting away the 
appendix, instead of burying the stump. J. F. Baldwin** (Ohio) argues that in 
addition to simplifying the operation it prevents infection, haemaioma, and 
devitalizing of the caecum. N. Hortolomei** (Bucharest) writes to the same 
effect. [Probably there is not much in it either way, but personally wc prefer 
to bury, having not long ago had to operate for acute intestinal obstniction, 
due to an adhesion of bowel to the not-buried stump of an appendix. — A. R. S.j 

C. E. Haines*® describes a useful manoeuvre when the appendix is densely 
adherent to the caecum ; he shells out the mucosal tube from the seromuscular 
coat, leaves the latter attached to the eeccum, and removes the mucosa. 
F. Marchini**, an Italian surgeon, believes that it is not necessary to drain the 
appendix area even in the presence of punilcnt peritonitis. 

SUxUstics, — H. Chitty*® reviews 700 eases of acute appendicitis operated on 
by himself, with a death-rate of 5 per cent. He operates at onec on all eases, 
except those seen late, with a localized tumour. In the presence of diffuse 
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Table I , — Acutk Appendicitis without Diffuse Peritonitis (1408 Cases). 
A, Immediate Operation (1840 Cases), 


Day ov Illness 

No. OP 
Cases 

Mortality 

COMPIJCATIONS 

Cases 

Per cent 

Oases 

Per cent 

Ist 

442 

1 

0-22 

7 

1-68 , 

2nd . . 

531 

17 

3-20 

27 

6*08 

3rd 

293 

3 

1-02 

34 

11-60 

4tb 

74 

2 

2-70 

G 

8-10 

Totals . . 

I34U 

23 

1 1-71 

74 

6-60 


B, Analysis of Complications (74 Cases). 


COMPLICATED BY 

j 1ST DAY 

! 

2ND DAY 

3RD DAY 

4Tn DAY 

Residual abscess* 

5 

12 

22 

3 

Subphrenic abscess 

1 

2 

2 

2 

Obstruction 

1 

3 

3 

— . 

General peritonitis 

— 

3 

2 

1 

Pleural effusion 


1 

1 

— - 

Pulmonary embolism . 


1 

— 

— 

Femoral thrombosis 

’ j 

! 3 

i 

— 

Portal pyaemia . . 



I 1 

i — 

Empyema 

— * 


1 1 

i — 

Septiciumia 

, — 

i 

1 

— 

Fcecal fistula 

• 

1 _ . 

1 

— 

Totals 

' ^ 

1 

1 

1 

34 

6 


*NoU'.~ ]lu»i(]iitil ttbaccss cxjcumd in 4 Cttscs in which a drain was used, and in 33 
casea in wltich tlie wound was closed without drainage. 


C. Summary of Cases of Acute Appendicitis, admitted on First Four Days of 
Illness, which were not Operated upon (68 Cases). 


Day of i 

ILLNESS 1 

1 

Dl«- 

CJLABORO: 

NOTHING 

I'^URTIIER 

KNOWN 

DIS- ! 
(mKGED : ; 
llKMOVAL 
LATER 

• 

Went Wrong 

j 

1st . . ! 

0 

1 

0 

2nd . . 1 

3 

0 . 

3 developed abscess 

3rd . . ' 

7 

11 

5 developed abscess : 1 died, 2 had 
acute attack a month later 

4tb 

i 

10 

i 

1*' 

1 developed abscess; 1 died 
operated ; 1 died alter operaUon 

2 days later ; 6 developed acute 
attack, necessitating operation at 
intervals of 1, 3, 0, and 12 weeks 
respectively 

Totals 

20 

31 

r . . 

i 17 

1 ■ 


More than 26 per cent gQ wrong, and 4*4 per cent die.. 
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Table II, — ^231 Cases admitted with Diffuse Peritonitis* 


DAT OF 
IIiLNKSS 

AJTBNDICECTOlfT 
AND GLOSX7BB 

Afpbndktcctomt 
AND Drainage 

Drainaoe only No operation 


Bccoreied 

Died 

llecovered 

Died 

Kccovcrcd 

Died Uccovewl 

Died 

1 

1st .. 

9 

3 

■ 6 

0 




2nd . . 

32 

7 

22 

<i 

— 

— . 

— 

3rd 

37 

10 

38 

8 

— 

:» 1 — 

3 

4th .. 

17 

5 

18 

5 

— 


1 


Totals 95 25 i S.T 19 — 4 I 1 j 4 


I 


MoaTAtiTY ^ Append icecfcofiiy and closure 20*8 ])cr (rent 
MO li . .Y^ Append icoctomy and drainage - 18'(i per cent 


Complicaiwns in Diffuse Peritonitis 

Cnses (37 

Cases), 

OOMPMOATED BY 

i 2ND Day 

1 

•IRD DAY : 

'1th Day 

Faecal fistula 

! 1 

1 

1 , 


Pleural effusion 

1 1 

— 


Residual abscess . , 

1 ^ 


2 

Pulmonarv embolism 

j 1 

i 

— 

Subphrenic abscess 

1 

' 2 i 


Femoral thrombosis 

1 - 

1 

— 

Obstruction 

: 

3 i 

1 

Rrnpyoma 



2 

1 

Abortion 

— • 

2 

-- 

Totals . . 

9 

24 

4 


Conclusion. — ^In oases with diffuse peritonitis operated upon in the first four dnj's,. 
the death-rate is 20 per cent, and the percentage of complications is 20*f) per cent. 


Table J//.— 487 Cases admitted with Palpahli: Mass. 


Day of 

C 

Appendicectomy 
and Drainage 

)PERATlON 1 

Drainage only 

No 

Subsided 

Operation 

E\racnated ‘by BowtI 

rUiNRSS 

Dia- 

charged 

Died 

Discharged : 
Nothing 
further 
knonn 

Returned for 
Appendicec- 
tomy 

Died 

Discharged : 
Norliing 
further 
known 

■Returned for 
Appendicec- 
tomy 

1 

«3|§! SlS'l Die.1 

■silll =i.2i 

3^^* .'ll ! 

2nd .. 

9 

1 

1 

1 

0 

2 

2 

r'Ti T'l' 

3rd .. 

14 

0 

2 

4 

1 

13 

14 

1 ■ ■ 

4th .. 

10 

4 

3 

8 

1 

17 

27 

i 1 

fith . . 

4 

1 

4 

(> 

0 

18 

23 

; 1 ; 1 

6th .. 

6 

2 

3 

13 

1 

15 

17 

j ■ ■ * ' ‘ 

7th . . 

1 1 

0 

0 

10 

0 

9 

17 

1 

Over 7th 

11 

2 

14 

50 

2 

48 

03 

L..'i 

Totals 

55 

10 

27 

02 

5 

122 

163 

1 4 17:2 


I Appendicectomy and drainage = 16*4 per cent 
Drainage only . . . . =4*03 per cent ) Mortality in subsequent 

No operation .. .. — 0*07 per cent j nppendicectomy = Nil, 
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Complications in Acute Cases admitted with Palpable Mass. 


COMIMiK^ATEI) HY 

Casks 

OrnRxVrKD 

ON 

CASES NOT 
OPERATED 
ON 

Acuto ftttafsk 

7 

11 

liosidual abscess 

12 

5 

Obstruction . . ' 

5 

2 

Piilmonapy embolism 

1 

— 

FiC(!aI fistula 

3 

— . 

Subpbrenio abscess 

— 

1 

Femoral thrombosis 

I ^ 

1 


Totals .. .. ! 28* I 2()t 


* Out of :i total of KM oporafod «m( -— 17‘1 per cent.) 
f Out of a total of 2% cahcs not opcratO'l on (= (i*76 per cent.) 

Conclusion. - In * nppondix imisa ’ casos of all stages, cases operated upon give 
7-9 per cent mortality and 17* 1 per cent complications. Cases not operated upon give 
0-C8 per cent mortality and G*7(> per cent complications. 


'Pable IV . — Comparison of an Earlier with a Rkcknt Group of Casks of 
Acute Appendicitis operated upon at St. Thomas’s Hospital. 

(houp A (1894 'I90;.1). 499 caso.s with 182 deaths (42 per cent). 

Group B (1920-1929). — 1755 cases with 8(i deaths (4*9 per cent). 

I. Early Acxtte (Jases : — 

A. -19 with no death. 

B. -1940 with 23 deaths (1-71 jicr cent). 

If. Cases with Diffuse Peritonitis : — 

A. — lG(i with 143 deaths (89*0 per cent). 

7^. --220 with 48 deaths (21-1 per cent). 

III. Cases with Palparle Mass : — 

A, -254 with 39 death.s (15-3 per cent). 

B. — 189 with 15 death.s (7*95 per cent). 

peritonitis, he merely drains under a local aiResthetie or gas-oxygen, and follows 
up with Ochsner-Sherreii treatment. 

J. McKenty^® (Winnipeg) lo.st 5’9 per cent of 401 casc.s treated on the principle 
of immediate operation a.s the routine treatment. 

B. R. Sworn and G. M. Fitzgibbon^’ give statistics of 2126 cases of 
acute appendicitis from St. Thomas’s Hospital, for the years 1920-9. The 
results are as shown in Tables I~1V. Ipimediate appendiceetomy was the 
regular treatment, except in cases with a tumour mass ; these have usually 
been left, or drained without appendiceetomy. The patients were re-admitted 
for removal of the appendix after an intcrx^al, and of these 299 were operated 
on, and none died. The general mortality was 4-9 per cent ; between 1894 
and 1908 it w'as 42 per cent, largely on account of tlic numerous eases of diffuse 
peritonitis. 

Thrombophlebitis after Appendicitis. — K. G. Ketrakis^^ writes from 
Gottingen on this subject. He recoidm^nds that when rigors are present before 
or after the appendix is removed, the ileocolic vein should be tied. He collects 
from the literature 15 cases of jxirtal pyaemia thus treated, of which 10 were 
saved. 
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CHRONIC APPENDICITIS. 

According to G. A. Scotti^* (Florence) a number of surgeons in Italy believe 
that in cases of chronic appendicitis the pupil of the right eye is often slightly] 
larger than the left. R. McClure^ (Detroit) maintains that pathologists report 
inflammation of the appendix in many cases where the clinician flnds no satis- 
factory evidence of it, but aa almost 18,000 people die of appendicitis in the 
U.S.A. every year, it is all to the good that abnormal appendices are removed 
as a prophylactic measure. 

F. B. Block®^ (Philadelphia) argues that chronic ap[)ondicitis nuist be a tnie 
pathological condition because in his cxperieiK^e Oi) per cent of his 100 cases 
were cured of their pains, and another 17 per cent were well satisfied with the 
result. A follow-up of 190 patients operated on at Konigsberg, by E. Prass,** 
showed 52*4 per cent of the children, 07-7 per cent of the men, and per 
cent of the women quite cured, and a general total of (M) per cent practically 
well. Many of the others were improved. 

Ukfkrenoes.— 1932, i, 1279; y)eiU, Zeiis.f. Chir. 1932, April, (135; *Amcr. 
Jour. Med. ScA. 1931, Ang., 191; Wed. .Jour. AuHtralia, 1931, Nov., 936; *AV.u; 
Eng. Jour. Med. 1931, Doc., 1105; Vour. Amer. Med. Amoc. 1932, April, 1369; 
^.[jancett 1932, i, 1027 ; 1119 ; ^Glasgow Med. .four. 1932, May, 266 ; ^^Jour. Med. 

Soc. S. Africa, 1931, Oct., 059; **^4nn. of Surg. 1932, May, 704; ^^Zentralb. f. Chir. 
1931, Sopt., 2379 ; ^^Med, Jour, and Record, 1931, Doc., (’08; Hal. d. Chir. 

1931, xxviii, 649; ^^Rriafol Med.-Chir. Jour. 1931, 107; Med. Aaaoe. Jour. 

1932, Jan., 50; ^"^Brit. Jour. Surg. 1932, Jan., 410; ^*l)eul. Zeita. f. Chir. 1931, July, 

025; ^^PolAclinico, 1931, xxiii, 880; of Surg. 1931, Aug., 203 ; '^hMed. Jour, 

and Record, 1931, Nov., 448; '^Weut. ZeiU. f. Chir. 1931, Sopt., 707. 

ARRHYTHMIA AND ELECTROCARDIOGRAPHY. (See also Coronary 
Artery Disease ; Heart, passim ; Myocardium, Disease of.) 

A. G. Gibson, M.I)., F.R.C.P. 

Electrocardiography. -^K. S. Smith and R. A. Hiekling' have investigated 
the cfcctrocardiograms taken during the treatment of twenty diabetics of all ages. 
The most pronounced change was seen in the T M^avc, which was commonly 
flattened in Leads I and 11, and might be diphasic in Lead III. An increase 
of amplitude in the T wave was seen in Leads 1 and II and the substitution 
of an upright for a diphasic wave in Lead III in two patients. There was 
an inversion in the T wave in all ]<lads. During treutinent there was a gradual 
disappearance of these abnormalities. The P wave also showed progressive 
diminution during treatment and a lessening of slurring in the Q R S com- 
plexes. Tlic authors discuss the possible causes for these abnormalities, and 
they come to the conclusion that the parenchymatous damage to the heart 
resulting from defective nutrition is the commonest factor. Coronary disease 
probably plays a subsidiary part. 

R. N. Speckrnan and M. 1^. Rich,* as the result of examination of 50 patients 
showing electrocardiograms of low voltage, conclude that the occurrence of a 
voltage of 5 mm. or Jess, regardless of other abnormalities in the clcc^trocardlo- 
gram, is of serious prognostic importance in a patient with heart disease. Of 
the 50 patients, 47 gave symptoms referable to the heart ; 14 had aiiricuiar 
fibrillation, 10 had ulierraiit Q R S complexes, 9 had heart-block, and 7 had 
an inverted T wave ; .32 jfatienls died within six months of the first electro- 
cardiogram showing low voltage. In 14 necropsies the most conspicuous 
lesion was fibrosis of the myocanlium. 

C. C. Wolferth and F. G. Wood® have employed a fourth lead, with the 
terminals on the sternum and the dorsal spine, in an attempt to get clearer 
evidence of cardiac infarction than is sometimes found in the electrocardio- 
grams of the three normal leads. They describe two cases with clinical 
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histories suggestive of cardiac infarction In which the only evidence was a 
marked depression Jn the ST interval in l^ad IV. In one case this depression 
had almost disappeared after one month. In twenty normal controls this 
depression was not present. The features of this lead in the normal are as 
follows : the P wave is often inverted ; the Q R S complex tends to be of a 
higher voltage than in the other leads ; the T wave is deep and inverted. 

Two cases would not appear to be suifieient to prove the authors* point, 
especially as both cases recovered and could not therefore be followed to post- 
mortem, but the metliod is one which might prove useful. ^ 

Heart-block ; Ventricular Fibrillation. - J. T. King and D. McEachem^ 
have examined the problem of the recognition of bundle branch block without the 
aid of galvanometric records. They have studied a series of 50 cases ; their 
results show that they were able to make the diagnosis in 85 per cent, and 
they refer to the experimental observation of Kpf)inger and Rothberger that 
an asynchronous contraction of the ventricles can be identified after section 
of one Tbranch of Ilis’s bundle, and the observation by Eppinger and Stoerk 
that reduplication can be felt at the apex. This study showed that visible 
apical reduplication could be identified in 84 per (‘ent of the cases, that auscul- 
tation reduplication of the first sound at the apex was present in 56 per 
cent, and synchronous systolic iminiiiirs in 12 per cent. They discuss the 
differentiation from presystolic gallop rhythm. 

S. P, Schwartz® records the study of an example of transient ventricular 
fibrillation and complete heart-block. The patient was a woman, aged 66, 
weighing 8 stone, whose complaint was a progressive shortness of breath, 
weakness, and recurring attacks of loss of consciousness. There had been 
also briefer periods of giddiness and fainting sensations. The lips were cyanotic, 
and the apex of the heart was in the sixth intercostal space in the anterior 
axillary line. The first sound at the apex was weak. The pulse was 38 per 
minute and the blood-pressure 280 max. and 80 min. In a minor attack which 
was closely observed this pulse suddenly collapsed for a few seconds and 
no beats were palpable at the WTist. The patient became pale, shut her eyes, 
shook her head, and then oi)cned her eyes again and sighed deeply. After a 
few minor seizures the patient became suddenly motionless and dropped into 
an armchair. Her eyes became fixed, she became deathly pale, with cyanosis 
of the lips, and then occurred an epileptiform attack, followed by an intense 
flush of the face with a barely perceptible slow pulse of 45. This lasted a few 
seconds and was followed by a rapid pulse-rutc of 100 per minute. A period 
of syncope lasted about two minutes, during which time no auricular pulsations 
were visible in the neck and no pulse could be felt at the wrist. The total 
number of seizures during a period of observation of seven months was 67. 
The electrocardiogram showed that each syncopal seizure was associated with 
ventricular fibrillalion, and the longest recorded attack was six minutes. The 
clectrocardicgrams taken on numerous occasions showed that preceding a 
syncopal seizure there was a gradual acceleration of auricular and ventricular 
rates, tho highest ventricular rate being 65 beats per minute. At the onset 
of the seizure in the recorded examples ventricular fibrillation began with a 
ventricular extrasystole always of the same character. The ventricular rates 
varied from 250 to a maximum of 1000 beats per minute. Spontaneous 
recovery coincided with the cessation of ventricular fibrillation. From the 
clinical point of view the diagnosis of transient ventricular fibrillation may 
be suspected if, preceding a period of luieonsciousness, the heart-rate increases 
alj^ve the ordinary basic rate for the patient. 

^ jj^ D. Iievine® makes a plea* for .the employment of Quinidine Sulphate 
in-^order to inhibit the tendency to fibrillation of the ventricle In cardiac 
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disease* Fibrillation of the ventricle is regarded as a circus movement similar 
to fibrillation of the auricles, but its clinical effects arc those of syncope. The 
author refers to Moiovitz, who reported in 1929 the successful use of the drug 
as a prophylactic in patients whom he regarded as liable to sudden death. 
The figures showed a diminution in the number of sudden deaths under quini- 
dine. Levine’s experiments on cats showed that quinidine inhibits the 
facility with which ventricular fibrillation can be produced by faradic stimu- 
lation. There is, therefore, solid reason for the use of this dnig against the 
danger^s symptoms that affect cardiac patients. He refers to two patients. 
In one, a patient with rheumatic heart disease and auricular fibrillation, in 
whom syncopal attacks occurred, the heart was restored to normal rhythm ; 
in the other, recurrent attacks of syncope whicli had continued over a period 
of eighteen months, presumably due to ventricular fibrillation, were stopped 
by quinidine. 

L. B. Ellis’ analyses 43 cases of cmnplete hearUblock^ all of which wert^proved 
by the electrocardiogram, from the Boston City Hospital. The ages of the 
patients were from 9 weeks to 78 years. The chief causes were congenital defects, 
trauma, acute infections, intoxications as from digitalis, rheumatic fever, 
syphilis, arteriosclerosis, and tumours. It is frequently impossible, however, 
to determine clinically the etiology in any particular case. Of 29 cases which 
showed persistent block, 2 were of congenital origin, one in a child of 0 weeks 
and the other in a boy of 9 years, who had a slow pulse since birt.h. Both of 
these patients had enlarged hearts. In 7 patients under 40 years of age the 
block was either congenital or had followed some infection. Diphtheria was 
the probable cause in one person, a woman of 28, in whom a slow pulse was 
observed to come on during an attack of diphtheria at the age of 4. In 2 
patients the cause was rheumatic fever, and in 2 only out of the series was the 
blood Wassermann reaction positive. Of 7 patients under 40 years of age, 
with a congenital or undetermined etiology, 4 had no symptoms whatsoever 
and were leading active lives, and 3 bad mild symptoms only. Of the 2 
patients with rheumatic infection one had been a chronic cardiac invalid 
for years, and died thirty months after the discovery of the block. The 
other had had repeated attacks of congestive heart, failure. Twelve patients 
had heart-block 'due to arteriosclerotic changes. All of them had cardiac 
symptoms, slight to moderate in degree. Three of these were living at the 
time of writing, but the longest period of observation was five years. The 
pulse-rate varied from 23 to 65 over this series. Cardiac enlargement was 
absent in 7 cases ; in these patients the blood -pressure also was normal. In 
addition to complete heart-block a number of patients were found to liavc 
other abnormalities, auricular fibrillation, intraventricular block, bundle branch 
block, and inverted or diphasic T waves. Just under half of the patients 
presented no other abnormality than the heart-block. The blood-pressure 
may be found normal at any age, though in heart-block after 40 it is more 
likely to be raised. In a large proportion of these cases of raised blood-pressure 
the minimum pressure remained little if at all raised. The authoi-s (conclude 
that heart-block should be considered as a sign of cardiac abnormality, which 
is usually indicative of severe cardiac damage, but not necessarily so. 

L. B. Ellis and S. Weiss^ have made a careful physiological investigation 
into the conditiom of the circulation in five cases of complete heart-block in 
patients whose ages varied from 33 to 78. The blood -pressure observations 
are summarized in the previous abstract by L. B. Ellis. In three of the 
present eases the raised pressure was only evident in the systolic pressure. 
The vital capacity was normal in one and diminished in two. The cardiac 
Output in 4 cases fell within normal range, and the blood-flow was normal so 
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long as the patient showed no circulatory failure in bed. The blood volume 
as estimated by the dye method showed a reduction in the amount of 
circulating blood. The basal metabolic rate was below the theoretical 
normal. 

The symptoms of patients with heart-block are either those of congestive 
dr anginal heart-failure following myocardial degeneration, or Adams-Stokes’ 
attacks. 

J. D. S. Cameron and I. G. VV. Hill® report on two cases of hearUhlock in 
toxic goitre. In the lirst ease, a woman aged 33, fibrillation developed later, 
and the pulse subsequently ndurned to normal after nine days. She was 
four-and-a-half-months pn^gnajit and was admitted for abdominal hysterotomy 
because of vaginal bleeding. During this period auricular' fibrillation was 
present. The. second patient, a woman aged 18 with primary Graves’ disease, 
had an attack of acute tonsillitis ; a septic tooth, and later the tonsils and 
ndenoi|)s, were removed. This was followed by a purulent nasal discharge, 
and four days after the operation heart-block was noticed. There was no 
improvement under treatment with Lugol’s iodine, and seven-eighths of 'the 
thyroid gland was removed under gas and oxygen anaesthesia. Following 
operation therc^ was a return to normal rhythm. In both these cases the 
development of heart-block followed septic throat infection ; in one, three 
weeks after a sore throat, and in the other, six days after tonsillectomy for a 
recent tonsillitis. A similar case reported by Kason is quoted, and also the 
statement of Wenckebach and Winterberg that severe sore throats, especially of 
streptococcal origin, are liable to cause disturbaiiec in the conducting system. 
{See also IIkaht in Goituh.) 

Paroxysmal Tachycardia. — Several papers deal with treatment. J. C. 
Healy,^® in a short review, gives the methods that are most likely to be 
successful. If a patient is seen during the attack, Vagal Stimulation some- ^ 
times stops it. This is most conveniently applied by pressure on one or both : 
carotid arteries in the neck. The site most efficacious is the carotid sinus in 
the fii*st part, of the external carotid artery. The majority of cases, however, 
require to be treated in addition by some form of drug. Quinidine Sulphate 
is estimated to produce amelioration or stoppage of the attacks in about ten 
minutes after intravenous injection of 0*5 grm (8 gr.). The dosage by the 
mouth should be the same as for auricular fibrillation, starting with 5 gr. for 
the first day, 10 gf . for the second, 1 5 gr. for the third day, and gradually 
inen^asing. It is seldom necessary to give large doses. 

Another drug of the quinine series which gives good results is Solvoohin*® 
a 25 per cent aqueous solution of quinine, alkaline to litmus, and having a 
pH concentration similar to the body tissues. It is given intravenously or 
intramuscularly during the attack in a single dose of 2 c.c., which contains 
0^5 grin. (8 gr.) of quinine. P. Sunder Plassmann^^ records the case of a 
woman of .'iS who on the day previous during mild exertion in her garden 
suddenly had violent palpitation and was unable to move from the spot. 
When seen she was curled up in bed on the right side, the neck veins were 
distended, the skin was covered with sweat, and she complained of a great 
sensation of oppression in the chest. The heart -rate was 100 to 220 per 
minute, and the rhythm, was tic-tac. The radial pulse was small, easily com- 
.^H^ssibie, thready, and diOicult to count. The urine was diminished, the liver 
pftillness increased, but there was no oedema. An intravenous injection of 
glucose and strophanthin produced ’no change. After some time 2 c.c. of 
Solvoohin and 0*7 grm. of Sal 3 rrgaii :^ere injected intramuscularly and the 

. ' V ' i ' ■ * ..■■ * ! ■■■. — ■- • ... 

* B. H. Spicer Labprdtorica, Watford, Herts. 
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carotid sinus was stimulated. In a short time the patient was rendered more 
comfortable, the oppression disappeared, and the pulse fell to below 70. 

Two other cases of the beneficial effect of solvochin are recorded by G. 
Wiele.^* In the first case a man of 53, who had had acute rheumatism at 19, 
began to suffer from attacks of paroxysmal tachycardia, with the usual sym- 
ptoms, the attacks lasting two days. In the attack in which he was seen the 
heart was dilated on both sides, both hands and feet were cold and blue, and 
pressure of the vagus was unsuccessful, as were numerous injections, but the 
attacksi appeared to cease of their own accord. After one or two >vccks’ 
interval the attacks recurred, and ceased in cverv' instance on aif intravenous 
injection of solvochin ; and by the continuance three times daily of ()‘25 gnu. 
(4 gr.) of Quinine with small doses of Digitalis the atta(‘ks recurred at very 
long intervals. The second case — a post office worker aged 42, who also 
showed dilatation of the heart and considerable cardiac insuflicieiicy — had an 
attack stopped by solvochin, but it recurred in a f(‘Av hours and was again 
stopped by a similar injection. Subsequent continuous treatment by quinine 
and digitalis prevented all but few and slight attacks. 

M. Hochrein^® records cases in which Atropine has been used with success. 
The cases in which this remedy appears to be of value are those in which the 
attacks have no relation to hyperthyroidism or mitral stenosis, and are 
resistant to quinidinc, quinine, and strophantiiin. Seventeen eases were 
investigated between the ages of 19 and 61. In 3 eases tlie attacks ceased 
over a period of fifteen years, and in 6 eases five years. In 60 per cent conduc- 
tion between auricle and ventricle was delayed, and in 40 per (;cnt there was 
splitting of the P wave. Atropine was given by the mouth in increasing doses 
until the patient complained of dryness of the tongue and throat. The 
action is seen in three to five days afti?r the l)eginning of treatment, which is 
continued for fourteen days afterwards, and it may he necessary to continue 
the drug in modified doses. 

C, Oestreich^^ records a ease in which by the exhibition of atropine the patient 
was made much worse, but in this case, a woman of 49, she had suffered from 
hyperthyroidism. The attacks were ultimately controlled by continuous 
Quinidine medication of 0*2 grm. (3 gr.) five times daily. 

References. — ^Lamiet, 1932, i, 501 ; -Ai»atr. in. Jour. Amer. Med. Aaaov. 1932, Fob. 0, 
610; Mmer, Jour. Med. Set. 1932, ffan. 30; *Jhid. April, 446; ^\Arrk. of Internal 
Med. 1932, Fob., 282 ; Mind. May, 808 ; Mmer. Jowr. Med. Sri. 1932, Fob., 226 ; ^Ibid. 
1931, Aug., 196 ; ^Edin. Med. Jour. 1932, Jan., 37 ; ^^New Entj. Jour. Med. 193J, Nov. 
19, 1010; ^^Munch. med. Woch, 1931, Aiig. 14, 1399; ^Mbid. 1932, April 8, 68; “ibid. 
1931, Dec. 4, 2070; ^Mbid. 1932, Jan, 29, 192, 

ARTERZOORAPHY. A. O. GW.son, A/.D., F.R.C.P. 

Three papers deal with the delimitation of the arteries in the living body 
by X rays (H. K. Pearse and S. L. Warren,' li. dos Santos, Cl. Lamas, and P. 
Caldas,® and T. Wohllebcn®). The substances used to find a suitable medium 
for injection have been urosclectan, abrodil, and thorotrast, the last of whi<?h 
is used for the delimitation of the spleen. Another that ai)i)oars suitable in 
the hands of Pearse and ^Var^en is sodiuin-mono-iodo-methane siilphoiiate, 
which is sold as ^Skiodan’ by the W'inthrop ('hemical ("ompuiiy of America. 
This drug is used in a 40 per cent solution, and 20 grin, arc necessary for an 
experiment. Experiments on dogs’ arteries showed that there was no hannful 
effect on the endothelium after five minutes’ exposure to the drug. A solution 
is made in freshly distilled water, distilled over from glass, filtered, and steril- 
ized by boiling. Pearse and Warren found that in respect of the lower limb 
it^ was best to expose the femoral artery in Hunter’s canal and to separate it 
by preliminary dissection from the vein and nerve. The operation is done 
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SO as to allow the X-ray photograph to be taken as soon as the injection is 
made. The artery is compressed between thumb and finger by raising it fit>m 
its bed with a tape and the vessel wall punctured obliquely by a No. 20 gauge 
needle, to which is attached a syringe of .50 c.c. containing the solution. After 
25 c.c. have been injected the film is exposed while the solution is being forced 
into the artery. The injection is then stopped temporarily while the film is 
being changed, and after an additional 20 c.c. have been injected the second 
exposure is made while the last 5 c.c. of the solution are forced in. The whole 
time taken should not be more than ninety seconds. There is pract^ally no 
bleeding on withdrawal of the needle, and no sutures are necessary for the 
artery. 

Observations on the arteries in two cases in which amputation was done 
after the injection showed no detrimental effect on the intima and no throm- 
bosis. The conditions in which this procedure is valuable are those of obliter- 
ative arterial dis^^asc, aneurysm, arteriovenous communications, and deep 
phlebitis. It is also useful in delimiting and estimating the progress of treat- 
ment of tumours of the limbs not otherwise amenable to surgical treatment. 

References. — Mnn. of Surq, 1931, Dec., 1094; Pt M^m, Soc. nat, de Chir, 

1932, May 7, 036 ; Weut. Zeit^, /. Chir, 1932, April, 207. 

ARTERIOVENOUS ANEURYSM. (See Aneurysm, Arteriovenous.) 

ARTHRITIS. (See Rheumatism anu Arthritis,) 

ASPHYXIA. (See Hi:suscita'i ion from Asphyxia.) 

ASTHMA. W. IL Wynn, M.D,, F.ff.C.P. 

In spite of much active investigation from both the clinical and laboratory 
sides, no material advance has been made in our knowledge of asthma. 
Conflicting opinions are expressed on such questions as allergy and the skin 
reactions, heredity, acidosis and alkalosis, the significance of proteose in the 
urine, and the value of specific and non-specific methods of treatment, and 
little of real value emerges. 

J. Adnm^ insists upon the importance poftfrinnhilin in the diagnosis of 
asthma. Dyspncca without cosinophilia should always raise suspicion as to 
the diagnosis. Wheeze plus eosiniphilia is asthma ; W'hceze plus tough viscid 
sputum crowded with eosinophils is asthma ; w'^heeze plus purulent sputum 
with few cosino]3hils but with many polymorphonuelears is not simple asthma. 
A survey of 1.500 cases show^ed that increase of eosinophils in the blood beyond 
4 per cent was the rule (on an average 8*4 per cent in 08*5 per cent of the cases). 
Of the remaining 01*5 per cent three-quarters had no asthma at the time of the 
count, so that, correlating count with whee/e, eosinophilia was found in 80 per 
cent. Eosinophil counts of over 20 per cent were not uncommon. The highest 
found was 08 per cent. The fall in tlic count is good indication of improvement. 
A patient free from wheeze but with a high count is a candidate for a firesh 
attack. The count may vary quickly. It mostly rises before and falls after 
the attack ; in menstnial asthma it rises before and falls after the flow. It 
rises within one hour after ingestion of urea and may even be doubled. It 
falls within ten minutes of an injection of adrenalin and rises with a hot bath, 
but may fall if this is followed by a cold douche. These are general statements 
with exceptions and do not apply when the count is nearly normal. A small 
number of genuine asthmatics have cosinopenia. These are mostly hypo- 
pieties. The blood-pressure in 'ipost cases of asthma is normal. But there 
are both hypo- and hyperpietic cases ; both wheeze on exertion because of the 
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narrow threshold with which to meet strain and the tendency to pulmonary 
congestion. The view that asthma is associated \n th alkalosis has gained | 
ground of recent years, but Adam maintains tlhat ifiereiran aci7^ic tendency. I 
Estimation of the alkali reserve has shown it to be at the lower normal limit 
or below especially during an attack. With improvement from treatment the 
alkali reserve rose and the eosinophils fell, the contrary being the case if asthma 
recurred. A family history of asthma its allies was found in only 26 per cent, 
and the author does not agree that h eredity in the ordinary sens^f the word 
is of imgq rti""^ TlTree casesare'TetSdraM'iH^^ adrenal glniulirsEowed 

hiarked changes. In a woman of 41, asthmatic for nine years, and an adrenalin 
addict, who had injected 7 oz. in one week and 1 oz. in one night, necropsy 
showed that the adrenal medulla was almost wholly destroyed, being reduced 
to a mere rim around a central cavity. In the other two cases the adrenal 
medulla was mainly replaced by caseous masses containing giant cells, but no 
tubercle bacilli were found. The adrenal cortex was also abnormal. 

A. II. Fineman* describes a i rressur e tesV for asthniu. Normally munual 
pressure on the chest during expiration provokes no adventitious sounds, but 
in asthmatics prolonged high-pitched sibilant rhonchi are produced. In < 
emphysema and bronchiectasis the test is negative unless there is associated 
asthma. In chronic bronchitis only coarse sonorous rhonchi arc heard. A 
negative test does not exclude asthma, but a positive test is of diagnostic 
importance. 

L. H. Criep® has made a complete cardiovascular study of .50 asthmatics and 
an electrocardiographic study in 8 cases during acute attacks, lie finds that 
asthma does not have a permanent damaging effeet upon the cardiovascular 
system, but that acute attacks as a result of the associated asphyxia produce 
minor transitory disturbances in cardiac conduction. 

J. Harkavy and S. Ilebald,* in a study of asthma due to hypersensitweneas 
to infection f observed U cases in which arthritis develop(‘d. The arthritis was 
migratory, affecting various small and large joints, and was aecomjianicd by 
redness, swelling, and pain on movement, but practically no fever. The 
duration of the arthritis was from two to four years, whereas that of the asthma 
was from six to fifty years. In five of the patients, foci of infection in sinuses 
and lungs constituted the only etiological factors of the astlima and arthritis. 
In four, besides infection there was § coexistent hypersensitiveness to substances 
such as ragweed, goose feathers, etc. Simple elimination of these substances 
had no influence upon the asthma or arthritis. Evacuation of pus from 
antrums, treatment of ethmoids, and the consequent recession of the pulmonary 
focus caused complete subsidence of the arthritis in 8 of the 9 cases, while the 
asthmatic seizures diminished in frequency and severity in each case. A 
consideration of recent accumulating evidence of bacterial allergy accompanying 
infectious conditions such as scarlet fever, rheumatic fever and its arthritis, 
tuberculosis, etc., led to the conclusion that the allergic state is part of the j 
immunological mechanism accompanying infection. The coexistent arthritis in J 
these cases was regarded as an expression of a similar reaction to that causing 
the asthma in allergic persons in whom the lungs were the primary and the 
joints the secondary shock tissues. Similar clinical pictures are seen with such 
conditions as serum sickness. 

H. Moll‘, in the course of an investigation on the effect of liver therapy 
in asthma, has noted that jiolycythip. in?'’ found in cases of true 

spasmodic asthma. In 88 cases, counts of over 6,000,000 red cells were recorded 
in 81 cases, not infrequently the red-cell count was over 7,000,000, in 2 cases 
it was over 8,000,000, and in one of these the highest llgiire was 8,7.50,000. 

It was also noted that the polycythsmia was of an oscillating character and 
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that the red count might vary 1,000,000 to 2,500,000 at different times. The 
haemoglobin percentage did not follow the rise in the red-cell count at all closely, 
and usually the colour index was below 1. Symptoms of polycythttfmia were 
absent, and although some had a ‘high colour' or cyanosis this was not a 
constant feature, and cases with definite emphysema and marked cyanosis 
often presented a normal or low normal count. Splenomegaly was only 
observed once in a case which was exceptional in other respects. There was no 
reticulocytosis, and no immature red cells were seen. Polycythiemia was 
found both in recent cases and in those of several years' standing ; in about 
half the cases the duration of the disease was under ten years. In Sine case 
a count of 8,000,000 was made three weeks after the first attack the patient had 
ever had. Analysis of polycytha'rnia among the different types showed that 
it was more frccpiently found in the allergic type. High red-cell counts were 
usually found immediately after an attack and for varying periods up to one 
month after an attack, wlicrcas for varying periods of freedom over one month 
the count tended to fall to normal. High counts were also found in cases with 
constant whee/iness or frccpient minor attacks. These variations were especi- 
ally marked in the seasonal types of asthma, sucli as those due to pollen. The 
relation of the polycythiemia to the attacks suggest that it is due to the 
stimulative effect of anoxicmia. The polycythamiia appears to be a relative 
one and a condition in which the volume of tlu; individual cell is decreased, 
and therc^ is consequently an increased number of cells for each cubic milli- 
metre without increase in the total cell volume of blood volume. 

P. J. Cainmidge* made very exhaustive amilyscs of the hlooiU urinCt and 
fwces in two asthiuaties— a man of 44 iind a woman of 451. Both patients 
showed an idcntieul increase in the non-protein nitrogen, uric acid, and 
nucleotide nitrogen, and a urea nitrogen which was up to the normal limit, 
but there was no excess of amino-acid nitrogen and the van den Bcrgh reaction 
w'as negative. An abnormal percentage of acetone w^as found in l)oth, but it 
was considerably higher in a specimen taken during a paroxysm. Both cases 
showed a low calcium and an excess of phosphorus. The outstanding features 
were : (1) The fasting hypoglyea^mia with a relative hyperglycamiia after 
50 grin, of glucose ; and (2) The high carbon -dioxide tension of the alveolar 
air, pointing to a well-marked alkalosis. This supports Beckman’s theory that 
there is an intimate connection between the state of allergy and the acid-base 
balance of the body, the allergic individual being, according to him, “one who 
stores too much reserve alkali and neutralizes too rufadly or too effectively 
the acid substances constantly liberated into the blood-stream during the 
course of normal metabolism." It is suggested that the hypoglyciemia in these 
cases is an inherited defect of metabolism and that this defect is in some way 
connected with the allergic condition and that the reason why asthma did not 
appear until middle life was related to defective functioning of the liver. The 
presence of indol and skatol in marked excess in the urine in both cases and 
the presence of glycuronic acid in the woman points to an intestinal toxaemia, 
while the pronounced urobilinuria with the high trypsin index and low percent- 
age of fat in the stools suggests an infection of the bile and pancreatic ducts 
with consequent secondary changes in the liver and pancreas. The indications 
for treatment were, first, to improve the condition of the intestine and cpntrol 
The toxemia ; secondly, to raise the sugar content of the blood and increase 
the functional activity of the liver; and thirdly, to prevent the development 
of alkalosis. A Diet was prescribed as free as possible from irritating material 
and containing an excess of acid-forming material. The patients were advised to 
eat as much Dextrinized Starol( as possible and to take 2 or 3 oz. of Gluooze 
,a day. As the administration of, calcium along with glucose has a more 
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beneticial effect than glucose alone in experimental liver poisoning, and as the 
blood showed a loiv calcium, Calcium Lactate wa«« given in 5-gr. doses three 
times a day in a parallin emulsion ^hich also contained Sodium Bensoate us 
a mild antiseptic. Finally, 'with a view to controlling the increase in alkalosis 
after meals, Ammonium Chloride in 15-gr. doses three times a day was 
prescribed. The results have so far been good, the female patient being free 
from attacks since treatment began, and the male patient liaving fewer and 
less severe attacks. 

Treatment. — ^H. B. Cohen and J. A. Rudolph^ discuss the use and abtise 
of drngR in asthma. Bpinephrine actaiiy stimulation o£- the perjphcral and 
oyiTfipoi-hofi’n jt ig pooHy ubsorbcd from mucous iiiembrunes 
and slowly absorbed after intramuscular or subcutaneous injection, but has 
an immediate effect when injected intravenously. The action is of short 
duration as it quickly leaves the blood-stream and is (»xidi/.ed. Solutions are 
unstable unless a preservative is added. Within from live to iifteeii minutes 
after subcutaneous injection of a suitable dose a paroxysm begins to subside, 
and has usually disappeared within thirty minutes. Tlu' effect lasts for from 
thirty minutes to two hours. The therapeutically active* amount is very small. 
Most text-books give the dose as from 0*5 to 1*0 c.c., and many ])hysiciaiis 
give 1*0 c.c. of the 1-1000 solution as a routine. Such doses are vcr>" dangerous ; 
they cause attacks of palpitation, (xirdiac irregularity, intense throbbing 
headache, vomiting, excitability, tremor, blanching of the skin, and extreme 
weakness. It is a safe rule to give from 0*2 toJb:i.o.e. (3 to 0 min.) subcutane- 
ously. If the attack does not subside iu’Ttit'W ndmites, the dose should be 
reiieated in twenty minutes. Patients having severe attacks will have a recur- 
rence of symptoms in a few hours. For these it is well to observe the frequency 
of recurrence and to administer a dose just before the next attack begins or 
on its inception. Often the administration of or 4 min. cver>' three or four 
hours day and night will prevent symptoms completely. For this reason 
jiatients should be taught to inject themselves. The .be cl^ur 

a{|{Jj:akui|dess. The slightest tinge of pink indicatPTtliAt some potency fs lost 
and when there is obvious pink the solution is useless. This explains why 
poor results arc often obtained and why doses of 1 c.c. arc so often given 
without dangerous reactions. 

Ephedrine has similar effects to ^pinephrine upon the sympathetic system 
but its effect is more lasting. It is readily absorl)ed from the alimentary ciinal 
and the full therapeutic effect can be obtained by oral administration. Exeept 
in rare instances a full therapeutic dose will not relieve a severe paroxysm. It 
is helpful in continuous doses in preventing mild attacks, and it does contrql 
the wheezing of the mild asthmatic state. It is best administered as the hydro- 
chloride or sidphatc in doses of from 25 to mgrrn. The effc'ct lasts from 
four to six hours. It is poorly tolerated by most patients j it j[)roduce8 wake- 
f ulnesjs, bad dreanis' (iuring^sl^Fp7TtihWeH^lye^ nausea," sw'cal ihg, iSflirTti 
s^^^^atieiiiTS^'fiSfdlSc irfegiiTarity. TKe cerel)rar symptoms can be controlled 
by adn^istcnng'a small dose of some hypnotic with each dose of epliedrine, 
e.g., 5 to 10 mgrm. of Amytal with each 50 mgrm. of ephedrine hydrociiloride. 
This dose can be given four times a day, evenly spaced between the hours of 
rising and retiring, lil.xtra doses arc useless if an attack supcrv(*nes, and 
epinephrine should then be given. Ephedrine is soluble in oils and a 1 per cent 
solution in oil is useful for nasal use in hay fever. 

Morphine is used to dull the excitement and fears of the patient and because 
it is supposed to produce bronchiolar relaxation. But its effect on the 
bronchiolar muscles is by no means constant, and narrowing of their lumen 
may follow its administration. Clinical experience shows that its use in o ^lhnf fl 
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Hyde Salter long ago expressed his great objection to opium 
Tn^stninaand had often seen it do harm. Death in an acute attack of asthma 
is rare, but the writers have seen it in six eases. In five, death followed within 
a few hours after the administration of morphine, and in one cose following 
the use of codeine. In none of the patients was there any evidence of cardiac 
or other organic condition sufficient to cause death. In all there was an increase 
of the asthmatic symptoms following the drug ; respiration became progres- 
sively more laboured, and the patients died respiratory deaths quite comparable 
to those seen in strangulation. In two cases examined post mortem the entire 
bronchial tn‘e was filled with mucous exudate so tenacious that it was difficult 
to separate it from the bronchial wall. There are several possible explanations 
for these bud effects : morphine depresses the respiratory centre and makes 
the respiration more shallow ; the cough reflex is abolished and makes it more 
difficult to expel the mucous plugs from the bronchial tree; and opiates arc 
themselves able t<j produce urticarial-like swellings. Morphine, codeine, and 
other opium derivatives firoducc wheals when injected into the skin. Many 
patients have itching following hypodermic injection. It is quite possible that 
in those asthmatics with an idiosyncrasy to opium there is produced a swelling 
in the bronchi which is added to the reaction already present. That opiates 
arc eontra-indicated in asthma cannot be doubted by anyone with sufficient 
experience of the disease. 

' The effects of Belladonna, Stramonium, and Hyosoyamua depend upon 
their atropine content. Atropine paralyses the innervation of the bronchial 
muscles and glands, causing bronchial dilatation and lessened secretion. The 
best effects are obtained when the drug is inhaled. This can be best accom- 
plished by inhaling the smoke produced by burning a powder composed of 
1 grm . of Stramonium and 2 grm. of Potassium il^itKAte. The smoke 
oT Igrm.'of stramonium leaves is said to contain 0*3 to 0*5 mgrm. of ati*opine. 
The inhalation of these smokes is soon followed by cough and expectoration 
of the mucous plugs. In some patients the relief is prompt and satisfactory ; 
in others apparently similar no relief is obtained. Atropine is not nearly so 
useful when administered by other routes, since it is necessary often to give 
toxic amounts to relieve an attack, and this can be done much better by 
epinephrine. 

Iodides, Lobelia, and Tobacco assist in the relief of mild pamxysms of 
asthma by their thinning effect on the bronchial mucus. Iodides are excreted 
directly in the bronchial mucus ; tobacco and lobelia ])roducc thinning by 
their nauseating effect. Iodides arc of use between paroxysms, particularly in 
patients with secondary bronchitis. Calcium has been used because of its 
alleged anti-a-dt'inie effect, but this action cannot be demonstrated experi- 
mentally. and niuriy authors report no clinical effect. It should be omitted 
from the list of remedies for asthma, since it will not relieve an acute attack 
and has no influence on the recurrence of attacks. 

T. Nelson and A. I). Porter,^ influenced by the good results claimed for high 
dilutions of Tuberculin in the treatment of asthma, have tried dilutions of 
simple broth. They used * Tabloid Broth' as sold for the preparation of culture 
media. One tabloid was dissolved in 5 c.c. of water and sterilized by boiling. 
Various dilutions were made of this. The dilutions ranged from 1-100,000 
to 1-100,000,000 ; 1 -1,000,000 was an average dilution for starting treatment, 
0*1 c.c. of this dilution being a usual initial dose. Weekly doses were given, 
and they had no doubt that theiCr was a marked effect ou the course of the 
attacks. In slight cases the effect was often immediate and dramatic. Once 
right dose was obtained it *was found difficult to increase it or the intervals. 
Ea' slight cases the dose might bo very slightly increased and the intervals very 
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slowly lengthened. The chief dilDculty was to find the right dose for a given 
patient. If the weekly dose of protein was discontinued within anything less 
than six months to a year the attacks tendcil to recur and were sometimes as 
bad as before treatment was given. The patients chosen were those who had 
severe asthma and had been resistant to other methods of treatment. In order 
of difficulty of treatment it was found that the bacterial type was the most 
resistant, followed by food-, hair-, and pollen -sensitive cases. Their series is 
too small for statistical treatment, but roughly 40 per cent w'cre markedly 
benefit^, 35 per cent improved, and 24 per cent slightly affected. The authors 
do not make claims for the method to be regarded as a special form of treatment, 
but rather as an interesting experimental fact that a small amount of foreign 
protein introduced periodically under the skin will over a certain short space 
of time maintain a person in a state of rtidiiced susceptibility to his allergic 
spasm. 

H. H. Moll‘S has used Liver Extract in i>3 cases of asthma. In the majority 
liver extract (Armour) was administered in the dose of 1 to Ij oz. a day for 
several months. Usually a period of three months was required before the full 
beneficial result was seen : 32 cases w^ere. improved and 21 failed. The best 
results were obtained in allergic cases. Of the cases that failed, some were 
made definitely worse, either because the extract caused gastric disturbance 
or because it was definitely asthmogenic. 

Egferences. — Med. Jour. 1932, May 28, 973 ; Qlasgow Med. Jour. 1931, Aug., 83 ; 
^Med. Jour, and Record^ 1932, May 4, 425; ^Arch. of Internal Med, 1932, Feb., 241 ; 
^Ihid. April, 698 ; ^Brit. Med. Jour. 1932, i, 976 ; ^Lancet, 1931, ii, 1970 ; "^Jour. Amer. 
Med. Amjc. 1932, May 28, 1804 ; ^Lancet, 1931, ii, 1342. 

ASTHMil : SURGICAL TREATMENT. 

A. Tudor Edwards, M.Ch., FM.C.S. 

The success resulting from operations upon the vegetative nervous system 
in many conditions of spasm, such as is found in Raynaud's disease in 
the limbs, Hirschsprung's disease of the colon, and certain spastic con- 
ditions of the limb musculature, has led to attempts to treat asthma on 
similar lines. 

V. Romankevic^ has made an exhaustive study of tlie anatomy of the pul- 
monary divisions of the vagus and Jl^ronchial plexus. He states that bronchial 
divisions from the vagus consist of three or four anterior branches and five or 
six posterior branches. The anterior branches arise below the recurrent laryn- 
geal nerve and there is a crossing over of fibres to the opposite side. Two 
types of structure of the posterior bronchial nerve plexuses were noted — a 
large compact unit and a fine scattered arrangement. The former is more 
characteristic of that found on tlie left side, the latter of that on the right 
side. The author is of opiiuon that the theoretical possibility of complete 
denervation of the lung would seem to be practical, and this should be per- 
formed through the posterior extrapleural route by a three-stage operation. 

O. Dolainski^ considers that the exact point of surgical attack, whether 
vagus or sympathetic, is by no means settled. In fact, many observers cannot 
be convinced that the vagus alone carries the broncho-constrictor fibres, and 
thus operations have been performed on both vagus and sympathetic, with a 
consequent high proportion (47-5 per cent) of failures. This report suggests 
that sympathectomy for bronchial asthma is still to be regarded as a very 
uncertoin measure, but, because of its relative safety and the results occasionally 
obtainable, should not be abandoned. 

RbVSBBNOes. — Went. Zeita, /. Chir. 1931, July 8, 231 ; ^MiUeil. a. d, Orenzgeb. d, 
Med. tt. CWr. 1931, xUi. 296. 
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BSU-BERZ. Sir Leonard Rogers, M.D., FM.C.P., FM.S. 

N. Bernard,^ in a discussion on the etiology of beri-beri, thinks that it is a 
toxi gp-infectious disease which has been confused with other conditions, and 
lliattfie'lic^^^ cases are distinct from the condition due to lack of vitamin B, 
while the chronic paralytic cases are a sequel to the primary toxico-infectious 
stage. The B. asthenogenes, described by him as predominating in the intes- 
tinal flora in the initial stages, is not the direct cause of the disease, but it 
multiplies when there is an excess of carbohydrate diet, with fermentation 
and production of toxins in the presence of decreased organic resistance caused 
by an unfavourable dietary regimen, including lack of vitamin B. 

Reference. — Mww. Vlnst, Pasteur, 1U3J, Nov., 608. 

BILE -PASSAGES, SURGERY OF. (See Gall-bladder and Bile- 
passages.) 

BZRTK INJURIES IN NEWBORN. (See Newborn, Birth Inmuries in.) 

BLADDER, SURGERY OF. Hamilton Bailey, FM,C.S. 

An Historical Lithotomy. — Sir D’Arcy Power^ reminds us that Mr. Samuel 
Pepys was cut for stone by Thomas llollyer in 1658 - that is, two years before 
the diarist started his iiieomparal)l<^ classic. The operation was successful, 
but the vasa were damaged, ]>r()ducing sterility but not impotence. 

Liquid Paraffin as a Cystoscopic Medium.— Clear liquid paraffin is 
sterilized in an autoclave and allowed to stand for about thirty-six hours, 
during wliich time it regains its crystal clearness. Before use it is lieated to 
body temperature. The cystoscopc is passed and the bladder irrigated with 
boric solution until clear. Througii the cystoscopc the bladder is then drained 
as completely as possible. From 150 to 2.50 e.c. of warm paraflin is then 
injected through the cystoscopc into the bladder. Since water, bipod, and 
pus do not mix with oil, the niediiini docs not become contaminated. The 
reflection of light from the bladder is imj)roved and the lens never becomes 
covered with debris. Parallin is an exceptionally good medium in which to 
carry out fulguratipn. It exercises a lucmostatic influence and renders visible 
bleeding tumours which otherwise, on account of the bleeding, would not be 
seen or of which only a fleeting view would be obtained. (B. E. Greenberg.*) 
Pneumocystograms.— G. E. Pfahler® finds that pneumocyst ograms are 
valuable in the exact diagnosis of bladder tumours. 

A New Cystographic Medium. — An 8 per cent solution of alkglinc 
bismuthyl tartrate is inexpensive, non -irritating, will flow' through the finest 
catheter, and throws an excellent radiographic shadow'. (A. E. Osterberg and 
G. J. Thompson.'*) 

Diverticula of the Bladder. — Most diverticula arc acquired. They occur 
at a point of congenital weakness, viz. near the ureteric orifices. The ureter 
rarely empties into the diverticulum. The symptoms are mostly due to the 
concomitant and inevitable infection. A stereoscopic cystogram or a radio- 
graph of a catheter coiled uji in the diverticulum arc both useful methods of 
investigation. Lateral X-rays arc almost essential. Three types of operation 
practised according to the relative adherence to neighbouring structures 
P^yMeihod 1 . — Cases with no adhesions^ The circumference of the diverticulum 
isolated extrapcritonenlly, IJie bladder licing full ; then, after the bladder is 
^^^iiinptied, the diverticulum, inehidiiig a cuff of the neighbouring bladder wall, 

. is circumcised. The hole is closed in two layers and the bladder kept empty. 
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Method 2. — Cases with moderate adhesions. The bladder is opened, and the 
orifice of the diverticulum stretched so as to admit a finger (Fig, 6). With 
the finger in the diverticulum the adhesions are separated from without. 
Once free, the operation proceeds as above. 

Method 3. — Dense adhesions. The bladder 
is opened, and from the suprapubic incision 
the whole thickness of the bladder wall is 
divided to the mouth of the diverticulum. 

It is swnetimes necessary to incise the sae 
wall along its long axis. After removiug the 
diverticulum the bladder is repaired. (J. S. 

Eisenstaedt and T. G. MeDoiigall® and .f. C. 

0’Day.«) 

Value of Neurosurgery in Partial 
Paralysis of the Bladder. — If the 'empty- 
ing nerves’ (parasympathetic) of the bladder 
are not functioning correctly, the syinpatlietic 
fibres overact and incomplete emptying of the 
organ results. Excision of the prcsaeral nerve 
improves bladder tone. Out of 5 patients in 
whom sympathectomy was performed for 
partial vesical paralysis, 2 were cured, and in 
the remaining 3 the expulsive power of the bladder was improved. (J. 11, 
Learmonth’’ ®). 

Retention of Urine. — In cases of severe renal damage with retention of 
urine the bladder must be ernpjticd very slowly. The rate of emptying can 
only b^'^'^detCTWitriiecl by carefully wat<*hing the patient. If too rapifi, he 
becomes more drowsy, nauseated, and dry, and in such eases it is advisable 
to replace some of the lost urine by injecting saline into the bladder. A we(‘k 
or more may be necessary to empty the bladder. (T. J. Hoskin.®) 

E. Biecher and R. Chwaller’s^® views are het<*r()dox ; as a result of a 
study of 300 cases observed at Ki*oiss’s elinie in Vienna, tlu^y question the 
inadvisability of completely emptying the distended bladder at one. sitting in 
eases of retention of urine. They believe that the fundamental danger in^ 
cases of retention is infection, anrFthat infection is less likely to occur when 
the bladder is evacuated at the first sitting than when it is decompressed 
slowly. Attention to asepsis, the administration of large amounts of thuds, 
and cardiac, tonics arc the essentials to success in the management of these 
cases. [Sometimes complete anuria follows catastrophic eatlieterixation or 
open suprapubic cystotomy. This is a very real danger. — H. R. | 

H. Bayle and A. Boequentin^^ draw^ attention to the danger of the classical 
suprapubic puncture in the ease of a bladder distended with infected urine. 
They have seen recently two prevesical phlegmons due to this cause. If supra- 
pubic puncture is deemed advisable, a very fine needle such as a lumbar 
puncture needle should be employed, and it is advisable to cmi»ty the bladder 
as completely as possible. 

Suprapubic Cystostomy. — Prevesical cellulitis and suppuration following 
suprapubic cystostomy are responsible for a large number of deaths following 
this operation. Many of them can be prevented by the use of Kidd’s supra- 
pubic perforator and introducer (Fig, 7). Under local anaisthesia the bladder 
is exposed through an incision of sufficient length for the bladder wall to 
be seen clearly. A winged catheter is inserted into the distended bladder by 
nieans of this apparatus (Figs, 8, 9). The great advantages of the method 
nre that there is no escape of urine into the prevesical space and that the 
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bladder can be decompressed slowly. The technique has received the appro- 
bation of American and Continental surgeons and is now being adopted 
widely. (V. Vermootcii,” O. S. Lowsley and T. J. Kirwin.”) 



I ^ 

1 tiq 



Ilf 7 Kil(l8 I lyoiicl Pii li I lU l*ii5/or 
lu^roliMfr 

I If Dt Pt7£LT b I ithc tor 

I’ly I rnfi»lu 111^ » i( P«mr<athetor 
bupr iimbiL illy with Ki i I s appar itu‘» 


Persistent Sinus. — For peTsihtcnt sinus following suprapubic cystostomy 
due to adhesions between the bladder and the abdominal wall, Kenneth 
Walker^^ advises that the bladder be disstctcd away, not only from the supra- 
pubic scar, but also from the os pubis \ftcr carciully inspecting the interior 
to make sure that there is no obstruction at the outlet, the blazer is closed 
completely and a catheter tied into the urethra. 

The Transverse Bladder Incision.— II. A. Morton^^ has toimd that for 
open suprapubic cystostomy, trans> erse incision into the bladder wall is better 
thah the usual vertical incision. 

For operating upon tumours of^ thf bladder, G. T liaRoque^** uses a trans- 
verse incision. The skin, muscle's, and fascia arc divided transversally, the 
recti b^lng sepamted longitudinally and held apart by retractors. The 
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peritoneum is then opened deliberately in a transverse direction. With the 
bladder caught at its top by forceps and pulled upwards, another transverse 
incision is made through the peritoneal covering of the bladder at a point 
about 2 in. below its highest attachment. By gauze dissection the peritoneal 
covering can now be brushed down with suri)rising ease, so that the entire 
bladder is extraperitonealized, and the rectum, ureters, and large vessels are 
brought into view. The peritoneal cavity is then very accurately apposed by 



Fig. 10. — LaRoque’s method of cxposiniar tlic fundus of tJio hhiildfir to full 
{liy kind pcriuimon of * Surgt ry^ Hynrrnloyy and Ohsti tricx 

sutures {Pig* 10), after which the now extremely a(*c(‘ssihl(‘ i) 0 .stcrior surface 
of the bladder is in full view and the operation of paii ial eystcetorny is thcreliy 
considerably facilitated. A point of great interest is that ihet peritoneum is 
intimately adherent only for 2 in. over the fundus of the bladder, and by 
using this technique, this inliniately adherent portion remains attached to 
the bladder, as can be seen in Pig. 10. 

Drainage of Urine from the Cystostomy Wound by Suction. — J. B. 
Macalpine^’ condemns the Haiiiilton Irving box, which has been used exten- 
sively for so many years. Thi.s apparatus is fundamentalJy linelean, and even 
when well managed there must alw^ays be a pool of stagnant urine on the 
abdominal wall within the box. Drainage by suction is far better in every 
way. The danger of suction is damage to the bladder mucosa. Suction 
requires special apparatus. A variety of pumps are deserihed in the article — 
from the small electric suction pump for use in nursing homes, to the more 
elaborate apparatus for the hospital ward. What, imfortiinalely, is even more 
difficult to obtain, if the method is to become widely used, are the services 
of a nurse to dip the glass tube connected to tlic suction apparatus into the 
bladder every quarter of an hour, and thus keep the patient’s abdominal wall 
entirely dry, Maealpine explains that the rnamruvre only takes five seconds, 
and in reality the nursing staff find it economical, for in the long run they 
save the time and trouble of changing wet bedclothes, etc. Suction greatly 
enhances convalescence and adds to the comfort of the patient. When it is 
properly employed, a suppurating suprapubic wound is a thing of the past. 
H. B. Devine’s^* apparatus allow.s continuous aspiration of the bladder. The 
suction is provided by a water pump connected to the ordinary domestic 
water tap. 

C]r8tlti8 . — Pot the alleviation of pain in cystitis B. L. Greenberg and 
M, L, Brodny^* recommend that 4 oz. of st;;f.iil^f ■ ..Pajalliii be injected by 

a syringe through a cathetef^anef' left in the bladder. The incrustations of 
alkaline cystitis are floated off easily by the paraffin. Paraffin is especially 
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useful in tiiberciiloiis cases. Nonnally sonic of the parafTin is retained in the \ 
bladder for as long as five to seven days, during whieh time its soothing I 
effect is exercised. 

Vesioo -intestinal Fistula. — ^I'hc commonest causes of an acquired vesico- 
intestinal fistula arc diverticulitis and carcinoma of the sigmoid colon. The 
apparent, frequency of diverticulitis as a cause is probably due to the tendency 
to riqiort such eases Avhen oi>eratiori has been successful. (J. F. Dobson and 
r. J. Moir.2») 

Bilharziasis of the Bladder. — In most eases the lesion is limited to the 
trigone and tlie region of the ureteric oriiices. Caleifieation is common, and 
leads to the formation of the so-called sandy patches of the bladder. 

liilhurzial pupillcmin is usually sessile, and in colour and appearance some- 
what like a strawberry. Diinculty in micturition leads to hypertrophy of the 
bladder wall. Bilharziasis predisposes to stone formation and accounts to a 
certain extent for the iirevalcnec of vesical calculi in Egypt. In early cases 
repeated doses of Tartar Emetic or Foadin, by killing the parasite and its 
ova, are of inestimable value, but such treatment has no effect upon established 
chronic blailder h^sions. A carcinomatous change occurs only too often in 
untreated eases. It is only by repeated cystoscopy and removal of the 
papillomatous masses, by diathermy or other moans, that the scourge of 
v<*sieal eareinotna from bilharzial infection can be kept at bay. (N. Nakar.*^) 

Bladder Tumours. — There has been a tremendous volume of literature 
upon the treatment of neoplasms of the bladder this year.*®”*® The majority 
of the eonimunioations deal with the more serious growths — large malignant 
papillomata and carcinomata. Various exponents give their experience with 
diathermy, partial and t;olal <*ysteetomy, radium, and deep X rays. In France, 
Diathermy is employed more frequently than radium. In America, Radium 
ap()ears to be popular. Bonqjart. urges that the indications for total Cystec- 
tomy in eases of vesical carcinoma should be extended and that the operation 
should be carried out sooner after the diagnosis has been made. 

The pain of inoperable bladder growths causes intense suffering. “ When thou 
tukest me, do not take me tlirough my bladder ” was part of the evening 
prayer of an old surgeon living in London. Kenneth Walker,®® who makes this 
quotation, has found Radium worse than useless in these cases, and Professor 
Marion cxj)resses much the same viov in another communication, Nitch 
iinds that trans]>lantatioii of tlie uretci’s is without value in inoperable cases. 
Resection of the Presacral Nerve is on trial, and gives promise of affording 
considerable relief in intractable vesical pain. Learmonth®** cites 11 cases in 
which sympathectomy was performed. In 7 the presacral nerve was excised, 
with excellent results in 4. In the remaining cases the sa(;ral rami and lateral 
sympatladic chains were divided in addition, and three patients benefited 
considerably. When other means have failed Chordotomy (laminectomy and 
section of the spinothalamic tracts) will bring relief (Grant).®® 

Vesical Calculus. — Litholapaxy is notoriously unsatisfactory when the 
prostate is enlarged. If suprapubic cystostoiny is used for the removal of 
the stone, unless the prostatic obstruction is overcome a permanept suprapubic 
sinus will result, and therefore vesical calculus may be an indication for 
prostatectomy. (J. S. .loly.®’) 

Kefisrencios.--- VM7. Jour. Surg. 1931, April, 541 ; ^New Eng. Jour. Med. 19.31, 
.Tune 25, 130 ; ^Surg. Ognecol. and Obst. 1931, Nov., 680 ; *Proc. Mayo Clin. 1932, Feb., 
105 ; ^Jour. Amer. Med. Assoc. 1931, March 14, 831 ; *A nn. of Surg. 1931, Doc., 1061 ; 
^Edin. Med. Jour. 1932, April, 43 ; ^Jowr. Amer. Med. Assoc. 1932, Feb. 20, 632 ; 
*Ctinical Jour. 1932, Feb. 3, 49; ^^Zeits. f. urol. Chir. 1931, March, 266; ^^Monde 
mkd. 1932. Fob. 15, 126 ; “xVew; Eng. Jour, of Med. 1931, Sept. 3, 473 ; Amer. 

Med. Assoc. 1931, Dec. 5, 1669; Med, Jour, 1932, i, 197; ^^Med. Times, New 
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BLOOD -PRESSURE, RAISED. (Sec Hvim'.rtknsion and Hypkupiksis.) 

BLOOD-VESSELS, SURGERY OF. (See also Aneurysm, Aiiteuio- 
VENoiJS ; PujiMONARY Embolism ; Varicose Veins.) 

Sir W. 1. de C. Wheeler, F.R.C.S.I. 

W. W. Babcock* makes some interesting remarks on the modern surgical 
methods of treating diseases of tlie vascular system. For aneurysms of the 
thoracic aorta, division of the common carotid ai*tcry and internal jugular 
vein ill the neck is recommended. The distal ends of the artery and vein 
are ligated, the cardiac ends are anastomosed. Thus a by-pass is provided, 
permitting the blood of the aneurysm to cseape from the high-pressure arterial 
system into the low or negative pressure of the descending vena eava. The 
operation was performed nine times without operative mortality. 

This writer condemns the operation of wiring and of ligatim*, either proximal 
or distal, in cases of aneurysm. In dealing w ith arteriovenous communications, 
lie points out that if tlic artery is ligated proximal to the anastomosis, the 
eoiidiliuii is nuule WTirsc. Ligation of the artery both jiroxirnal and distal 
to the fistula usually fails to relieve the condition owing to the very free 
anastomosis. After ligation of the artery and I lie vein, both above and below 
the fistula, recovery quickly follows. 

The advantages of this ((uadriiple ligature has hecn referred to many times 
l)y the review'er [Medical Annijal, 1016, p. 104; 1019, p. 188; and 1028, 
p, 42]. More ideal op(;r;itions have been described, the object being to close 
by suture the eommiiriication between the artery and vein. Such theoretically 
de.sirable operations may bo very dillieult or practically impossible to perform. 

Vein Lig^ation in the Treatment of Arteriosclerotic and Diabetic Gan- 
grene. — H. E. Pearse- points out that there are two methods of conservative 
treatment of obliterative artiTiaf diseases. The first is stimulation of the 
peri[)hcral eireulatiun by the jiidieious use of heat or contrast ballis, the use 
of rest ill bed, combined with appropriate exercise and massage, and non- 
specific protein therapy. The second method is the utilization of conservative 
surgical procedures wliich have the slinuilution of the circulation as their object. 
Included in the latter class are peri-arterial symjjatheetoiny, arterial excision, 
and vein ligation. Pearse points out that vein ligation in the treatment of 
obliterative vascular disease has not been widely adopted. There is no report 
of a series of cases in wJiieii the results arc kiiow'ii a year or more after opera- 
tion. He has collected a series of 28 cases in which tlie operation was done 
from one to four years ago and in which the late results were known. 

It has been established that if occlusion of a large artery is accompanied by 
ligation of its companion vein it results in ; (1) A low'cr iiicideriee of gangrene ; 
(2) An increase in functional capacity ; (3) An inen,*asc in intravascular arterial 
and venous pressure ; (4) An Increase in the distal arterial circulatory bed ; 
and (5) Probably an increase in the functional efiicieney of the capillaries, 
though direct evidence for this is lacking. From theoretical considerations it 
would ap[>ear that the volume flow should be diminished, and this has recently 
been demonstrated by direct readings. 
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Because of ita influence on the arterial circulation, therapeutic vein ligation 
has been suggested in : (1) Cases of sudden arterial obstruction, as by a 
ligature ; (2) Cases of arteriovenous aneurysm ; and (3) Cases of gradual arterial 
obliteration. It is obvious that the intravascular mechanics of these con- 
ditions differ, but they have in common arterial ischxmia and reduced arterial 
pressur(\ It probably is because of this that vein ligation has influence. Only 
cases of obliterative vascular disease will be considered here. In all, 31 eases 
in which this operation has been done arc reported in the literature, but the 
end-results of many are not giv^en. In the absence of definite da\a, it is 
impossible to draw conclusions from these case reports, but the impression is 
gained that approximately 50 per cent of the cases were benefited, while the 
remainder were unimproved. There are an additional 20 cases recorded in 
which vein ligation was done in conjunction with peri-arterial sym])atheetomy 
or arterial excision. 

Selection of Suitable Cases. — A study of 20 unselected cases shows that 8 had 
satisfactory results, 8 were failures, and 4 terminated fatally within one year 
of operation without amputation. This gives a successful result in half the 
living cases, which corresponds to the impression gained from the literature. 
It follows that, since vein ligation appears to have benefit in some instances, 
the patients designated for the procedure should be carefully selected in order 
to eliminate those wdio arc unsuitable. From the experience which has been 
gained in the jmst, it has been found convenient to group the patients with 
obliterative arterial disease into tlirt^e classes. This classification is based on 
the study of the history, physical examination, laboratory procedures, and 
observations on the following points: (1) Location and extent of gangrene if 
it is present ; (2) Colour of tissues in tlic elevated, horizontal, and dependent 
positions ; (3) Presence or absence of mdcina or infection ; (4) Character of the 
pulsation in the arteries of the limb ; (5) Rate of return of circulation after 
blanching by pressure ; (fi) Apparent tempenilure of the extremities ; (7) The 
amount and character of pain ; (8) Appearance of the skin and nails ; (9) 
Presence or absence of muscle atrophy. 

Under loc.al anaesthesia the femoral vein is exposed in Scarpa’s triangle, 
doubly ligated, and divided below the great saphenous vein. Alternatively, 
the popliteal vein is exposed in the lower part of the popliteal space, and is 
occluded below its junction with the lesser saphenous vein. I^igation of the 
femoral Ax*in is preferable. 

Resfilts. — The beneficial effects of vein ligation are the subjective sensation 
of warmth, the diminution in pain, and the objective changes in the limb. 
These include accelerated healing of the local lesion, increase in the rate of 
return of the circulation after blanching, imi)rovcmcnt in the colour of the 
extremity, and increase in temperature of the part. It has previously been 
recorded that a foot, formerly colder than the opposite side, is made persistently 
warmer by vein ligation. 

The onl}^ possible detrimental effect of deep venous obstruction would be 
oedema. In approximately 30 operations of vein ligation, persistent oedema 
occurred in only 1 patient. In this instance the placing of the ligature on the 
/popliteal vein abo^'e the lesser saphenous bniiich obstnicted the deep and a part 
; of the superficial venous return. This result is ascribed to a technical error 
rather than to a fundamental fault in the nvethod. 

Ligature of the Innominate Artery. — W. I. dc C. Wheeler^ ligatured 
the innominate artery for aneurysm of the subclavian artery involving the 
first and second stage. The patient was wounded in 1915. A portion of a 
bullet could be felt to the right of thp suprasternal notch under the insertion 
of the stemomastoid muscle (Fig. 11). The aneurysm did not become apparent 
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until thirteen years after the wound (1928). The pulsating swelling above the 
clavicle in 1032 was the size of a duck's egg. The right recurrent laryngeal 
nerve was paralysed. The radial pulse w^as not affected ; tlie blood-pressure 
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rnj, ll. SutK'lavian (iiK'ury.Hm. M’lio jMisiliDn of the tumour aiid lim^ of iiioisioii i«< Hhown. 

X marks the position of Ukj hullet. 

was the same on both sides. X rays demonstrated some calcification within 
the sac (Piafe f”). The Wasscriiiann reaction was negative. 

Operation , — The middle (lortion f»f the clavicle w'as turned downwards on 
the chest with its pectoral 

attachments, in the liope that | , 

the subclavian artery could be V j 

ligated beneath the scalenus / 

anticus muscle. It was found, J i 

however, that the sac extended A 
to the bifurcation of the in- 
nominate artery and that liga- 

ture of the subclavian vessel \ 

was impossible. To give ample f ^ V-; > 

exposure and to avoid rough / 

handling of the aneurysm / /■ '\ j 

(which had led to disaster in / 

some of the recorded cases) / 

the inner end of the clavicle, E 3 

together with the right half of 

the manubrium stemi, was 

divided and retracted upwards Fig, 12. -^Sulitrlavian lUKiurvam troatofl by li^'jifcurp of 
and to thp Tho innnmi. innoniiiiato artory. A, tranavorsalis (!olU urt^ry ; 

«-iiu 10 tne lelt. irie innomi- External juKular Vf*iii; c, Sui^HLSc^apulur artery; 

natc artery was now visualized D, Stemoclavicular joint rotractufl Iipwanls ; E, Hook 

in its entire \(^n€r\\\ (Pia 12^ retractor just above attachment of first ril;) to atornum ; 
rn. . lengtn \rlg, ll), innominate artery. Inset shows ligatures applied 

1 ne innominate veins were not proximal and distal to thyroMea ima branch. 

seen, the pleura caused no 

embarrassment, and the nerves remained hidden. Two ligatures of No. 2 
ehromicized catgut were passed round the artery distal to the thyroidea ima 
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branch. These were reinforced by a third ligature n&r the origin of the artery 
froni the aorta. 

Recovery was uneventful but for some downward displacement of the divided 
portion of the clavicle. After operation the radial pulse disappeared for three 
days and then became full and synchronous with the pulse on the opjiosite 
side. Four months after operation the cure of the aneurysip appeared com- 
plete. There was stime slight pulsation at the site of the original tumour. 

The ideal operation for subclavian aneurysm is excision of the sac after 
proximal and distal ligature. This operation has been successfully carried out 
by Haisted and also by L. R. Braithwaite.* The' possibility of ligaturfiig cither 
the first or second portion of the artery is a condition precedent to excision. 

The lesson learnt from the case just mentioned was that ligature of the 
innominate artery is not a difficult operation, provided the old inadequate 
methods of approach are abandoned. Ligature of the first stage of the sub- 
clavian is a much more serious undertaking, and on the left side is unjustifiable. 
A. K. Henry® has shown, however, that ligature of the first part of the sub- 
clavian on the left side is simplified by an approach from behind. 

Removal of Wire from Thoracic Aneurysm. — ^The reviewer introduced 
a wisp of Colt’s wire into a thoracic aneurysm to the right of the sternum in 
1928. A month later the end of the wisp at the point where the wires were 
joined became superficial and later ulcerated through the skin. The junction 
was nipped with pliers and all the strands of the wires were removed from the 
aneurysm without diflieulty. Three months after operation tlie patient died 
from what was tliought to be gradual leakage into the mediastinum and 
pleural cavity. No post-mortem was obtained. 

KmiiLNCis ^ \nu7 lour, Surq, 1932, Juno, 401 ; ^Jour, ^mtf, Med, 1032, 

Maid] 12,800, Irish Jour, Med, tict, 1932, Get. , *lirU, Jour, ISurg. 1919-20, \ii 390, 
Ubid. 1922 3, \, 307. 

BONE TUMOURS ; DIAGNOSIS AND TREATMENT. 

E, W, Ueij Groves, M,S,, F.R,C,S, 

* Myeloma^ and ' Saicoma \ — The more the malignant tumours of bone are 
studied, the greater becomes the impoiianee of differentiating various types of 
growth fnmi one another. It is manifest that the old group ot * sarcoma" contains 
many utterly different kinds of growth — different in structure, course, pro- 
gnosis, and treatment. Many years ago the giant-celled tumour was set in a 
class by itself as the myeloma- or, as modernists would have it, the osteo- 
elustoma. But n^eently it has become evident that the myeloma is still 
closely related to the sarcoma. Thus C. C. Simmons^ has analysed 116 cases 
from tlie American Register and has made most valuable observations about 
treatment and prognosis. Of the 116 eases the sexes were affected in equal 
proportions ; in no less than 64 per cent was there definite history of preceding 
trauma. Although a large proportion of the cases properly trt‘ated made a 
good recovery lasting more than five years, yet in none were the cavities left 
by the scraping out of the growths filled up by new bone tissue. It was impos- 
sible to trace any ilifferenee in clinical behaviour corresponding to variations 
in histological structure. But the point of greatest importance is the fact 
that in no less than 6 out of 82 in which * follow-up’ was possible the patient 
died of metastatic* growth. So that the notion that a myeloma was a tumour 
which had only local malignancy must be definiudy abandoned. Summers 
points out that in every case w^here the evidence was available, the secondary 
growth— usually in the lung — did ndt show giant cells, and he infers that the 
original myeloma first becomes transformed into an osteogenic sarcoma and 
then gives rise to metastasis. However, this is a point ot no practical importance. 
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Havinj^ recognized the potential general malignancy of the myeloma, it is 
necessary to inquire how far common methods of treatment were satisfactory 
in procuring a lasting survival. Of 26 cases treated by Amputatton, 2 died 
of metastasis. The 13 cases treated by primary amputation showed no cases 
of recurrence of metastasis. It was in the 18 cases in which amputation was 
only resorted to after the failure of radiation or curetting that the late deaths 
occurred. There were 13 cases treated by lleBeotion or Excision, with only 
1 death from metastasis. There were 46 cases that healed primarily by Curst- 
ting, and of these only 17 were cured, the remainder having to have further 
treatment by resection or amputation. Resection or Radiation or the com- 
bination of the two methods gave good results in between 60 and 76 per cent. 
In only 8 cases was radiation alone used, and in these 6 were cured, 1 died of 
metastasis, and 1 had to have amputation. 

[The summary of all these observations is that the treatment of myeloma 
should consist in amputation or wide excision —mere curetting being insuffi- 
cient. Other workers are inclined to stress the value of radiation in the treat- 
ment of myeloma, but it is very important to avoid the error of being guided 
by a few selected cases into adopting this treatment for all. — K. W. II. G.J 

L. Keatinge^ is very emphatic on the immediate response of certain types 
of bone tumour to Radiation, and she makes the practical suggestion that 
in all doubtful cases a course of six weeks* deep X-ray therapy is of great value 
as an aid both to diagnosis as well as treatment. Three of the cases described 
by this author are of especial interest. One was a man of 28 with a Ewing's 
sarcoma of the lower end of the femur. This growth disappeared under radia- 
tion, but metastasis occurred in the neck of the femur, the skull, and the 
Vertebrae ; but each of these was cured in its ow n turn by radiation. Then 
two cases of myeloma are shown as illustrating the effects of the X rays. And 
although for reasons given above wc do not think that reliance should be 
placed on this method when excision is available, yet we must admit that the 
way in which the site of the myeloma appears to have been tilled up by new 
bone IS very impressive. 

W. Magnusson^ discusses the radiation treatment of bone sarcoma. He 
has examined the records of 30 cases, in 16 of which radiation alone was used. 
He concludes that only in Ewing's sarcoma is radiation alone a justifiable 
treatment, but that there is distinct evidence of radiation being of great value 
after resection or amputation. 

B. L. Coley, G. S. Sharp, and E. B. Ellis^ discuss the value of aspitaiion of 
bone tumours as a method of diagnosis. By using a wide-bored needle and a 
Record syringe it is usually possible to withdraw a quantity of cells as well os 
blood from the tumour. Sometimes a solid plug of tissue can be withdrawn 
which can be sectioned. The cells and blood arc smeared on a slide and it is 
then easy to recognize typical tumour cells and to differentiate them from 
those which are inflammatory. They say that in only 1 of 35 cases was it 
impossible to make a diagnosis by this method, and in only 1 in 16 when subse- 
quent operation was done was the diagnosis wrong. 

[We have grave doubts whether the method of biopsy is an advance or a 
danger. Probably it should only be used in those cases where the weight of 
the clinical evidence points to the swelling being inflammatory. Then when 
exploratory puncture fails to withdraw pus, it is worth while to make a smear 
and search for tumour cells. — E. W. H. G.] 

H. Hellner^ discusses the difficulties of diagnosis in many bone diseases and 
especially the difficulty of distinguishing sarcoma from osteitis fibrosa. Thus 
in one case the clinical evidence as well as the histological pointed to osteo* 
myelitis and osteitis fibrosa, but subsequent events proved by lung metastasis 
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and death that the real disease was a sarcoma. In another case (osteitis fibrosa 
of the femur) the same mistake was made, and even amputation was too late 
to prevent death from lung metastasis. In one other case, on the contrary, 
clinical evidence and a biopsy were held to indicate sarcoma, but further 
examination after amputation proved the condition to be osteitis fibrosa. 

Hellner also gives good figures of that most interesting and difficult condi- 
tion known as Ewings sarcoma (Plate VI), in the radius of a boy of 15. This * 
is the latest entity to be picked out from the large and motley family of the 
sarcomata, and it is of the utmost practical importance to recognise it, for 
though it is generally first diagnosed as an osteomyelitis and will certainly 
kill the patient by secondary growths if unrecognized, it can be effectively 
treated by deep X Rays, with a good prospect of permanent cure. 

Kefebenges. — ^Surg, OyhecoL and Ohat. 1931, Oct., 469 ; ^Austral, and N.Z, Jour, 
of Surg. 1932, March, 404 ; ^Acta Radiol. 1931, xii, 101 ; *Amer. Jour. Surg. 1931, Aug., 
216; MrcA. /. fcZtn. (7Wr. 1932, March, 423. 

BOTHRZOGEPHALUS ANJBMZA. (See Anaemia, Pernicious.) 

BREAST, SURGERY OF. (See also Cancer, Radium Treatment of). 

Sir W. I. de C. Wheeler, F.R.C.S.L 

Chronic Cystic Mastitis. — J. S. Rodman^ says that it does not yet seem 
settled what is the relationship, if any, between chronic cystic mastitis and 
carcinoma. It is agreed that the term ‘precancerous’ should no longer be 
used in describing the condition, but the term should be abandoned because 
it accentuates something which docs not happen as a nile. Clinicians require 
some working rule to guide them in dealing with c;hronic cystic mastitis. The 
majority of Mumps’ in the mammary gland which are part of a chronic cystic 
mastitis are harmless, but some are not. In a general way, one will be fairly 
safe if each of these patients whose age falls into the active sexual cycle of 
the gland is first placed definitely into the menstrual phase which she shows. 
Then allow one menstrual period to intervene and see the case again about 
ten days after the period, or in the middle of the resting phase. If the lump is 
smaller and less tender, further conservatism is justified. All lumps which do. 
not change, or which increase in size, particularly in women over 35, should then] 
be removed. Rodman does not often do the radical amputation on those withf 
chronic cystic mastitis, but still does it in certain cases in women over 40 where 
there are multiple small cystic masses in the gland, as it has been his experi- 
ence so far that every now and again early malignancy is found in this type. 
Frozen sections are not of much value, as even the pathologists themselves 
admit, so that one must depend largely on one’s own and the pathologist’s, 
opinion of the gross appearance. 

O. C. Pickhardt‘ points out that there arc two distinct schools of thought 
on this subject — ^that of Bloodgood, in America, and of Cheatle, in England. 
Bloodgood feels that chronic cystic mastitis is an essentially benign condition 
and remains so. Cheatle believes it to be a ‘preeancerous’ condition and 
hence dangerous. With the aid of Dr. Rohdenburg, Director of the Lenox 
Hill Laboratory, Pickhardt has studied this problem from the theoretical and 
experimental angle and from the clinical analysis angle. The investigators 
received a very definite impression that the type of woman, whatever her age, 
suffering from this disease, was of the decidedly active kind. They are of the 
* hyper’ rather than of the *hypo’ type,^ and of the alert rather than the phleg- 
matic. From this it is but a step io the thought that their ^varies are 
overfiinctioning. This condition has t^n shown by various autlv^rs, particu- 
larly E.Laquer, C. Aneel, and Leo Loeb, to have a definite elfeci on the 
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mammary gland. Aneel states, ^‘Corpus luteum induces a proliferation of 
the mammary gland.*’ Loeb states, “ The marn'mary gland under the stimulus 
of persisting corpus luteum secretion grows to a considerable size and resembles 
in character that obtained in pregnancy.” These conclusions were drawn from 
animal experimentatioB. 

Cancer of the Breast and Borderline Tumours.— J. H. D. Webster* 
describes X-ray and radium treatment of operable and borderline eases of 
cancer of the breast. 

He comes to the following conclusions : (1) Further advances in the results 
of breast cancer treatment will come by combining operation wjlh external 
radiation treatments, pre- and post-operative ; or by employing them in 
selected cases as an alternative to operation. (2) Five-year results fbllowing 
external radiation have been shown to equal the results of, or excel, operation 
in similar cases. (3) The combination of radiation with operation may double 
the percentage of five-year surgical ‘cures’. (4) Though medical and surgical 
opinion has been slow to advance in such directions, ne\crthelcss the words 
which James Ewing used about eight years ago arc true : “On account of 
the extremely variable anatomical and clinical characters of the disease, the 
difficulties of diagnosis, the danger of disseminating the disease by surgical 
manipulation, the extent of the radical operation, and the frequency of 
recurrences . . . radiation therapy ... is destined to replace largely the 
surgery of mammary cancer.” 

J. C. Bloodgood^ calls attention to the fact that none of the non-encapsulated 
cystic adenomata which were classed as benign in an article published by liim 
in 1021 has proved malignant after ten years’ observation. In this article he 
discusses clinically benign conditions of the breast for which operation is not 
indicated. Borderline breast tumours in the clinical group are those in which, 
no matter what the signs or symptoms, malignancy cannot be ruled out with 
certainty. Borderline breast tumours prepared for microscopic examination 
and submitted to experienced pathologists for diagnosis yielded various opinions. 
Bloodgood is convinced that in borderline cases in which the surgeon is uncertain 
of his macroscopic diagnosis and the pathologist is uncertain of his frozen- 
section diagnosis, it is justifiable to remove the tumour alone and submit the 
sections to a number of pathologists of larger experience if possible. If the 
majority regard the neoplasm as mc^ignant, the complete operation may follow ; 
otherwise the breast can be saved. 

Since 192.5, benign lesions have outnumbered malignant lesions. Frozen- 
section diagnosis in the operating room is more necessary to prevent the imme- 
diate complete operation for cancer when the lesion is benign than to prevent 
the overlooking of a malignant lesion. The largest number of borderline 
tumours difficult to differentiate from cancer are found among the cystic 
adenomata, encapsulated and non-encapsulated ; the intracystic papillomata 
in which the papilloma fills the cystic cavity ; areas of chronic cystic mastitis 
in the walls of benign bluc-domcd cysts ; and breasts with chronic cystic mas- 
titis. Many photomicrographs of these conditions are included in the article. 

Clinically benign tumours of long duration are very difficult to diagnose. 
The most helpful clinical evidence against malignancy is youth of the patient 
(under 25 years). 

Cancer and chronic cystic mastitis are very rarely associated. The danger 
of cancer in a papillomatous cyst has been exaggerated. Bloodgood has no 
evidence that the breast with chronic cystic mastitis (Schimmelbusch) is more 
hkely to develop cancer than other breasts. He believes that there is no justi- 
fication for the removal of a breast which is not involved by cancer in order to 
protect the patient from a possible future cancer. 
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Cancer of the Breast in the Male. — R. Rosh^ deals with this subject. Cases 
of Pagct*s disease of the male nipple have been described by several authors, 
and cases of carcinoma of the breast have been recorded in a boy of 12, and 
also in a boy aged 14 years and 8 months. 

Breast Absoess. — J. E. Hobbs^ writes on this subject : Adequate drainage 
through a very small incision can be established as follows : Under nitrous 
oxide anaesthesia, a stab wound is made large enough to accommodate a rubber 
tube J in. in diameter. The incision should be made at the lower or outer 
margin of the abscess and carried radially from the nipple, staying oiftside the 

areola in order not to cut any of the 
lactiferous ducts. The finger is inserted 
into the cavity and all septa between the 
pus pockets are broken down. The rubber 
tube is now inserted into the cavity and 
fixed to the skin with a silk or catgut suture. 
A Dakin’s tube is then inserted through 
the rubber tubing (Fig. 13), or, if the caVity 
is large enough, two Dakin’s tubes may be 
inserted. The cavity may be thoroughly 
washed out with hypochlorite of sodium, 
a painless procedure. There can be no 
distension of the cavity with fluid, for the 
large tube acts as a reflux. 

The question of supportive binders is one 
of importance. The requisites of a good 
binder are, first, that it must lift the breast ; 
secondly, that it must compress the breast 
against the chest wall ; thirdly, that it 
must not be too bulky, and must maintain 
its original application from one dressing 
until the next. Most breast binders become 
loose and do not elevate the breast. 
Adhesive strapping gives good support and 
compression if long and wide strips arc 
used, but adhesive tape is painful to re- 
move, and many skins are sensitive to it, 
and a marked local reaction is produced. 
A satisfactory binder can be made of gauze 
16 in. wide and 5 yards long, folded so that 
it is 4 in. wide. This can be rolled, wrapped 
in a cloth, autoclaved, and kept sterile. 
With the gauze roll, the mammary gland 
can be lifted upward by carrying the band- 
age up over the opposite shoulder (Fig. 14), 
and firm pressure can Iki secured by carrying the bandage around the chest 
wall (Fig. 15). These binders do not slip, and in addition they serve as a pro- 
tecUire dressing. When support is no longer needed and the drainage is scanty, 
a siMl dressing applied with narrow strips of adhesive tape is substituted. 

wbbs summarizes as follows : — 

1. The occurrence of breast abscesses can be prevented in great part by 
suitable prophylactic measures, but owing to neglect by the attending physician 
or mother, they still occur ftequently during the lactation period. 

> 2. It is important to establish j>^per drainage with minimum scarring of 
the breast. This OBD be done as described above. 



Ftg. 13 sbo^iru? a half- 

inch mbliOr drain inserted into the 
abscess i ivitv and aiirhorcd to the skin 
with a silk or eatiimt siituic. A Dakm’s 
tube IS inserted through the rubber 
dram into the absciss ca\ It j. {Figs 13- 
If) by kind jHrmtsnon of * Surgery, Gyne- 
cology and Obstetrics*) 
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3 Vaseline gauze is a dressing ivhich can be removed and applied without 
pain to the patient. It protects the skin from the imtating and macerating 
effect of the discharge. It is imperative that this or some other oily dressing 
be used when the cavity is irngated with hypochlonte of sodium 




J^ig lo — ShtwiiiK the bandage forapletely applied Uy jrr>jng the banh at iii d tic 
chctct wall at> muth prcssuio can be applied as desired Xote the Dakin s tube brought out tlirc^iinh 
the dressing the end being kept stenle by placing a small pitw of gauze over it 


4 A gau/e roll makes an excellent binder, for it gives support and com- 
pression, and serves as a protective dressing 

RBFBftFNCES — '^Ann of Surg 1932, July, 149 , ^Ihid 161 , ^Bnt Med Jour 1932, 
u> 47 , Mmer Jowr Cancer ^ 1932, xvi, 103 (abstr m Surq Oynecol and Obst 1932, May, 
433), ^Amer Jour Surg 1931, Sept 614, *Surg Oynecol and Obst 1932, Mav> 839 
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BRlLZi’S DZ8EA8B. {See Typhus Fever, Tropical.) 

B1U:TZ8B PBARMAOOPCBZA, 1932. Ivor J. Davies, F.U.C.P. 

The publication of a new British Pharmacopoeia is a notable event. The 
present is the sixth British Pharmacopoeia, and has been prepared by the 
Pharmacopoeia Commission and published under the direction of the General 
Council of Medical Fiducation and Registration of the United Kingdom. It 
will be seen that there are many valuable additions which are thoroughly 
representative of modern therapy. Many old preparations have beei)^omitted, 
some of which were popular and will be included in the new edition of the 
British Pharmaceutical Codex, In its introduction to the new B.P. the Com- 
mission states that the Committee of (^ivil Research, Sub-Committee on the 
British Pharmacopoeia, has rc^commended that in future the B.P. should be 
revised every ten years. It may be found expedient to issue from time to 
time a supplement. 

In selecting the drugs to be included in the B.P. the Commission has been 
guided by a desire to include only those substances which are of siiflieient 
medicinal value to justify the continuance of their use by preseribers. The 
last B.P. contained several instances of groups of drugs which have the same 
or similar active principles or are employed for the same therapeutic purposes ; 
as, for example, the astringents. In preparing this B.P. the number of such 
drugs has been reduced by selecting from each group those which appeared to 
be the most valuable. The group of hyi>odermic injections of the B.P. 1914 
has been omitted. It is considered preferable that the medical practitioner 
should prescribe the dose of the active material as such, rather than the dose 
of an ofhcial hypodermic injection. 

Many of the formulae for powders and pills have been omitted on the ground 
that the prescribing of combination of drugs in these forms should be left to 
the individual practitioner. It has been thought advisable, however, to retain 
the formulje for a few widely used combinations of drugs. In conformity 
with the article of the International Agreement which requires that no potent 
drug shall be prepared in the form of a medicinal wine”, the wines of the B.P., 
1914, have Ijcen omitted. Vinum ipecacuanhas has thus been dropped and 
reappears under the name of ‘tinctura ipecacuanha:'. 

Many old popular preparations arc not included in this issue, such as dilute 
nitrohydrochloric acid, ammonium bromide, butyl-chloral hydrate, effervescing 
caffeine citrate, glycerin of pepsin, liquor bismuthi et ammonii citratis, syrup 
of chloral, and many others. The two tinctures of iodine of the old B.P. have 
been renamed ‘strong solution of iodine’ and ‘w^ak solution of iodine’ respect- 
ively, and a third solution of iodine appears under the name of ‘liquor iodi 
simplex’, which corresponds closely with the old French Codex preparation. 
There are many additions, such as amidopyrin ; soluble barbital (medinal ^) ; 
phenobarbitone (luminal) ; soluble phenobarbitone (sodium luminal) ; quini- 
dinc sulphate ; saccharin ; sodium citrate ; strophanthin ; cataplasma kaolini ; 
dextrose ; powdered digitalis ; emetine hydrochloride ; emetine and bismuth 
iodide ; ephedrine hydrochloride ; liver extract in two forms, liquid and dry ; 
extract of malt and extract of malt and cod-liver oil ) pituitary extract ; gela- 
tinum zinci (Unna’s paste) ; the official recognition oj sera, toxins, and dyes ; 
intilkmuscular injections of bismuth, mercury, iron, insulin ; irradiated ergos- 
; physiological salt solution ; neoarsphenamine (neosalvarsan) ; sulpl^ars- 
fenaminc (sulpharsenobenzene) ; syrupus ferri phosphatis co. ; oxygen ; 
tious oxide ; and orthoform. 

* The italics are mine, to emphasise the mtroduction of important pzepantlona.— 1, J. 




MEPICAL ANNUAL 


81 BRITISH PHARMACOPCEIA, 1982 


The infusions of the old B.P. which have been retained are now renamed 
‘fresh Infusions'. Concentrated infusions have also been introduced, which, 
on dilution, resemble the fresh infusions, although in some cases a freshly made 
infusion may be preferred. Thus it must be emphasized that if a fresh infusion 
is desired, the prescriber must order ‘Inf.-Hec.’, or otherwise the new ohicial 
concentrated infusion may be used. This is an excellent innovation. Certain 
changes in nomenclature must be noted, especially as in some cases there are 
also changes in composition, e.g. : — 


ri B.P. 1914 
iEthoF Purificatufl 
Gmplastrum Reainro 
Liquor Trinitrini 
Pulvis Ipecacuanha} Co. 
Tinctura Oamphoriu Co. 


B.P. 19.32 

Author Anseatheticus • 
Emplastrum Oolophonii 
Liquor Glycorylia Trinitratia 
Pulvia Ipecacuanha) et Opii 
Tinctura Opii Camphorata 


The exclusive use of the metric system of weights and measures for formula: 
is retained, and doses arc still given in metric and English systems. 

A Posological Table of the drugs and preparations in the 19:12 British 
Pharmacopena follows : — 


Acetum Sclllfc m. 10-30 

Aoiilum Aceticum Dil. m. 30-60 

— - Acetylsalicyliciim gr. 3-1 5 

— Benzoicuin gr. 3-16 

— Boricum gr. 3-16 

— Citri(mm gr. 3-30 

HydrobromiouinDil. m. 16-60 

— Hyrlroclilorlouin Dil. ni. 3-60 

— Hydrocyaiiicum Dil. m. 2-5 

— Hypophospborosum Dil. 

m. 3-15 

— Lacticum in. 6-20 

— Oleicum in. 5-15 

— Phoaphoricum Dil. in. 3-60 

— Salicylicum gr. 5-10 

- Sulphuricum Dil. ni. 5-60 

— Tannicum gr. 5-10 

— Tartaricuni gr. 5-30 

Adrenaliiia <by injection) 

gr. 1/600-1/120 
Either m. 13-60 

Agar gr. 60-240 

Aloe gr. 2-5 

Aloiiium gr. 1-1 

Alumeii gr. 3-10 

Amidop^rina gr. 5-10 

Ammonii Bicarbona.s gr. 5-10 

— Carbonas gr. 5-10 

— Chloridum gr. 6-60 

Amylis Nitris (by inhalation) 

m. 2-5 

Amylocainffl Ilydrochloridum 
(orally or Bubcutaneoiialy) 

Br- i-f 

(Intrathecally) gr. l-l| 

Antlmonii et Potaaeii Tartnls 

gr. 1/32-1/8 
(emetic dose) gr. 1-1 

(intravenouBiy) gr. £-2 

— — SodiiTaitras gr.,l/32-f/8 

(emetic dose) 

.(intravencnsly) 

Aotltoidniua Diphthericum 
injection) 

Prophyl^tic, units 600-1000 
; Therapeutic, 

, unitfl, 10,000-20,000 
-- T^tttnlcum (by liilectioii) 
Prophylactic, units 1000-2000 
Therapeutic, 

iuiits 30,000-40,000 


/Oi-l/O 

gT.U 

im (by 


POSOLOaiCAIi TABliB. 

xVntitoxiinim Wolchicnm (by 
injection) 

Prophylactic, units 4000 
Therapeutic (iiitravenougly), 
units 10,00U-2O,(»U0 
Apoinonihhne Ilydrochloridum 
(j’xpectaiit (lose) 

gr. 1/04-1/32 

(hypnotic or emetic dose — 
subcutaneously) gr. 1/32-1/8 
Aqua A nethi Cone. m. 5- 1 5 

— ~ Dost. «.oz.i-l 

— Camphono 11. oz. i-1 

— Chloroformi 11. oz. j-1 

— Cimiamomi Cone. m. 6-15 

Dest. 11. oz. 1-1 

— Mentliat Piperitm Cone, m.5-15 

Dost. 11. oz. 1 -1 

Argcnti IMitrus gr. 

Arseni Tiiiodiduni gr. 1/16-1/4 

— Trioxidum gr. 1/60-1/12 

Asafietida gr. 5-16 

Atroplna * gr. 1/240-1/60 
Atropiiuo Biilphos gr. 1/240-1/60 
Baisamum Peruviauuin m. 5-15 

— Toiiitaiium ' gr. 6-16 

Bariiitonum gr. 5-10 

— Solubile gr. 6-10 

Belladoima Pulverata gr. 1-3 

Belladonna Kadix gr. £-2 

Beiizocaina gr. 5-10 

Beuzoinura gi . 10-30 

Betaliaphthol gr. 5-10 

Bismuthi Carbonas gr. 10-30 

— Salioylas gr. 10-30 

(intramuscularly) gr. 1-2 

Bismuthum Pnecipitatum (intra- 
muscularly) gr. l|-3 

Borax gr. 5-16 

Buebu gr. 15-30 

Oaffeina gr. 2-6 

— et Sodii Benzoas gr. 5-16 

(by injection) gr. 2-6 

Calcll Oarbonas gr. 15-60 

— Chloridum gr. 10-50 

(intramuscularly) gr. ^-IJ 

(intravenously) 6-16 

— Uydroxldum gr. 6-16 

— jLactaa gr. 16-60 

— Piiosphas gr. 10-30 

Calumba gr. 10-30 


Oainpliora 

(subcutaneously) 
Capsicum 


gp. 2-5 
gr. 1-3 
i-3 

Oarbouei Tetraeliloridum m. 30-6(» 


Carbromahiiii gr. 5-15 

Cardamomiim gr. 10-30 

Canim gr. 10-30 

Caryophyllum gr. 2-5 

Cascara Sagrada gr. 20-60 

Cassia gr. 60-120 

Catechu gr, 6-16 

Chloralis ITyilras gr. 6-20 

Chlori>utol gr. 6-20 

(Jhloroformum m. 1-5 

Cinchona gr. 6-16 

Cinchophenum gr. 6-15 

Oinnamomuin gr. 6-20 

Cocaiiia gr. 

Coi'al nin 1 1 yd ri>clilorid uni gr. 
Codeina gr. 1-1 

Codcina; Phosphas iar. J-1 

Oolchici (jonnus gr. 2-6 

— Semen gr. 2-6 

Culocyntliis gr. 2-6 

Confcctio Seiiiuu gr. 60-120 

— Sulphuris gr. 60-120 

Copaiba in. 10-30 

Coriandnim gr. 6-15 

CinoBotum m, 2-10 

Cresol m. 1-3 

Creta gr. 16-60 

Cupri Sulphiis gr. 1-2 

(emetic dose) gr. 6-10 

Diamorphino! Uydrocidoridum 

gr. 1/24-1/8 
Digitalis Pulverata gr. 4-H 

(single dose) gr. .3-10 

Klixir Cascarse Sagradao tn. 30-60 
Emetince et Bismuthi lodidum 

gr. 1-3 

— Ilydrocliloridum (by injection) 

gr.H 

EphedrlusB Ilydrocliloridum 

gr- i-U 

Ergota Pruparata gr. 5-16 

Ergotoxiuao JEthanosulphoiias 
(subcutaneously or intra 
muscularly) gr. 1/120-1/60 
Erythritylis Tetranitras DiL 

gr. J-2 (represeuting gr. J-l 
of pure Erythrltyl Tetranlt.) 
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ISucalyptol in< 1-3 

Bxtnctum BoUadoimaa Liq. 

111 . 1-1 
gr. j-1 

— Oascane Sagradce Liq. m. 80-60 


Siocum 

Oinchonoo 

Liq. 

» ColchlclLiq. 

- — Siccuni 

-- OolooynihldiH Go. 
-- BrgotffiLiq. 

- - ITelliBBovini 

- PUlClB 

■ — OentiauBD 

- UlycyrrhizaB 
Liq. 

- Hamainolidis Liq. 

- IlepatiB Liq. 


gr. 2-8 
gr. 2-8 
in. 6-16 
m. 2-6 
Rr. 4-1 
gr. 2-8 
m. 10-20 
gr. 6-16 
111. 46-90 
gr. 2-8 
gr. 10-30 
m. 30-60 
m. 30-60 
fl. oz. 1 
quantity cquiv. 
to 4 lb. of frcbli liver 
~ llyoBcyomi Liq. ro. 3-6 

Siccum gr. |-1 

— Ipecacuanlue Liq. in. 4-2 

(emetic dose) in. 10-30 

ErameruB Siccum gr. 6-15 

— - Maltl m. 60-240 

• 0. Oleo Morrbmc tii. 60-240 

Nucis Vomicffi Liq. m. 1-3 

— Siccum gr. 4-1 

-- Opu Siccum gr. 4-1 

— Pltuitarii Llq.(Bubcubaucoubly) 

units ?-6 

Extractiuu Senegm Liq. m. 6-16 

— Senune Liq. m. 10-30 

Forri Oai bonus Saccliaratus 

gr. 10-30 

— ct Ammonii Citraa 
Quminaa Oitras 

— Sulphas 

Exsiccatus 

Ferrum Itedactum 
Filix Mas 


Fomiculuiii 

Gentiana 

Glycerinum 

(re<*tall>) 

— Acidi HorK*’ 

— — Tamiiri 

— Alumnus 
--- Boracis 

— - Pheiiolis 
Glycyrrhiza 
Guaiacol 
Ilexamina 


gr.6-15 
gr. 6-16 
gr. 1-6 
gr. 4-3 
gr. 1-10 
gr. 60-180 
gr. 6-10 
gr. 10-30 
in. 60-120 
in. 30-120 
m. 10-30 
m. 10-30 
in. 30-60 
in. 30-60 
m. 5-16 
gr. 16-60 
m. 5-10 
gr. 10-30 


lloiuatroiuiiiic IJydrubrumldum 
gr. 1/64-1/32 

ilydraigyri lodidum llubrum 
gr. 1/32-1/16 

— O^cynniduiu 

(intramuscularly) 

gr. 1/J2-1/6 
(intravenously) gi. 4 

— Perehloridum gr. 1/32-1/16 

— Subcbloridum gr. 4-3 

(intramuscularly) 
Hydrargyrum 
» (Intrainuseularly) 

— c. Greta gr. 

Hyoscinae Hydrobromidum 

gr. 1/200-1/100 
HTOBqyamuB gr. 3-6 

Icbtbiuimiol gr. 6-10 

Ijlidlcannlnum 

. i * (aabcdtanoously or intra- 
^ 7 muaeularly) 
rintravanoUf 



Infusum Oalumbm Gone. in. 30-60 
— ■ — Becens fl. oz. 4-1 

— Oaryophylli Cone. m. 30-60 

Hecens fl. oz. J-l 

— Digitalis Becens m. 00-300 

(single dose) fl. oz. 1-4 

— Uentianffl Co. Cone. m. 30-60 

— Becens 11. oz. 4-1 

— Quassise Cone. m. 80-60 

Becens fl. oz. 4-1 

— Senegae Cone. m. 30-60 

— — B^ns fl. oz. 4-1 

— iScnnaa Cone. in. 30-120 

— — ilocens fl. oz. 4-2 

luicctio Lismutbi (intramuscu- 
larly! m. 8-16 

Sahcylatia (Intramuscu- 
larly) m. 10-20 

— Fern (intramuscularly) 

m. 16-30 

— Tf}drucgyri (intramuscularly) 

m. 6-10 

Subcbloridi (mtramuscu- 

larly) m. 10-20 

Insullnuin (subcutancou-ly) 

units 6-100 

lodoformum gr. 4-3 

lodophtbaleinum gr. 4-4 per lb. 
of body eight, up to gr. 75 
(iiitravpnoiisly) up to gi. 46 
Ipei'acuanha Pulvcrata gr. 4-2 
(emetic dose) gr. 15-30 

Ipomina gr. 6-20 

Jalapu Pulvcrata gr. 6-20 

Knoliniiin oz. 4-2 

Krumeria gr. 10-30 

Liquor Adrenaliiuv irydrtx'hlondi 
(suboutaucoublyl m. 2-8 

— Ammonuc Dil. in. 10-20 

— Amiuouii Acetatis Dil. 

11. oz. 1-1 

— - Foit. m. 16-60 

— Arsoru et llydiargjii ludidi 

ni. 6-16 

- AiVMiiealis in. 2-S 

— Calcu llydioxidi fl. 04 . 1-1 

— Ergostcrolis liiadiati 

Prophylactic doses (dail> ) 
for an Woiit, units lOUU-3000 
(m. 6-16) 

Curative <loscs (daily) tor 
an infant, units 6000-10,000 
(m. 26-60) 

-- Feni Perclilondi in. 6-16 

— (ilyccrybs Truntratis ni. 4-2 

— Ifydrargyri Percbloridi 

ni. 30-60 

— Uydrogcnii Peroxidi m. 30-120 

— lodi Mitis m. 6-30 

— - - Simplex in. 3-16 

- Magnesii Jiicarbonatis 

11. oz. 1-2 

— Morpbliup Ilydrochloridi 

m. 6-30 

— Quininm Anmionlatus 

m. 30-60 

— Stryebnime Ilydrochloridi 

m. 3-12 

Lobelia gr. 1-3 

Magnesii Carbouas Levis gr. 10-60 
Ponderosus gr. 10-60 

— Oxidum Levo gnn. 10-60 

Pouderosum gmi. 10-60 

— Sulphas gr. 30-240 

Menthol gr. 4-2 

Methylis Balicylas m. 6-16 

Methylsulphoiml gr. 6-20 

Methylthloninse Oliloriduin gr. 1-6 
Mlstnra. Magnesii Uydroxial 

- • m. 60-240 

— SeniuB Go. fl. oz. 1-2 


MorobiiuB Hydroetiloridum gr. 

— Tartras 
Muollago AcopUd 

— Tragacauthffi 
Myrlatica 
Mytriia 

Neoamphenamiua 

ously) .. . 

Nux Vomica Pulverata gr. 1-4 


•S:H 

in. 60-240 
m. 00-240 
gr. 6-10 
gr. 6-16 
(Intraven- 
gr. 24-14 


Oleum Amygdato 

— Anethi 

— Anisi 

— Ajaohls 

— Cajuputi 

— Carl 

— Coryophylli 

— Chepopodil 

— niniUMunTni 

— Ooriondri 

— Eucalypti 

— Uossypii Seminis 
Oleum Hydnocarpi 

increasing gradually to m. 60 
(subcutaneoiiMy or intramus- 
cularly) m. 30, increasing 
gradually to ih. 76 

iEthylicum m. 5-16 

Increasmg gradually to m. 60 
^subcutaneously or intramus- 
cularly) m. 30, increasing 


fl.oz.44 
m. 1-3 
m. 1-8 
fl. Oz. 4”^ 
m. 1-8 
m.1-8 
m. 1-3 
m. 8-X3 
DLl-S 
m. 1-3 
m. 1-3 
fl. oz. i-1 
m. 6-16 


gtatluolly to 

— LavanduljJ 

— Limnuis 

— Liui 

— Meutbie Pipcntic 

— Morrhuie 

— Myrlsticfu 

— OhvBu 

— Kicun 

— Kosmanni 

— Bantali 

-- — Austmlicnsis 
Scsomi 

— 'i’crcbrntbiiiiu 


m. 76 
m. 1-3 
m. 1-3 
11. oz. 4-1 
m. 1-3 
m. 30-120 
m. 1-3 
fl. oz. 4*1 
m. 60-240 
m. 1-3 
m. 6-15 
m. 6-15 
fl. oz. 4-1 
m. 3-10 


(autbelminbic dose) ml20-24U 
Opium Pulvcratum 
Orthocauia gr. If-S 

Oxymel m. 30-120 

— Scillee m. 30-60 

Paucreatmum gr, 8-10 

Paraflinum Liq. 11. oz. 4-1 

Paraldchydum m. 30-120 

Pelletiennm Tounas gr. 2 8 

I’ppslnum gr. 6-10 

Pbenacetinum gr. 6-10 

Pheuazonum gr. 6-10 

Fbenobarbitonum gr. 4-2 

— Solubile gr. 4-2 

Phenol gr. 1-3 

— Liquefactum m. 1-3 

Plienoipbthaleinum gr. 1-6 

PhysostigmiiuB Balicylas 

gr. 1/100-1/60 
Filocoipinm Nitras gr. 1/20-1/6 
Filula Aloes gr. 4-8 

et Asafetidm gr. 4-8 

Ferri gr. 4-8 

— Colocyntbidls et Hyospyami 

gr. 4-8 

— Ferri Carbonatis gr, 6-30 

— Hvdraigyil gr,4-8 

— Bbel Co. gr* 4-8 

Pix laquida gr,2-10, 

Plumbi Acetas gr.Lfl 

Podophylli Besina 
Podophyllum gr* 240 

— Indlcum gr. 240' 

PotassU Aoetas . gr* 15410 
— - Biearboiiaa gr, 13-60 

— Btofflidaih gr. 6^ 

-- OarOonaz gr^ 34 
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l*ota08>i OhloHM gr 5-10 

— Ci<^ gt. 15<60 

lodidUiu gr. 5‘30 

IfltiiBS gr. 5-16 

Permanganafl gr. 1-3 

— Taztras Addus gr. 15-60 
PzocaliUB Hydiochoridum gr. |-2 

(sabcutaneously) ap to gr. 15 


(intratheoally) up to gr. 2| 
Fmnus fierotina gr. 15-30 

Ptllvis Oretaa Aiomaticus 

gr. 10-60 

com Opio gr. 10-60 

— OlyoynWzn Co. gr. 60-320 
■ IpeoacaanhflB et Opii gr. 5-10 

— JralapGB Co. gr. 10-60 

Fulvis Bhei Co. gr. 10-60 

•— TragaounthaD Co. gr. 10-60 

Quassia gi. 2-8 

Quillala gr. 1-3 

Qainidinsa Sulphas gr. 3-10 

QulninsB Bisulphas gr. 1-10 

— Dibydxochlondum gr. 1-10 

(intravenously or mtiamus- 
cularly) gr. 5-10 

— et Aiithylis Garbonas gr. 1^-16 

— Hydrochloridum gr. 1-10 

— Sulphas gr. 1-10 

— Tannas gr. lJ-16 

Besoroinol gr. 1-5 

Hheum gr. 3-15 

Sacchariuum Solubilo gr. }-2 

Sdllcinum gr. 5-16 

bantomnum gr. 1 -3 

Scammonide ilcsina gr. ^-3 

Scilla gi . 1-3 

Senega gr. 6-12 

Suiiis Folium gr 10-30 

— Fructus gi.10 30 

Serpentaria gr. |-1^ 

Serum AntidybenteiKum (Shiga) 

(by injection) iinits 1000-10,000 
bodii Beuzoas gi 6-30 

— Bicarbouas gi 18-60 

- Broinidum gr, 5-30 

— Garbonas gi 5-15 

— — Bibictalub gi. 2-5 

— C’ltras gi. 15-60 

— ct PotaSBii Taitras gt. 120-240 


— Lodidum 

— Nitrls 

“■ Phosphas 
Acidus 

— - Bifervcscons 


gi 5-30 
gr. i -2 
gr 30-240 
gr. 30-60 
gr. 60-210 


Sodil Sahcylas gr. 10-30 

— Sulphas gr. 30-2 iO 

ElIor?eseeiib gr. 60 210 

Spintus .^Sthens m. 15-60 

Nitrosi m. 16-60 

— Ammoniaa Aromatit us 

111. 15-60 

— (lajuputi m. 5 30 

— Gamphorae m 5-30 

— Ghloroformi m. 6-30 

- Mcnthm Pipenttc m 6-30 

Stramonium gr ^-3 

Strophanthmum (intramus- 
cularly or intravenously) 

gr. 1/240-1/60 

StrychniuiL H^drrichlondam 

gi. 1/32-1/8 

Styrax gr. 10-30 

Sulpharbphcnamina (subcutan- 
eously oi mtiamuscularly) 
gr. U-10 

Sulphonal gr. 5 20 

Sulphur Praxipitatuiu gi. 15-60 

- Sublimatiim gr. 15 60 

Sy lupus Aurantii in. 30-120 

— l<cm Todidi m. 30 120 

Phosphatis Co. m. 30-120 

— ( um Qumina et 

Strychnma m 30-60 

— Limonis m. 30-120 

— Pnim Scrottna> m 30-120 

— ScilU> 111 30 60 

— Sennm m. 30 120 

— 'lolutanufl m. 30 120 

— Zingibens m. .10-120 

Tabella Glyceryhs Tiniitiatm 

1-2 tabli ts 
(I tablet — gr 1/UO approx ) 
Terehenum m. 6-1 5 

Theobrorama ct Sodii bahtylas 
gr. 10-20 

Thcophylliiia ct Sudu Acetas 

gr. 2 8 

Thymol gi i-2 

(anthf Immtit. dobc) gr 15-30 
Thyroideura gr J 5 

Thy roxiusodmm gi. 1 610 1/61 
Tmctuia Asafatida. m. 30-60 

— Aurantii m 30-60 

- Belladonna' m 5-30 

— Benzuiiu Co in. 30 60 

— Galumb^e m. 30-60 

— Capsid i m. 6-15 

— Cardamomi Co in. 30-60 


Tiiictura Gatei'hu 

ni. 30-60 

— CinchoiuB 

ID. 30-60 

- ~ Go. 

m 30-60 

— Cocci 

m. 5-16 

— Ckilchiu 

m. 5-15 

— Digitalis 

m. 6-15 

(Hinglo dose) 

m. 30-90 

— (Jeiitiauro Co. 

m. 30-60 

- Hyoscyomi 

m. 30-60 

— IpecacuanhiD 

m. 10-30 

(emetic dobo) 

il. uz. )-1 

— Kramentc 

in. 80-60 

— Tiimoiub 

m. 30-60 

— Lobebu -Dthcroi 

m. 5-18 

— MyrrhiB ^ 

m. 30-60 

— Nucis Vomic.c 

in. 10-30 

- Opii 

m. 5-30 

Gamphoratd 

m. 80-60 

— Quassia' 

m. 30-60 

- Quillaue 

in. 30-60 

- Hlioi Go. 

in. 30-60 

— Srilla' 

m. 5-30 

- Sl'nLg.p 

in. 30-60 

- htraiiionii 

m. 5-30 

— ^tiopbaiitlii 
Tolutoji i 

m. 2-5 
m. 30-60 


-- ValenaiuL immomata 

m. 30-60 

— Zmgibeiis loitis m. 5-10 

-- Mitis m. 30-60 

'rutaquHia gr. 1-10 

Tuvinum Diphtheiicum Cnle- 
factum (mtradcrmally) m 3 
- Detoxicatum (subcutan- 
buiisly) indicated on label 

Biugiiosticum (intra- 

dcrmally) m 3 

'liiiiitiopheiiol gi. L-5 

'Luberculmmn Pristiiium (sub- 
cut ancous'y) 

Didguobtu m 1/60-1/12 
Thirapciitic m. 1/60,000 
gradually lucrcased 
Ina gr. 16-210 

y cibciiiu in Ty j»l lo-paratypbosuui 
(subcutaneously), lirst, nul. 0*5, 
second, after 7 to 10 days' 
iuter\al, mil. 1 

- VacciDiai (by bi ar]lioation)m 1 
Valeriana gi. 6-16 

Zmci Uxidum gr. 5-10 

— Sulphas gr. 1-3 

(cinctic dose) gi. 10-80 
Ziiigibei gr. 5-15 


BRONCHIECTASZS. W. IL WijnHy M.D„ F.R.C.P. 

W. G. Oakley^ discusses the indications for Phrenic Avuleion in bronchiec- 
tasis. The operation generally employed is avulsion of the phrenic nerve 
tlirough a small incision above the clavicle, breaking its connection with the 
suprapleural plexus and all accessory fibres. Although usually successful, it 
may fail to produce a permanent paralysis even after as much as seven inches 
of nerve have been avulsed. The complications of the operation, more formid- 
able in theory than practice, fall into three main groups : (a) Those due to 
failure in technique ; {b) Those due to adhesions in the course of the nerve ; 
and (r) Reflex disturbances. In the first group haemorrhage is the most 
frequent and serious, and results from injury either to the pericardio-phrenic 
artery or to the subclavian vein. The former is readily controlled and never 
fatal ; the latter is more serious and has been responsible for the very few 
deaths that have been reported. The vein may be tom as the result of tension 
on the sling formed by the phrenic and accessory phrenic nerves, which pass 
*®®Pectivcly behind and in ftont of the vein ; the accessory nerve, however, 
almost i^ways breaks first. In the second group the nature of the complication 
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depends upon the structure to which the nerve is adherent and varies fh>m 
slight hseinoptysis to cold abscess formation, pneumo- and pyopneumothorax, 
and even to fatal mediostinitis when caseous foci are opened up. The presence 
of a tuberculous empyema and of pleural adhesions over the nerve have been 
considered contra-indications to avulsion. Reflex disturbances are cardiac and 
respiratory and probably owe their origin to interference with the vagus and 
intercostal nerves. They aie usually slight and transient, consisting of tachy- 
cardia, alterations in pulse volume, and dyspnera. 

The sequels are insignifleant, consisting mainly of pc. in in the corresponding 
shoulder and more run^ly of tachycardia, dyspnoea, and digestive upsets. 

In man one-third of the total air inspiri'd is due to the action of the diaphragm 
in keeping the lower lobes fully expanded, and the basal collapse which results 
fh>m its paralysis is brought about by the unopposed action of the abdominal 
muscles. The paralysis induce<i by the operation is strictly unilateral, and is 
shown by an immediate and progressive rise of the dome, which in the course 
of three to six months undergoes complete atrophy and is converted into a thin 
parchment-like stnicture. Tlie effect on the thorax is to decTease the capaqity 
of the corresponding lung by one-fourth to one-third — or on the right side by 
400 to 800 c.c. The effects produced upon the lung consist of partial com- 
pression and relaxation, with the addition of rest, consequent upon the removal 
of the forces exerted upon it by the cont factions of the diaphragm. There 
is some disagreement about the extent of the lung tissue affected and conse- 
quently about the type of case for which the operation is most indicated. 
Some observers limit the effect to the lower lobe, while others claim that the 
effect on the apex is as great as on the middle and lower lobe. The capacity 
for spontaneous retraction and collapse of a lesion is ])robubly more important 
than the position of the lesion. In bronchiectasis this spontaneous retraction 
is so often responsible for the production and progression of the lesion that the 
result of phrenic avulsion must depend upon its success in actively collapsing 
and compressing the dilated bronchi. Active compression in diaphragmatic 
paralysis is greatest at the base and in the presence of dilated bronchi, and 
flbrosis in this position will become increasingly less as the apex is approached. 
The position and extent of the lesion, therefore, together with the degree of 
rise of diaphragm obtained arc likely to be the most important factors in the 
treatment of bronchiectasis by phrenic avulsion. 

In 3 years 17 cases were observed. The operation was carried out 0 times 
on the left side and 8 on the right, paralysis of the corresponding dome being 
observed by X rays in each case. Pain in the shoulder occurred in about half 
the cases. Section of the thoracic duct occurred once and was followed by a 
cliylous discharge of short duration. No serious hsemorrhage occurred. In 4 
cases artificial pneumothorax had been previously tried, but in 3 was prevented 
by adhesions. In one it was successful in relieving the cough, but as soon as 
the air was absorbed the cough returned. In 4 cases the symptoms were com- 
pletely relieved. In 7 there was lasting improvement, 0 teaching a stationary 
condition and 1 continuing to improve ; in 2 of these sputum disappeared en- 
tirely, and in 4 it decreased. In G cases there was a temporary improvement 
followed by relapse, but in 2 of these a new growrth was found later. The author 
concludes that only in strictly basal and unilateral cases can phrenic avulsion be 
reasonably expected to relieve the symptoms. In unilateral cases in which the 
upp^ and middle zones are affected temporary improvement is the rule, but 
relimse must be expected unless thoracpplasty is performed. As a pteliminaiy to 
thiljEooplasty phrenic avulsion should alvfays be done, but should not be allowed 
to shelve the larger operation ia the event of a brilliant but temporary cure. 

HlsrBliBXOii!. Afed. Jour, 1 931*. ii. 378. 
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BBOKCBXBCTA81S : SUBGIGAL TREATMBNT. 

A. Tudor Edwards, M.Ch,, F.R,C,S. 

Bionchiecta^^is, a disease for which medical treatment has never been able 
to do more than delay the inevitable downward course, is now being studied 
from a surgical standpoint. Treatment by Bronchosoop&o Aspiration is 
somewhat in the same category as postural drainage in that it improves 
patients temporarily and thereby slows the progress of the disease unless 
there is definite bronchial obstruction either from an inhaled foreign body 
or secondary stenosis. 

Ballon, J. J. Singer, and E. A. Graham,^ in a very complete, review of 
the disease, state they are in geiieml agreement with Brauer, who had never 
seen a patient with proved bronchiectasis respond to Pneumothorax treat- 
ment even though collapse might be almost complete. They suggest that it 
may have a dehnite place in treatment ^'in inflammatory conditions of the 
lung which are known to predispose or result in the development of bronchiec- 
tasis.’’ Tliese authors are not in a position to state whether Oleothorax will 
accomplish more than pneumothorax or other form of (‘ompression, but it does 
away with the necessity of frequent refills and allows the compression to be 
kept up for a much longer period. 

The value of Thoracoplasty is assessed by groups of cases from different 
advocates of the operation, such as Sauerbruch, Hedblom, and others. The 
results have not been striking, but many of the cases were operated upon before 
full lipiodol investigation was possible. It is, however, an advantage rather 
than otherwise, when other measures are to be considered, that the chest is 
already partially collapsed. 

When Phrcnicectomy is considered as a solitary measure, it is hardly pos- 
sible that it could cure the disease except in the very early stages, and the 
authors therefore say that “ apparently an individual patient with bronchiec- 
tasis has only a siiuill chance of being improved by the operation and, on the 
contrary, a definite chance of being made worse. Moreover, even when improve- 
ment occurs, it is usually not lasting.^' 

Other operations, such as ligation of branches of the pulmonary artery 
and attempts at drainage by incisions in the lung, have long been known. 

Graham's Cautery Pneumectomy is particularly advised either in those 
cases in which bronchiectasis is asspeiated with multiple lung abscess or in 
chronic lung abscesses with secondary bronchcctasis. In addition, this opera- 
tion is recommended to those suffering from unilateral types of bronchiectasis 
who have not responded well to the simpler forms of therapy, for whom thoraco- 
plasty is either not indicated for various reasons or has failed to relieve the 
symptoms, and upon whom the performance of a lobectomy, although desirable, 
is unwise or technically impossible. 

The last method for eradication of unilobar bronchiectasis discussed by 
Ballon, Singer, and Graham is Lobectomy. Various single- and multiple- 
stage operations are reviewed and the results discussed. It is quite apparent 
that the results of this operation are rapidly improving, and the operative 
mortality is coming down from 00 per cent to the neighbourhood of 12 per cent. 

REFfiiRisNOE. — ^Jour, Thor. Surg, 1931, Dec.^ 164. 

BIIONCBU8, BENIGN TUMOUB8 OF. W. II. Wynn, M.D., F.R.C.P. 

II. Wessler and C. B. Rabin^ have studied 17 cases of benign tumour of the 
bronchus. Although in themselves benign, these tumours produce pulmonary 
complications which may result in the death of the patient, so that they possess 
a practical importance which outweighs their rarity. The commonest type is 
the adenomatous polyp (12 out of 17). These originate from the mucous 
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membrane of a large or main bronchus not far from its origin. They are pedun- 
culated^ with the bulbous end directed towards the trachea as a cmisequence 
of their extrusion from coughing. The tumour is usually oval. If the pedlde 
is longr the tuiAour is movable and can act as a ball-valve and may obstruct 
the trachea or another bronchus. Microscopically the tumour is made up of 
rather small cells arranged in acini with deftnite basement membranes. The 
cells resemble those of the ducts of the mucous glands which are the probaUe 
site of origin. Fibromata, fibrolipomata, and enchoodromata have also been 
described. Two-thirds of the cases occur before the age of 46. ^eve Is 
reason to believe that if its growth is slow a benign tumour may exist for yeaira 
without any symptoms. Owing to its vascularity, however, hemorrhages 
may occur unassociated ^ith any other symptom. Haemoptysis occurred in 
12 of the cases and was usually frequently repeated. In one instance it was 
repeated for thirty years, and in a number for periods of one-and-a-half to 
five years. In this non-obstructive stage tuber^osis is usually suspected 
because of the hsemoptysis. The continued growth of the tumour eventually 
causes an obstruction of a large bronchus and the consequences of this are 
various. The first symptom may be an attack of pneumonia with or without 
pleurisy. It is assumed that the pneumonia was preceded by an atelectasis. 
Usuall}' the pneumonia subsided and was succeeded by a stage lasting several 
months to six years during which there were no symptoms, or cough with 
blood-stained sputum. Tn ti cases the initial symptom was a dry pleurisy or 
pleurisy with effusion, followed by a period of several years in which there 
were no marked symptoms. I*urulent infection of the pleura occurred in three 
instances. This is usually a complication of the later stages and a direct con- 
sequence of suppurative disease of the lung. In such cases the tumour may 
not be suspected and only be found at autopsy. The inevitable termination 
of all cases is suppurative bronchiectasis and suppurative or indurative 
pneumonitih. In some cases anaerobic infection is added and the clinical 
picture becomes one of gangrene of the lung. 

A unique form of dyspneea is worthy of comment and may be regarded as 
pathognomonic. It is due to change of posture and is caused by the ball- 
valve action of a pedunculated tumour, which is displaced from its bronchus 
and obstructs the trachea. Partial occlusion may also produce a whistling 
or sonorous sound during respiration, which may be more or less constant and 
localized over the affected lolie. The hsemoptysis, which is the one charac- 
teristic symptom referable to the tumour itself, is very apt to occur suddenly 
without warning and without any other symptoms. It may cease just as 
suddenly and is not followed by subsequent staining of the sputum. When 
occlusion of a bronchus is caused X rays will show an area of atelectasis, usually 
lobar in distribution unless a main bronchus is obstructed, when the whole 
lung will appear cloudy. When infection has supervened the X-ray appear- 
ances are similar to those of pulmonary suppuration firom other causes. Only 
bionchosGopic examination will give a certain diagnosis. This shows a smooth 
globular or oval tumour, which may be sessile or attached by a pedicle and 
so freely movable. The prognosis depends upon the early discovery and 
removal of the tumour through the bronchoscope. The complete removal at 
once may not be possible, and there is a tendency for the growth to recur after 
an interval of years. The pulmonary complications may require surgical 
treatment. 

Abvriibnoe. — Mmer. Jour, Med, Sci, 1932^ Feb., 164. 

t 

SEOemUL ABO&T0S IMVIBOTXdir. (iSe« Food And rm Pdkio 
EBAI.TB ; UnDDI^NT FEVSH.)* 
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S0E1IS. Sir W. 1. de C. Whetkr, F.R,C.SJ. 

TjlaSle Add Trtaimant.—FoT the past eight years, a spray of2(pe^gj||^ 
tjujglll^lSbL solution has been almost univcrsdly used as a roiflIllinRMMCnt 
of bums. The firm coagulum formed in the first twenty-four hours after 
spraying a burnt area needs no attention for several days. In the meantime 
the patient is usually ftee from pain. The separation of the coagulum com- 
mences at the end of the first week. 

D. M. Glover^ recommends the use of stronger solutions of tannic acid — 
and 10 per cynt for ad ults. The fresh solution is 
sprayed over the entire bumi area as soon as the area is prepared. With 
these stronger solutions, Glover states, quicker tanning of the damaged tissue 
is obtained. The tannic acid solution is sprayed over the burnt area every 
hour for the first twenty-four hours. If it is well coagulated and dry at the 
end of twenty-four hours, there is no further local treatment for several days. 
During this time the entire burnt surface is left exposed to the air. The most 
important part of the constitutional treatment is the adequate administration 
of Flaids. (Glover draws attention to the ease with whii h general cedema can 
be induced if too much fluid is administered during the first few hours in 
the case of extensive bums.) Between the sixth and eighth days some exudate 
begins to form beneath the crusts, as evidenced by a rise of temperature. 
Glover recommends the continued application of dressings soaked in Dakin’s 
Solution at this stage. Large rolls of gauze wet with Dakin’s solution are 
applied to the burned areas after the normal skin is protected adequately with 
sterile vaseline. Wool and oil silk is bandaged over the gauze to prevent 
evaporation. The dressings are moistened every four hours and changed every 
day. This type of dressing is continued until the coagulum is all off and the 
granulating areas are ready to graft. The initial application of the moist 
dressings is often accompanied by a rise of temperature, and the temperature 
swings irregularly until the coagulum and necrotic tissue are all removed. 
[Drainage by cutting away portions of the scab without moist dressings is 
as a rule better. — W* I. de C. W.] 

W. C. Wilson* says that the basis of the modem treatment of burns is coagu- 
lation of the injuied surface by tannic acid. This method has important local 
and general effects : (1) Local effects — It is rapidly analgesic. Pain, dis- 
comfort, and frequent dressings are avoided. In superficial burns, sepsis is 
absent and healing is rapid. (2) General effects — It lessens fluid loss from the 
body at the burned area. It prevents and minimizes acute toxaemia. 

Management of Cases in Hospital. — In the case of a burn of small or 
moderate extent and without notable degree of shock, the patient is put to bed, 
and the bedclothes are supported by a ‘cage’, which contains electric lamp bulbs 
or other means of supplying artificial heat, and the area is exposed to the air. 
If pain is severe. Morphine or Heroin is given. 

Cleansing , — ^The area is cleansed under general ansesthesia. The anesthetic 
of choice is nitrous oxide and oxygen, but ether can usually be given with 
safety. Cleansing is done by first removing all epithelium which is loose or 
raised by blistering. Special care is necessary to remove any epithelium at 
the edges which is partially separated. The raw surface is gently swabbed, 
first with ether or alcohol, and then with a 1-1000 corrosive sublimate solution.] 
Vigorous rubbing or scrubbing is unnecessary and harmful. ■ 

The coagulating solution is then sprayed over the raw surface from an 
atomizer of any form, and dried immediately by a current of hot air from an 
eleeWo drier, or simply by heat from the bulbs in the cage. Spraying and 
drying ate carried out at intervals of one hour, or less if desired. Seven to 
ten applicatloos are sufficient in the great majority of cases ; rarely more than 
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twelve are necessary. An«altemative method to spraying is to cover the area 
with gauze and to soak this with the solution at frequent intervals, keeping 
it moist until a coagulum forms. The gauze is then removed. After the 
coagulum is formed, the parts arc kept exposed to the air. In bums of the 
face and head it is nec^essary to protect the eyes, nostrils, and auditory meatus 
with moist wool during the spraying, which is the most suitable method for 
such lesions. 

Coagulating Solution . — Various methods of inducing coagulation have been 
experimented with. The following solution is found to be most satisfactory ; 
it practically eliminates the mild degrees of sepsis previously found in scattered 
areas and seems also to hasten coagulation. It is an aqueous solution of 2*5_ 
per cent Tannjp A cid and "*ACTinflVlftfe vras iniroduceH* 

originally as the rSutt^of a suggestion for hrst-aid treatment made by Dr. 
S. W. Fisher, II.M. Medical Inspector of Mines. Packets of powder arc 
kept containing 7-5 grm. of tannic acid and 0*3 grm. of acriflavinc. A con- 
venient amount of solution is made by dissolving such a packet of powder in 
300 c.c. of warm sterile water. The solution should be made freshly for each 
case or occasion — not necessarily for each application. 

Subsequent Care . — ^No special local treatment is necessary after the coagulum 
has formed. The area is exposed to the air and can be protected from trauma 
and soiling by ordinary care. Burns of the perineum are treated with the patient 
in the prone position or lying on a frame, such as Whitman's, with a space in 
the supporting canvas opposite the affected part. In uncomplicated cases the 
coagulum is allowed to separate itself. Frequently healing has become com- 
plete by the time it can readily be peeled off. Any raw areas left may be covered 
with a bland ointment dressing. 

Sepsis . — In deep burns the same primary treatment is followed. Towards 
the end of the second week signs of sepsis under the coagulated layer develop, 
and are most manifest at the edges. It is necessary then to remove the coagu- 
lum, Different methods are advised for carrying this out. On the whole it 
is preferable to do so me(*hanically by cutting it away with scissors. It is 
occasionally convenient to remove coagulum together with sloughs under general 
anaesthesia. 

The treatment described alwve is suitable for all types of thermal injuries 
and also for electrical bums. 

Treatment at the Patient’s Home. — The practitioner in favourable circum- 
stances, with the help of a nurse trained in the method, may be able to follow 
fairly closely the method detailed before for the treatment of small or moderate 
bums. Otherwise the following plan can be adopted. The area is cleansed 
in the usual way under anaesthesia. Gauze soaked in the coagulating solution 
is applied to the raw surface and covered with wool and a bandage. The 
dressing may be left for twenty-four hours or renewed at twelve hours. A 
coagulum forms which can then be dried by exposure to the air for a short time. 
After the coagulum has formed, it may be exposed to the air continuously if 
means for its protection are available. Otherwise it should be covered by a 
dressing of dry gau/e and a bandage. Subsequent treatment is as detailed 
above. 

Successful treatment by tannic acid demands interest, care, and attention 
friim those who employ it. They will be well repaid by the results. 

E. I. Lloyd> reminds us that pmprnnaip dppeniifl. nppp ^h^ area hiiriKid 
the a^m of th^ patient m ore than u p on^ tl^ ^Icnth nf the hums - He states that 
tmueniia may follow witb quite dranmic suddenness at a time when things 
seem to be going well. The conditimi depends upon absorption of protein 
inobiding histamine from the burned ,ai^. His treatment may be Outlined 
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as follows : For shock. Morphia hypodeimically and Hulila by the mouth 
should be generously given. Two or three hours may often be advantageously 
spent before attending locally to the burns. In preparing the burned area for 
tannic acid treatment, the patient is ansesthetized with gas-oxygen and the 
burned area carefully swabbed with ether. Dead and damaged tissue is snipped 
away with scissors, vesicles are opened and their outer wall removed. If pus 
forms beneath the scabs and fever reappears. liloyd says that there is a tempta- 
tion to reSort to fomentations or other moist dressings. The proper treatment 
at this s^ge is to liberate the pent-up fluid by eutting channels in the coagulum 
with pointed scissors, and so providing drainage without moistenin^^ the scab. 
The patient remains beneath the cleetric-light cradle, which dries up the dis- 
charge and maintains body heat. The coagulum spontaneously separates in 
about two weeks. The exposed granulation tissue may be dressed with 
Flavine (1-1000), with ParaMn, or with Sterile Vaseline. 

Referenoes. — Gynecol, and Obat. 1932. May, 798 , ^Praciii toner, 1932, July, 
183 ; Med. Jour. 1931, ii, 177. 

CAHCER. (See also under various organs, etc.) 

CANCER, CHEMOTHERAPY OF. Stanford Cade, F.R.C.S. 

Treatment of neoplastic disease by means other than surgical or radiological 
has been the object of researches by biochemists, pathologists, and clinicians 
for many years. So far, medicinal treatment remains an ideal to be assiduously 
pursued. In reviewing the attempts made in various centres in such researches, 
one is dismayed at the disproportion between the magnitude of the effort and 
the insigniflcaiicc of the achievement. Blair BelH defines chemotherapy as 
** a treatment by synthetic preparations which have selective therapeutic action 
on abnormal tissues of the body.” In practice these synthetic preparations 
can be grouped into two classes: (1) Organic chemical compounds most of 
which are poisons, and which are said to possess selective action on the cells 
of malignant disease. Of such substances the most extensive trials have been 
made with various compounds of lead, copper, and selenium. To be practicable 
they must possess a low degree of toxicity and a high selective action. This 
can be described as the 'chemotherapeutic index'. (2) The second group of 
substances are inorganic colloids or biological preparations from living tissues. 
They present a promising field of research. The most important contributions 
to the problems of chemotherapy of cancer since the publication of the last 
volume of the Medical Annual are those in connection with the serum treat- 
ment of lymphadenoma (see Hodgkin’s Disease) and on the influence of 
vital dye-stuffs and inorganic colloids on the resistance to transplantable 
tumours. 

Vital Dye-atuffa and Inorganic Colloida. — Dr. R. J. Ludford,**’ in the 
Tenth Scientific Report of the Imperial Cancer Research Fund, contributes a 
paper on the effect of vital dye-stuffs and of inorganic colloids on the resistance 
to transplantable new growths. The object of the research was to ascertain the 
effect of these substances upon the growth of transplantable tumours. Two 
sets of mice were used : in the first, normal mice were injected with suspensions 
of a tumour showing a natural tendency to regression ; in the second, a partial 
immunity was established by previous injection of embryonic skin. The 
chemotherapeutic agents used were trypan-blue, vital-ncw-red, and colloidal 
aluminium hydroxide and sulphur. These different substances possess one 
property in common in that they are actively segregated by the macrophages 
which surround the tumour graft. In all the experiments the resistance to 
tumour growth was found to be diminished and no inhibitory action was 
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detected. The practical importance of these experiments lies in the sdection tif 
the material when colloids are tried as therapeutic agents for malignant disease. 
Unsuitable colloids may lead to aggravation of the malignant condition. 

Bffeet of Trypaa-blue on Metaataala. — In the same report of the Imfierial 
Cancer Research Fund, Foulds studies the effect of vital staining on the 
tribution of metastasis in the Hrown-Pearce rabbit tumour. If rabbits are 
injected intravenously with tumour emulsions, metastatic growths occur in a 
characteristic distribution as follows : kidneys (90 per cent), adrenals (70 pet 
cent), rye (01 per cent), liver (18 per c*ent). Deposits are entirely abi|ent from 
the spleen. If, however, the inoculated rabbits are also injected with trypan- 
blue, the spleen is no longer immune, and in 17 out of 80 animals it was found 
to l)e the site of metastasis ; the incidence of deposits in the liver rose from 
18 per cent to 82 per cent and in the lungs from 20 per cent to 76 per cent. The 
explanation offered is that the defensive mechanism normally present in the 
reticulo-endothelial system is destroyed by the presence of trypan-blue. The 
practical importance of this experiment lies in the warning that certain colloid 
agents should not be selected for chemotherapy of cancer, as they raise the 
incidence of metastasis by lowering the local protective mechanism. 

Speoifio Protein Therapy. — From time to time reports are made of the 
beneficial effect of specific therapy by proteins, sera, or extracts of certain 
organs such as the adrenal or the pituitary. Although so far confirmation 
of the original results has never materialized, it is interesting to review a few 
selected contributions as it keeps alive the practitioner's interest in experimental 
treatment. In last year's Medical Annual (p. 05) the effects of Pituiiarln 
(W. Susman^) were reviewed ; although the original contribution showed some 
promise, no confirmatory results have been obtained. Fi. W. Riches* attempted 
to verify the original encouraging results. In a small group of cases, selected 
as suitable for observation, of proved malignant character, the treatment by 
pituitarin was systematically carried out. Riches comments that in the cases 
treated no beneficial effect which could be attributed to the injections of 
pituitarin was observed, in no case was life prolonged, nor was there regres- 
sion of any of the growths. The reviewer can fully confirm Riches’ findings. 

Tlie effect of an extract of Suprarenal Cortex, prepared by Coffey and 
Humber, was fully investigated at the Kellogg Foundation. In an independent 
report, R. H. Harris* analyses the effects of the treatment in 415 patients treated 
at the experimental clinic. With few exceptions, the patients were incurable 
by either surgical or radiological means ; the diagnosis of malignancy was 
established by histological examination, X rays, or exploratory operation, 
and in many cases by subsequent autopsy. Coffey and Humber hold that 
extract of suprarenal cortex supplies a principle lacking or deficient in patients 
with malignant disease, and made claims which eventually led to the investi- 
gations described. Harris's conclusions are that no tumour of any patient 
was observed to disappear either spontaneously or as a result of use ot«the 
extract ; and that cure of malignant disease cannot reasonably be expected to 
occur as a result of the use of suprarenal cortex extract. 

Rxfbbencbs. — ^Practitioner, 1931, Aug., 226 ; *Brit, Med, Jour, 1932, Oet. 22, 766 ; 
*lmp» Cancer Bee, Fund, lOihSci, Rep, 1932; ^Brit, Med, Jour, 1931, Oct 31 , *Tbid, 
1932, May 14 ; *Jour, Amer, Med, Aeeoe, 1931, Nov. 14. 

OAHCBRy BLBCTROCOAOULATZON ZN. 

, , Sir W. I. de C. Wheder, 

A. B. iyler^ gives a concise descrlptian of this procedure. Ih allying 
l^h-frisquenoy current to cancer, tls^e/the aim of tl^ suigedn sbwd be to 
OQogalate the tissue until it turns a.diriy grey colour but is net ehamd« The^ 
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Qoagviatod mass can then be curetted away immediately, and further coagula- 
tion pOXtormed until the growth has been entirely removed. It is a bloodless 
cperatioti* If an artery seems apt to bleed, it can be picked up with a forceps 
and l^he current passed through the instrument, which is then removed, and 
thus the work is unhampered by a collection of forceps. 

In cases of small cancers of the tongue, electrocoagulation converts a difficult 
major operation into a minor affair. The operation can be done with local 
anaesthesia. Bloodless dissection can be effected by using a pointed electrode. 
The malignant mass can be rapidly dissected from the surrounding tissue. 
Electrocoagulation works so rapidly and so easily that the beginner is apt to 
err on the side of omission. It is necessary to combine curettage with electro- 
coagulation. / ** Coagulate what appears to be enough, immediately curette as 
far as possible without producing bleeding, and if cancer tissue remains repeat 
the' process,” 

Refeksnob. — ^Med, Jour, and Record, 1931, Sept 10, 284 

CANCER, RADIUM TREATMENT OF. Stanftyrd Cade, F.R.C.S. 

In February, 1982, the Canadian Royal Commission on the use of Radium 
and X Rays issued a comprehensive and accurate report^ on the whole question 
of radiation therapy. After reviewing the conditions existing at the moment 
in most European countries and in the United States of America, the Com- 
mission concluded that the views of the highest authorities on this subject 
coincided to a remarkable degree. The conditions necessary for carrying out 
satisfactory radiotherapy in cancer are expressed in the words of Dr. Gosta 
Forssell, Director of the Radiumhemmet of Stockholm. He asks the question, 
” Why has radiotherapy, and particularly radium therapy, in most parts of 
the world produced such poor results that the capacity of radiotherapy to 
effect a lasting cure in malignant tumours has been generally doubted ? ” He 
answers the question as follows : - 

The chief cause of this is the splitting up of radiotherapy which has occurred 
in most places. Radium has been distributed for use in various clinics without 
any proper control as to whether sufficient experience existed there, either in 
respect of radium or Rontgen therapy, and without sufficient resources always 
being available to carry through radiotherapy in a satisfactory manner. The 
treatment and the follo\(ing up of tl^s results of the treatment in one and the 
same case have also not infrequently been split up amongst many hands, so 
that the same medical man has not looked after the radiotherapy and been 
responsible for the issue. 

Until quite recently the arrangements for the radiotherapy of tumours were 
not properly organized. Cancer patients in need of radiotherapy were sent 
either to radiological institutions which were best equipped for radiotherapy, 
or to surgical clinics which were earlier the only clinics able to afford any help 
in toncer. The radiologists, however, had often not a great deal of experience 
in the clinical pathology of tumours, and did not possess their own clinics for 
the study of radiotherapy of tumours. The surgeons, on the other hand, had 
often neither sufficient knowledge and training in radiotherapy, nor the neces- 
sary resources for carrying out the same. 

In the combined surgical-radiological treatment of tumours the surgical 
interference has been looked upon as of main importance, and radium or 
ROntgen treatment as a more or less negligible adjunct. In reality radio- 
thto^py is the chief treatment in all those cases of cancer where the tumour 
cannot be removed with safety. The skill in its use decides the patient’s fkte, 
And surgery in these cases is only an auxiliary, although often a very important 
one^ IMa eircumstanoe has not been clearly understood hitherto, and until 
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it is, the combined suTgico-radiological treatment is doomed to tbilure* To 
this must be added another important circumstance. A suigeon who only 
deals with radiotherapy as a side-line is mostly, as a matter of course, chiefly 
interested in surgery, and, possibly, in radium application during operation, 
All the rest of radiotherapy of malignant tumours, comprising about 75 per 
cent of the entire scope of radiotherapy, is of minor interest to him. The 
surgical clinics have their special task ; they want for this purpose all their 
accommodation. Experience goes to prove that in order to obtain perfect 
treatment at a radiotherapeutic clinic for cancer patients, it is necessniry that 
it should be in charge of specially qualified medical officers who have under- 
gone a long training and devoted themselves to radiotherapy, and have plenty 
of time not only for the current work but also for scientific studies. Organized 
co-operation must take place between the surgical clinic and its special depart- 
ments on the one hand and the radiotherapeutic clinic on the other. 

Analysis of Rlsiti.ts of Radiothkrapy. 

Taking into consideration only those clinics which have adequate equipment, 
trained staff, and unimpeachable statistics, the true position of radiation as a 
method of treatment of cancer can be estimated with a great degree of accuracy. 

Caroinoma of the Cervix Uteri (see also Uterus). — At the Centenary 
Meeting of the B.M.A.® in July, 19.32, the following results were shown : — 

Professor Friederich Voltz (Mumch ). — In the thirteen years 1918r-26 inclu- 
sive, 1866 cases of cervical carcinoma were admitted to the clinic. Of these, 
148 (7*7 per cent) were not treated, most of them because they were hopeless, 
sometimes moribund. For statistical purposes, therefore, the number of cases 
is 1728. Of these, 319 patients were alive and well after five years. According 
to the classification recognized and adopted by the Radiological Commission 
of the Hygiene Section of the League of Nations, the following is the group 
result (Table /). 

Tabu /. — 1728 Cases of Carcinoma of thl Cervix (1913-1926). 


anoup 

NO IN 
GHOLP 

No OF 

0 lJ<AK CLKnS 

PEHCENTAGJ! 

1 — Operable (.abes 

326 

141 

43 2 

11 — Boideiline cases 

401 

90 

22 5 

III -Inoperable cases 

672 

81 

121 

IV — Incurable cases 

324 

7 

2 1 


The period under review in Table I includes the beginning, development, 
and perfection of the radiological technique. The present-day possibilities, 
however, are represented more accurately in Table II for the period 1924-6, 
and the subsequent 5-year survival. This ineludes a total of 404 cases of carci- 
noma of the cervix. 

Table II , — 404 Cases of Carcinoma of the Cervix (1924-1926). 


QROTJP 

NO. IN 
GROUP 

No. or 

5- YEAR CURBS 

Peacqdntaob 

I — Operable cases 

' 99 

49 

49-4 

11 — ^Borderbne oases 

91 

21 

23*1 

III— Inoperable oases , . 


23 

17*9 

IV — Incurable oas^s 

I. 

4 

4*9 
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Professor Voltz concluded his communication to the British Medical Associa- 
tion by the remark that “ success depends, however, on {mssessing the proper 
means and using them in the proper way.” 

Dr. LacaaHUgiM (Radium Institute^ Pans).— The total number of patients 
treated by radiation for carcinoma of the cervix at the Pans Radium Institute 
between 1919 and 1926 was 678 Of these, 182 (26 per cent) were alive and 
free from all symptoms of cancer five years after the date of treatment. The 
percentage of cures varies from yehr to >ear, suggesting a constant improve- 
ment in |esults, explained by the progtess in radiotherapeutie technique. Table 
III shows the comprehensive status of the 678 cases at the end gf the fifth 
year of treatment. 

Table III, — 678 Casfs or Carcinoma or nih Ciiivix (1919-1926). 


^FAR 

Toial ^umbih 

OP P\rirNT!s 
TRI* \1H) 

C( RLD I OR 

5 ^BVHs 

1 PHlCFNrAOIfc 
OP CUHI«S 

1919 

103 

1 

11 1 

1 

10 

1920 

98 

17 1 

17 

1921 

1 48 

12 

25 

1922 

09 

18 

20 

1929 

85 1 

20 

30 

1924 

80 

28 

35 

1925 

97 

14 

15 

1920 

98 

30 

1(» 

Totals 

(>78 

1 I8J 

1 


Dr. Lacassagne concludes that in the advanced stages of tl\e disease it is 
permissible to hope that a greater percentage of cuies will be obtained when 
the 8-grm. bomb under construction is available 

Table IV shows the relative results of cures in various centics. 

Table IV — 211,j Casi s oi Cakiinuma oi iiit Ci rvix. 


CLINIC 

'loiAL No or 

IREATI'D tA‘'I'a 1 

1 1 

RtLAIIVl ClRl 
OP 

OPLRAULI GASlS 

Absolutk 

tURPS 

Radium Institute, Pans 

450 1 

PPl (lilt 

i 80 5 

Pn luit 

20 2 

Radium Institute, London 

360 

20 

125 

Memorial Hospital, New York 

678 

41 

18 6 

Radiumhemmet, Stockholm 

737 

All inoperable 

23 1 


Carcinoma of the Breast (see also Bklast, Sijrgi ry oi ). — GeolTrey 
Keynes® gives a full account of 171 cases of primary cancer of the breast 
treated by interstitial radium treatment (needling). Statistical analysis of 
these cases by Dr, Janet K. Forbes (Laiie-Claypon) gives the results shown in 
Table V in patients treated more than three years ago — 46 cases. 

The striking feature of this analysis is the number of 3-year survivals in 
inoperable cases — namely, 46 1 per cent. Here the value of radiation is clearly 
superior to other methods of treatment. Geoffrey Keynes’ conclusions can 
be summarized as follows : — 

1. In general the results of radium treatment compare favourably with those 
obtained by any other form of treatment, such as pure surgery. In the most 
successful eases the patients are virtually normal women, and their expectation 
of life is at least as great as if they had been subjected to a mutilating operation. 



CANCeAi RADIUM TREATMtMT 04 


MEDICAI^ annual 


Table V . — 46 Casks of Cancer of the Breast. 


OROUP 


I — Operable, no palpable glands 
H~~*"Op0Fftbl0y pftlp&blo slftiids 
III— Inoperable 



Total 

AUVR 

Ono cat 

PBBaBNTAUB 

ajuVb at 

8 TBABS 


Oasss 

8 YBABS 

OAHOm 


9 

7 

2 

77-7 

, , 

11 

4 

5 

36-3 


26 . 

12 

13 

461 


2. No exaggerated claim is made for radium treatment, as that ft should 
be used to supplant surgery. It is claimed, however, that radium ought td 
have a definite place in the treatment of carcinoma of the breast, and should 
often be used instead of, or combined with, surgery, according to individual 
circumstances. 

3. The place of radium in the treatment will vary according to the stage 
of the disease and with other circumstances. For very advanced or for 
inoperable tumours radium treatment is the treatment of choice. Remar)c- 
ably good results can sometimes be obtained in apparently hopeless con- 
ditions. 

Geoffrey Keynes, however, deals in his communieation solely with the inter- 
stitial method of treatment (needling). The two-stage method of treatment 
as advocated by Stanford Cade, described in the Mroical Annual for 1930 
(p. 96), offers a more complete and uniform irradiation of a large area. It 
can be termed the * radium Halsted’, as it covers a wide field of primary 
growth, lymphatic area, and the normal tissues in the vicinity. This method 
has been used by Cade in over 250 cases of breast cancer (primary and recurrent 
after operation) with satisfactory results, which show a definite improvement 
in prognosis, particularly in those eases which are beyond surgical aid but 
which have not yet metastasized. It is obvious that in the case of the breast, 
as in all malignant diseases, the ultimate prognosis depends upon the stage of 
the disease when treatment is first applied. Radium, having a purely local 
action, can only deal with the local condition. Dissemination is neither pre- 
vented nor accelerated by radiation. ^ 

Oral Cancer. — In the Eighth Report of the British Empire Cancer Cam- 
paign the following results obtained at the Westminster Hospital are recorded 
by Stanford Cade.* In cases of cancer of the tongue there was a survival rate 
in inoperable cases of 11 per cent after five years, 18 per cent after four years, 
and 20 per cent after three years. At the Radiumhemmet in Stockholm the 
results were as follows : with radiological treatment only, cases of cancer of 
the mouth without glandular metastasis showed a 5-year survival rate, free 
from symptoms, in 31 per cent of cases. Of the total number of oral cancer 
cases there was a survival rate of 18 per cent. 

The most notable advance in the treatment of cancer in the mouth by radium 
has been achieved by the adoption of mass radiation to certain types of maHg^ 
nant tonsillar tumours. The improvement is so remarkable that it deserves 
the closest attention from the clinician. Elis G. Berven'^ compares the results 
obtained by the old method with those given by the new method, namely, 
irradiation with a mass of 3 grms. of radium at a distance. 

The comparison of Table VI and Table VII shows that, whereas with the 
old methods (small doses) there was not a single survival for either two or threp 
yean, the results with the new metl^od (3-grm. bomb) show 44*4 per cent 
survival free from disease for two years apd 38*9 per cent of survival from 
disease for three yean. This is certainly the most noiable advance in radium 
tMmpy in oral cancer in the past iwo'yean. 
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TMt VI . — ^TOMblLLAB CaNCBR TREATED BV THE OlO MbTUOD. 


(UkOUP 

PsquRY 

HBALlKa 

Freb fror 
Symptoms, 

1 YBAR 

Freb from Freb from 
Symptoms, < Symptoms, 

2 YBAHB 1 S YBAB8 


Per cent 

Per cent 

Per cent I Per cent 

I 

6U 

16 7 

0 0 

II 

28 5 

14 3 

0 1 0 

in 

13-3 

67 

0 1 0 

a 

Total 

25 

10 7 

1 c 

1 

■=i 


Table VII . — ^Tonsillar Cancer Treated by thi. New McrHou. 
« (3 -Grm. Bomb). 


Group 

PRIMARY ^ 
Uealino 

1 

FKRB FROM 
SIGNS AND 
SYMPTOMS, 

1 ILAR 

Fukr from 1 

bIGNS AND 
bYMPrOMS, 

2 ILAHS 

1 1<R1SR FROM 
blONS AND 

1 SVMFTOMB, 

' 3 Years 


Per cent 

Per cent 

Per cent 

Per cent 

Carcinoma I 

06 0 1 

i 66 6 

66 6 

60 0 

.. ir 

100 0 , 

, 100 0 

50 0 

60 0 

lU 

0 0 

00 

0 0 

0 0 

Total carcinoma 

42 8 

42 8 

36 7 

1 28 6 

Lympho-epithelioma 11 

100 0 1 

1 76 0 

76 0 

75 0 

Total carcinoma and 
lympho-epithehoma 

55 6 

1 soo 

44 4 

38 9 


EErm Radlatton. — The question of the utility, advantages, and dangers of 
this method of radiation was investigated during the past year by a Technical 
Committee appointed by the Presidents of the Royal Colleges of Physicians 
and S&rgeons. The investigation consisted of the evidence obtained from 
personal observations of members of the committee and from visits to various 
centres in London, Manchester, Bimungham, Paris, Brussels, Stockholm, and 
New York, The committee conclude® that the evidence is convincing that 
the treatment of cancer by radiation from a massive radium unit is a method 
the value of which has already been proved, although so far only in a limited 
field. How far these limits can be extended is a question which can be solved 
only by co-0|^inated clinical, experimental, and physical research in which this 
country ought to take its share. The larger the unit available, the more 
rapidly will its possibilities be discovered and the wider will be the field which 
can be explored. 

IBffeot of Irradiation on Human Tissue. — ^Dr. Beatrice D. Pullinger^ investi- 
gated by histological studies of irradiated tissues the effects of radium on vanous 
tumours and the normal surrounding structures. A review of her observations 
reveals the fhet that although direct injury to individual cells can be demon- 
strated, it if found that when vascular tissues are exposed to radium or X rays 
an essential part in the cellular reaction is played by blood-vessels. A regular 
series of events occurs in blood-vessels. Dr. Pullinger stresses the importance 
of the vascular reaction because it appears to her that as a cause of cell-death 
it predominates over any possible direct injury under conditions of therapeutic 
irra^tipn. She concludes that in living vascular tissues as opposed to in 
ciira preparations and young embryonic cells hypersemia is an essential reaction 
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to therapeutic irradiation. Thin-walled loosely supported capillaries and veins 
are most readily affected, and react in deep structures as well as at surfaces. 
All effects following irradiation arc related to vascular stimulation and vascular 
degeneration. In the reviewer’s opinion, however, these facts do not entirely 
explain the cause of cell-death in irradiated tissues. They represent, no doubt, 
accurate observations as made in histological studies. The importance of 
vascular changes is great and is responsible for the skin reactions (erythema), 
mucosal reactions (formation of fibrinous films), and later telangiectasis and at 
later stages radio-necrosis from obliterative endo-arteritjs. That , there is, 
^lowever, a direct action on the power of cell-division, which varies with the 
different types of cells and their rate of growth, is evidenced by the different 
response of various tissues to the same type of radiation, by the variation of 
response according to the time interval in prolonged treatments, by the arrest 
of mitosis and rapid disappearance of some growths, and by the relatively com- 
plete absence of response in such benign tumours as lipomata and adenomata. 
The effects of radiation must be considered to date to be multiple in nature, 
both direct and indirect, and the response to treatment depends as much 
on the state of the stroma of the healthy tissues as on the nature of the 
tumour cell. 

Effect of Anssmia on the Reaction to Radiation. — It has been observed 
for many years that radiation treatment in anaemic patients was productive 
of less satisfactory results than could be anticipated in any particular group of 
patients. It was also known that local anaemia, such as is the ease in the presence 
of oedema, is an added difficulty to successful radiation therapy. The effects 
of anaemia were investigated experimentally by J. C. Mottram and A. Eidinow.* 
They used the tail of a rat, and found that if the tail was blanched before irradia- 
tion by winding rubber tubing up*it and kept blanched during the period of 
radiation by a ligature at the base, then the subsequent skin reaction was much 
less than when a normal tail was radiated. On the other hand , when the tail 
was made hypera?mic by being subjected to cold at 0° C., then the skin reaction 
following radiation was increased. It appears, therefore, that a diminished 
blood-supply results in a diminished radio-sensitiveness. Bleeding of rats 
immediately before radiation renders the skin and the tumour Jensen rat 
sarcoma less sensitive to radiation than normal skin or tumour in unbled 
animals. The clinical bearing of these experiments is clear and important ; 
they support the clinical experience that anaemic patients do not respond well 
to irradiation, and that tumours with a poor blood-supply react badly to radia- 
tion. It follows that before treatment with radiation every endeavour should 
be made to improve the patient’s blood-count, and that such damage to the 
blood as may be caused by the treatment is to be vigorously coupteracted by 
medicinal means, including, when necessary, blood transfusions. 

Pain as an after-effect of Radium Treatment. — Prompted by the obser- 
vation that some medical men regarded po^t-irradiation pain as so serious a 
complication that it negatived the possible benefits of the treatment, R. S. 
Pilcher* examined a series of cases treated by radium in which pain was a promi- 
nent symptom, with a view to determining if any relation could be established 
between the symptoms and the treatment. From a very careful, detailed^ and 
critical analysis of all cases in which pain was a prominent symptom, Pilcher 
draws the following conclusions : (1) Radium treatment is able to relieve deep- 
seated and referred pain due to malignant disease ; (2) The only painAil sequelae 
that can be attributed solely to radium are (a) radium-necrosis, (b) direct injury 
to nerves ; (8) In some cases temporary arrest of a tumour is obtained without 
relief of pain, and the suffering of the patient is prolonged ; (4) By increasing the 
ffbnw tissue reaction to a growth ladiuln may aggravate pain due to pressure 
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on nerv«fl ; (5) The only factor in treatment that seems constantly to deter- 
mine A ^ainfiil sequel is such gross overdosage as to produce radium-necrosis ; 
(6) There is no evidence that repeated treatment is harmful — ^much less 
that it is wless — ^provided that the total dose is not such as to produce 
necrosis. 

These conclusions emphasize two important points — namely, that the chief 
cause of pain is necrosis and that repetition of radium treatment is possible. 
Radium necrosis being a painftil and in most cases an avoidable complication, 
both depressing to the patient and humiliating to the radium therapeutist, all 
possible means for its prevention ought to be put into practice. Jhe most 
important factor in interstitial therapy is adequate screenage. Primary 
screenage of at least 0*6 mm. of platinum offers a definite additional safeguard 
against necrosis over the usual but inadequate 0*5 mm. of platinum filter. 

.Additional filtration obtained by metals of medium atomic weight further 
increases the safety factor. In cavitary and surface radiation, in addition to 
primary metallic screenage by platinum, secondary screenage by rubber can 
be employed. In mass radiation, distance, multiplicity of ports of entry, and 
splitting of the time factor all diminish the risk of necrosis. The second impor- 
tant observation by Pilcher, which is supported by other observers, is that 
repetition of treatment is possible. It must, however, be emphasized that 
definite evidence of local recurrence or of persistence of the disease must be 
quite clearly established prior to a repetition of radium treatment. This is 
emphasized so as to avoid the disastrous results which occur when a delayed 
radium bum is submitted to further irradiation under the false impression 
that the lesion is a neoplasm. It is also known that repeated treatments are 
less effective than the initial treatment, and greater experience is required to 
assess the dosage and to select the type of radiation and the actual technique 
the treatment. 

Effeot of Radium on Precanoerous Skin Areas. — A practical point in the 
therapeutic use of radium in malignant disease is dealt with by Dr. Cramer^® 
in the Tenth Scientific Report of the Imperial Cancer Research Fund. Experi- 
mental observations of the effect of radium on precancerous skin areas were 
made in a set of 120 mice. The mice were painted with tar twice a week, and 
the painting was stopped before the appearance of warts. Normally, mice so 
painted with a known carcinogenic t^r develop lesions — at first benign warts, 
which later become malignant. This sequence of events is very constant, so 
that an area so treated can be quite accurately described as precancerous — 
namely, one in which a malignant growth is likely to develop in a high degree 
of probability. Cramer^^ carried out a series of experiments consisting of the 
irradiation of such precancerous areas with radium in therapeutic doses. His 
conclusions are as follows : the application of radium to a precancerous area 
of skin delays and even inhibits the development of malignancy. This effect 
is most marked where the precancerous conditions are least advanced, and the 
dose of radium relatively large. No evidence of any kind was obtained that 
radium in the doses given had the effect of breaking down the resistance of the 
skin to the development of malignancy. The application of radiotherapy in 
carehiUy graded doses to precancerous conditions in man is, therefore, strongly 
indicated as an effective measure for delaying and even preventing the develop- 
ment of malignancy. Further, when radiotherapy is applied to a fully developed 
malignant tumour in man, the possibility must be considered that a much 
larger part of the tissue or organ has been subjected to chronic irritation than 
that pprtion in which the malignant growth has developed, and that therefore 
even the apparently normal parts may be in a precancerous condition. For 
this reason the application of radiotherapy should extend over a much wider 
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area than the malignant growth and its immediate neighbourhood^ in order to" 
retard or even prevent subsequent development of a new malignant growth 
from the precancerous cells: 

Rsfibbemces — ^Rep, Roy, Com, XJsta oj Rad, and X-ray, Toronto, 1932 ; Med, 

Jour, 1932, Nov. 19 , *BrU, Jour. Surg, 1932, Jan., 415 ; *BrU. Emp, Corfeer Campaiyn, 
Annual Rep, 1931; Mcto Radwl, 1931, Supl. xi ; ^Brit, Med, Jour, 1933, Jan, 7; 
"^Jour, PaOiol, and Bacieriol, 1932, xxxv ; *Brit, Jour, Surg, 1932, Jan., 431 ; 
^Lancet, 1931, Nov. 28 , “/mp Canrer Ret, Fund, 10th Sc. Rep. ; ^^BrU, Jour, Radiol, 
1932, V, No. 66. 

CARDIOSPASM. (See Oesophagus, Diseases of.) 

toARDZOVASCULAR SYPHILIS. A, G, Gibson, M.D., F,R,C,P. 

In a review on the diagnosis and treatment of syphilis at the aorta and 
heart, Carey F. Coombs^ enlarges those aspects of his Lumleian Lecture^ 
reported in last year’s Medical Annual (p. 226). He suggests that syphilid 
is a cause of crippling and death which bulks substantially in cardiovascular 
disease. In Great Britain it may be up to 10 per cent, and in the United 
States up to 15 per cent. The outlook when the diagnosis is made easily is 
almost desperate, and the average expectation of life probably not more than 
five years. There are records of aortic regurgitation for as long as eighteen 
years, but this is exceptional. Indeed, it is probably by cardiovascular disease 
that syphilis is most lethal. Aortitis is the most common lesion, and in 
Turnbull’s post-mortem series was found four times as often as scarring of the 
aortic cusps. The action of the spirochsete from the mediastinal lymphatics 
through the vascular adventitia is discussed, and its action on the orifices of 
the coronary arteries with a consequent tendency of portions of the cardiac 
wall to become Abiotic. Syphilis has the capacity of lying latent in the body 
and of killing at the end of one or two decades. Coombs makes the state- 
ment that in all probability the aorta of every person infected with syphilis 
has suffered a certain amount of damage within a year or so of infection. 
However carefully the source of syphilis may be watched, neither symptoms 
nor signs of aortic disease are recognizable until about fifteen years after the 
primary infection. The shortest period on record is six years. In Turnbull’s 
series it varied between eight and twenty-five years. Symptoms as a rule 
appear before signs, and the commonest is dyspnoea, usually associated with 
the ventricular defeat of chronic hyperpiesis. In one series about one-third 
of the patients complained of anginal pain, and the writer has had a case 
of pain on swallowing as the first symptom. There are two exceptions to 
the rule that symptoms precede signs : (1) Those patients who die suddenly ; 
and (2) Those who come under observation for some other syphilitic lesion. 
This last class is important in so far as dilatation of the aorta may in them 
be detected before the valves have become incompetent, for when these have 
begun to leak the chance of much good by treatment is small. 

Diagnosis. — In diagnosis of dilated aoita Coombs refers to the following 
points : increased dullness at the site of the manubrium stemi by careful 
percussion both down and across ; an emphatic second sound, the * bruit de 
Tabourka’, especially if this is accompanied by a low blood-pressure ; altera- 
tion in the blood-pressure as between the two upper limbs ; and finally the 
widening of the aortic Shadow by X rays. From the X-ray appearances 
alone aortic syphilis may be suspected when there is diffuse dilatation 
without the corresponding enlargement of the heart, when the aortic shadow ^ 
is dense and high in the chest in a relatively young subject with high 
blood-ptessure, or when there is a localized dilatation and increase of blo<d* 
iPluie. 
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Ift Ih6 matter of diagnosiB J. E. Moore, J. H. Danglade, and J. C. Reisinger* 
come to practically the same conclusions as Coombs, and mention that in 
a patient with known late syphilis, with or without a positive Wassermann* 
reaction of the blood, there is strong evidence for the diagnosis of syphilitic 
aortitis if three of the following signs are present : X-ray dilatation of the 
aorta, increased retromanubrial dullness, the history of circulatory embarrass- 
ment, bell-like second sound, substemal pain, or paroxysmal dyspncea. 
Coombs declares that a man of middle age with the signs of myocardial disease 
without ^obvious cause should be suspected of syphilis. A small percentage 
of cases with complete heart-block, perhaps 10 per cent, is « syphilitic, 
and a smaller percentage of bundle branch block cases. Cardiac infarc- 
tion is rare, and in less tlian 2 per cent of a series was auricular fibrillation 
caused by syphilis. In 21 per cent, however, of Parkinson's and Clarke 
Kennedy's cases of heart failure with normal rhythm there was a syphilitic 
basis. 

Treatment. — The effect of treatment of syphilitic focal myocarditis is 
good, especially prolonged treatment by Potaasium Xodide. This drug also 
has the reputation of relieving the pam of syiihilitic aortitis. Full anti- 
syphilitic treatment for all lesions is desirable when possible, including the 
use of the Araenioal Preparationa. But the problem of healing syphilitic 
lesions of this type is more tlian the killing of spirochsetes. 

J. E. Moore, J. H. Danglade, and J. C. Reisinger'* discuss the prolongation 
of life that can be obtained as the result of treatment, based on a study of 
48 patients with aortic aneurysm, 00 with aortic insuflicicncy, and 8 with 
various other forms of syphilitic heart disease. They remark on the efTieiency 
in prophylaxis of thorough treatment in the early stages of syphilis. Of 117 
patients who had thus been treated, not one presented any evidence of 
cardiovascular disease, while 24 of another series of 285 patients showed 
signs of one or other form df cardiovascular disease. Their conclusions are, 
therefore, that modern antisyphilitic treatment is probably not the cause of 
the apparent increase in the incidence of syphilitic aortitis. They found that 
of patients with aneurysm 98 per cent have a positive Wassermann reaction, 
and 90 per cent of those with aortic regurgitation. 

In patients with aortic regurgitation who received little or no treatment 
the mortality was 91 per cent, an^ the average duration of life w'as thirty 
months, whereas in the well-treated patients the mortality was 16 per cent 
and the average duration of life seventy-one months. The authors refer to 
the symptomatic relief given by antisyphilitic treatment, and the opinion is 
expressed that this relief is in direct proportion to the amount of treatment 
given. Restoration of capacity to work is much more likely if proper 
treatment is given. The old salvarsan (‘600') should not be employed 
in cases of aneurysm or aortic regurgitation, and m those patients with 
neurosyphilis Trjrparaamide is recommended. As an indication of progress 
in treatment the authors discard the Wassermann reaction, which usually 
becomes fixed. 

R. Hift,^ fh)m a study of 231 cases of syphilitic aortitis, infers that after 
symptoms have once become manifest the fate of the patients is lai^ly 
dqiendent on whether he receives antisyphilitic treatment or not. Under 
this treatment the symptoms disappear and a complete clinical cure is possi- 
ble. Moreover, it checks the progress of the disease. In general, if the aorta 
appears wide, the prognosis is favourable ; if narrow, unfavourable. 

F. KIsdi,* however, believes that the aorta is not saved from the syphilitic 
pioceiss fay the modern arsenic therapy, though it counteracts the infectious- 
n^iss and prevents the spread to a certain extent. He is against the ordinary 
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arsenical therapy in syphilis of the aorta complicated with myocarditis, and 
advises cardiac stimulants, such as Difitalia with Maraalyl <salyrgan), and, 

* later, treatment with Sodium Iodide. 

(See also Coronary Artery Disease.) 

Retebenoes. — ^Qmrt Jow Med, 1932, Jan., 179 ; *ArcK of Internal Med, 1932, 
May, 753 ; June, 879 ; ^Abstr. in Jour. Amer. Med, Aeeoc, 1932, April 9, 1341 $ 

B/M. 1931, Sept. 12, 818 

CATARACT. W, S, Duke^Elder, 

Xntraoapaular Sxtraotlon of Cataract. — ^The very great operative experi- 
ence and the excellence of his results make it worth while to note the opinion 
of A. Elschnig^ (Prague) on the ideal operation for senile cataract. For many 
years he has practised the intracapsular method of extraction and in a recent 
paper has summarized his technique. He takes minute precautions to ensure 
sterility in the conjunctival sac, irrigating both the conjunctiva and the 
lacrimal sac with mercury oxycyanidc and applying a yellow oxide of mercury 
ointment until swabs on two consecutive days show the eye to be clean. 
Prior to the operation as much care is devoted to the anaesthetization and 
immobilization of the eye. The general anaesthesia of the globe is induced 
by a 8 per cent solution of cocaine. The muscles of the lids are then immo- 
bilized by injecting a 2 per cent solution of procaine hydrochloride-epinephrine 
into the subcutaneous tissues over the outer half of the zygomatic arch, thus 
paralysing the facial nerve ; I c.c. of the same solution is then injected retro- 
orbitally, the needle being inserted through the skin at the outer and lower 
angle of the orbit. In addition, in sensitive and nervous patients a subcon- 
junctival injection of 2 per cent cocaine is made into the upper equatorial 
region of the globe, care being taken to avoid the tendon of the superior rectus. 
Finally a stay-suture is inserted into the tendon of this muscle in order to 
steady the movements of the eye. If necessary, in order to secure complete 
immobility a canthotomy may be done. 

Sutures are then placed in a conjunctival flap and the corneal incibioii is 
made. This latter involves the upper two-fifths of the arc of the normal 
limbus, but if the cornea is small, it is larger. The conjunctival flap is then 
lifted with forceps, the anterior chamber is opened, and a small slit made in 
the iris close to its root with the de Weeker scissors. Using the author's own 
capsule forceps the capsule of the lens is then grasped at the lowest available 
part of the dilated pupil, and the lens gently rocked firom side to side for 
about eight or ten seconds. Thereafter it is raised in the forceps so that its 
lower edge is brought forward and upwards through the pupil, the whole lens 
being tumbled over so that its lower part engages in the wound. This 
manoeuvre is aided by pressure with a hook against the cornea on the level 
of the lower edge of the dilated pupil. Immediately thereafter the wound 
is closed by tying the prepared suture, and finally a repositor is inserted 
underneath the flap and the iris replaced into position. Eserine is then in- 
stilled into the eye, the wound touched with a 5 per cent tincture of iodine, 
an ointment of eserine oxycyanide instilled, and a bandage applied. 

Elschnig considers that such an intracapsular operation is indicated in about 
80 per cent of all cases of cataract, while it is quite the safest in cases of 
immature or posterior cortical cataract. It is not, however, applicable to 
cases of intumescent cataract. In old patients, in the adipose, and those with 
chest complications, or in other cases wjherein a prolapse of the iris may be 
expected, an iridectomy should be performed in place of a simple incision 
of the iris; but the author ednsidsrs that in cases of high myopia this 
Step is oontra^indicated, * ^ 
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OUmoma altar Oataraot Sztraottoa.— -A very informative case illustrat- 
ing one of the causes of hypertension after cataract extraction has been studied 
histologically and experimentally by M. Carrado.* The case is reported of 
a patient operated on for cataract, whose eye remained red and painful, and 
became blind a few months later. The comcal epithelium was rough, and 
one deep infiltrate was present. The site of the comeal incision was marked 
by a deep fhrrow, and the iris was adherent to the cornea. The tension was 
very high,*and the eye was enucleated on account of pain. Sections showed 
an ingrogrth of comeal epithelium covering the two edges of the comeal wound 
and lining the anterior chamber, except where the iris and cornea were in 
contact. Mitoses were seen in the newly formed epithelial lining. 

The author attempted to study the conditions necessary for such epithelial 
ingrowth by animal experiments. Incisions in the cornea were made, through 
which a flap of conjunctiva was introduced into the anterior chamber, but 
this was always absorbed within two or three weeks without any growth of 
epithelium in the chamber. The same was true with corneal flaps treated 
in the same way. When, however, a similar flap was separated from one lip 
of the wound by a piece of celluloid held in place by two notches, the epithelial 
flap remained intact. The celluloid was removed in two weeks, and the fla}) 
remained adherent to the iris. The same was tme when a flap of cornea was 
placed on the capsule of the lens, with its epithelial side forward. Sections 
showed the epithelium and comeal tissue to have proliferated to form cystic* 
cavities in the anterior chamber, lined with epithelium. In one eye the corneal 
tissue had grown so as almost to fill the cystic space. The author believes 
that when the wound I'emains open unusually long after the cataract opera- 
tion, the resulting hypotony with increase in the albumin of the aqueous 
provides favourable conditions for growth of the epitheliiun through the open 
wound and in the anterior chamber. 

References.— /. Augenheilk. 1931, Ixxv, 1; ‘Ann. di (Htal. 1931, lix, 706. 

CEREBRAL DIPLEGIA. Reginald Miller, M,D., F.R.aP. 

It is a curious thing that the very common and obvious condition of cerebral 
diplegia tends to remain in the minds of medical students and practitioners 
as something advanced and rare. This is probably due to the fact that a 
great proportion of the eases of this^ disorder is confined in institutions ; but 
whatever may be the cause of this mental attitude, it tends to result in a lack 
of interest in, or at least of grip on, this disorder. This is regrettable, for the 
mental deficiency which so often accompanies cerebral diplegia is different 
in type from the ordinary, as seen, for example, in mongolism. Cerebral 
diplegia is due to organic lesions in the brain, and the degree of mental and 
physical incapacity depends upon the extent and situation of those lesions ; 
but — and this is the point— the unaffected parts of the brain are normal. 
Hence the interest in the treatment and training of these children should be 
keen and sustained. 

R. Ironside,^ in discussing the classification and prognosis in cases of cerebral 
diplegia, agrees with the commonly accepted view that the commonest changes 
in the brain are of the type of atrophic sclerosis. These changes may be 
diffuse, producing the so-called walnut brain, or localized, or scattered. The 
cerebellum may be affected as well as the cortex and other parts of the cere- 
brum. C. A. Patten* has also investigated the origin of cerebral diplegia from 
the point of view of birth injuries, and comes to the conclusion that *‘thc 
frequent occurrenee of bilateral motor involvement, together with defect in 
intelligence, indicates something more than the effects of trauma or vascular 
accidents in the neurologic conditions of the new-born infant. There exists 
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probably a developmental defect or arrest which concerns either the integrity 
of the cortical cells or the proper myelinization of the corticospinal tn^ and 
association fibres/’ The work of J. Collier in combating the old idea that 
cerebral diplegia was due to birth injury will be remembered. 

Classification. — Ironside classifies the types of cerebral diplegia as follows : 
(1) Cortical types, usually symmetrical, and giving rise to spastic j)araplegia 
and diplegia. To these may be added squints, blindness, and bulbar sym- 
ptoms.. (2) Striatal types, again usually symmetrical, and showing bilateral 
choreiform or athetotic movements. (8) Cortico-striatal types, ofteri asym- 
metrical, a combination of the two former groups. (4) Cerebro-cerebellar 
types, showing ataxia, cerebellar speech, nystagmus, and atonia. To these 
groups must be added various transitional types. 

Prognosis. — Ironside pleads strongly for the individual study of each case, 
and has found in his work at St. Vincent’s Orthopsedic Hospital great help 
to be obtained from the employment of intelligence tests and the fixing of the 
intelligence quotient of each patient. As he truly says, there is no relation- 
ship between the type and degree of physical disability and the amount of 
psychical failure. “The tragedy is,” he says, “that a general impression 
exists that the mental defect is severe in all cases,” and he points out that 
many of these children are capable of improvement. For the best results an 
* obstinate sort of optimisin’ is necessary. To give up trying, to isolate the 
cases, and to keep them away from suitable schooling is altogether wrong. The 
symptoms of worst import arc fits, gross mental deficiency, incontinence, and 
blindness ; but in the absence of tliese all these cases “ should be regarded 
as interesting soluble problems in education, rather than a dull pitiful group 
of dependent cripples.” Orthopaidic treatment may be of great value in 
preventing deformities, and the best results will be obtained by the co-operation 
of the neurologist with the orthopsedic surgeon. 

NErBRBNOES. — '*Proc. Roy. Soc. Med. (Sect. Oithop.), 1932, xxv, 578 ; ^Afch. Neurol, 
and Paychiat. 1031, xxv. 453. 

CEREBRAL TUMOUR, PAPZLLtEDEMA ZN. 

Macdonald Critchleyt M.D., F.R.C.P. 

The occurrence of unequal degrees of papillcedema in the two optic discs is 
a commonplace in cases of cerebral tumour ; moreover, it is well known that 
signs of early papillcedema may occur in one eye only and may remain unilateral 
for some time. Whether the observed facts can be utilized for the purpose 
of localizing or lateral! zing tlic neoplasm has for long been under dispute. It 
is well known that papillcedema may be found in one optic disc, together with 
a pressure atrophy in the other disc ; in such cases, the neoplasm is situated 
on the side opposite to that of the papillcedema. The other type of case 
presents greater difficulty, however. It was the practice of Horsley to look 
for differences in the two discs between the amount of swelling, and to associate 
the side of the tumour with the side of the greater cedema. The experiences 
of J. P. M. Martin^ were confirmatory, in that out of 55 cases of cerebral tumour 
with unequal choked discs, in 71 per cent the greater choking was on the side 
of the tumour. M. Gunn’s* experiences were confirmatory in so far as frontal 
and temporo-sphenoidal growths were concerned. L. Paton,* however, brought 
forward details of 17 cases in which papillcedema developed first in one eye 
whilst the patient was under observation; in 11 it developed first in the 
opposite eye, and in 6 in the eye on the same side. Of 48 cases iu which 
the degree of papillcedema was unequ^, ip 25 the swelling was greater in the 
eye on the side of the tumour, and*ui 28 it was greater in the opposite eye^ A 
leeent study by F. A. Gibbs* has been based upon analysis of 880 cases of 
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cefebral tumour with unequal choked disc. His conclusions are that greater 
choking tends to occur on the same side as the tumour ; tliis statement holds 
true especially for temporal and parietal growths, whereas in the case of 
occipital tumour the reverse is usually the case. Gibbs’ figures support the 
views of G. W. Swift,* who attributes unequal degrees of papilloedcma to an 
unequal interference with venous drainage from the two nerve-heads. 

References. —^Lancett 1897, ii, 81 ; ^Brain, 1898, \xi, 332 : ^Ibid, 1909, xxxii, 66 ; 
*Areh, of Neurol, and Paychiat, 1932, xxvii, 828, ^Northwest Med. 1927, xxm, 579 ; 
Arch, of fiphthalmol, 1930, lu, 47. 

CBRBBROSPZNAL FXVER. J, D, Rolleston, M,D,! F,R,C,P, 

Epidemiology. — ^A. W. Hedrich^ gives an historical sketch of the disease 
since its first recognition by Vieusseux, of Geneva, in 1805, and surveys its 
incidence in the United States and other countries during the period 1915-80. 
He shows that though meningococcus infection is extremely widespread, 
especially in epidemic times, when it may reach 70 per cent, the clinical disease 
is rare, barely 11,000 cases having been reported in the United States during 
1020. The disease, however, is very fatal, as 5208 cases or nearly lialf this 
number died. The case mortality in certain large cities was us follows : New 
York 40 per cent, Detroit 50 per cent, Chicago 53 per cent, and San Francisco 
76 per cent. In the recent epidemic all sections of the United States were 
not attacked simultaneously, but the disease first appeared in 1025 in the Far 
West, and in one to three years later invaded the remaining sections. Cerebro- 
spinal fever became epidemic in h^urope shortly after the outbreak of the Great 
War, the crest of the wave licing m 1013 in England, Germany, and France, 
and in 1016 in Denmark. In England and AVales there was a second rise in 
1017, followed by a gradual decline until 1023, when a fresh rise began which 
lasted until 1930. In the rest of Europe the outbreak did not synchronize 
perfectly with that in England and North America. In Germany, for instance, 
there was a well-marked epidemic in 1022, and minor outbreaks took place 
in other countries in that year or the next. There were subsequent epidemics 
m France and Denmark in 1025 and in Sweden in 1926, when the incidence 
of the disease in the United States and England was approaching the minimum. 
In many parts of the rest of the world there was a co-ordination with the move- 
ment of the disease in Europe and North America. 

Symptoms and Complications.— ^nder the title of epidemic jneningitis 
minor J. V. C. Braithwaite and W. Mitchell Innes* record 13 cases with sym- 
ptoms of meningitis admitted to the Leicester Royal Infirmary in the coarse 
of six and a half weeks in the early spring of 1031. All the patients were 
young children ; 10 were boys. The cerebrospinal fluid was under pressure, 
clear, and sterile. The protein was increased slightly, but usually there was no 
other abnormality. Lumbar or cisternal puncture caused rapid and complete 
disappearance of the symptoms. The writers suggest that the condition was 
an abortive form of cerebrospinal fever or influenzal meningitis. 

C. Charleux* reports a case of cerebrospinal fever complicated by paralysia 
of the spinal accessory nerve. The patient was a boy, aged 6 years, who on the 
sixth day of disease developed paralysis of the palate, difficulty in swallowing 
and hoarseness of voice, and falling of the head to the right side. Paresis of 
the left vocal cord was found on laryngoscopic examination. No other paralysis 
ensued, and the knee- and ankle-jerks were normal. The meningitis gradu^ly 
cleared up, but the spinal accessory paralysis persisted, as was shown by partial 
reaction of degeneration, and atrophy of the left stemomastoid, although the 
palatal and laryngeal involvement subsided. 

N. BL Gwyn* records a case of subacute meningococcal endocarditis. The 
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patient was a woman, aged 87, who for eight months had shown the symptoms 
and physical signs characteristic of subacute bacterial endocarditis due to 
infection of the heart valves with Streptococcus viridans. Blood-cultures, 
however, in the last two weeks of her Olness showed meningococci, and death 
was due to cerebrospinal meningitis. The autopsy findings agreed with those 
described in subacute bacterial endocarditis. Meningococci were recovered 
from the meninges only. 

Diagnosis. — ^The possibility of worms giving rise to symptoms simulating 
meningococcus meningitis is illustrated by L. J. M. Lauient,^ who if cords a 
case in a girl, aged 8^ years, who was admitted to the reviewer’s hospital 
certified to be suffering from cerebrospinal meningitis, the symptoms being 
vomiting, convulsions, photophobia, nuchal rigidity, and general irritability 
passing on to drowsiness ; 40 c.c. of clear colourless fluid were withdrawn by 
lumbar puncture under considerable pressure. Cultures remained sterile. 
The next day the child passed a large number of thread-worms after an enema, 
and during the next three days passed more worms as the result of anthelmin- 
thic treatment. By the third day her condition had become quite normal, 
again. The case therefore was one of meningism due to Oxyuris vermicularis. 

Treatment. — G. M. Lyon^ reports six cases of meningococcus meningitis 
in children aged from 9 months to 3J years who were treated by large doses 
of Antl-meningoooocua Serum (60, 70, or 80 c.c. at once) injected into the 
ventricle and simultaneous withdrawal of cerebrospinal fluid from the sub- 
arachnoid space. No bad effects were observed as the result of the large doses, 
but the cerebrospinal fluid became sterile within thirty-six to forty-eight hours, 
and clinical improvement was remarkably rapid. » 

J. N. C. Ford, G. Shera, and Sir J. Purves-Stewart’ report a case of fulminating 
meningococcal meningitis in a woman, aged 22, who recovered after systematic 
Cisternal Punctures and administration of Polyvalent Serum given intra- 
cistemally and intravenously under light anaesthesia. The writers recommend 
that in cisternal injections the scrum should be carefully warmed and injected 
very slowly to avoid interfering with the respiratory centre. 

Retorenoes. —iPafckc HeaUh Hep, 1931, 2709; Med, Jour, 1931, ii, 507, 

*BuU. Soc, de Fed. de Pans, 1931, 008, *Atch, Internal Med, 1931, xlviii, 1110; 
^Brit, Jour, Child, Din. 1931, 296; ®4wipr. Jour, Dts, Child, 1931, xhii, 673 ; ^Bnt. 
Med. Jour. 1932, i, 668. 

CHANCROID. Col. L. W. HarHson, D.S.O. 

P. Ravaut, E. Rivalier and R. Cachera,^ after mentioning the difficulty in 
certain cases of distinguishing between bubo due to Ducrey’s bacillus and 
others such as lymphogranuloma inguinale, report the results of complement- 
fixation tests with an antigen derived from Ducrey’s bacillus. In general 
they found the test highly specific, Ducrey infections giving a positive reaction 
almost always and lymphadenoma inguinale hardly ever. A strong difference 
between the two infections was manifest also, after injections of the Ducrey 
vaccine sold as ‘Dmelcos.’ In cases with Ducrey infection the vaccine pro- 
duced a great increase in the titre of the reaction which might persist for many 
months, while in lymphadenoma ipguinale and other control cases the titre 
was only moderately raised and lasted only a comparatively few weeks. The 
cutaneous test {see Medical Annual, 1981, p. 92, and 1982, p. 92) in cases of 
Ducrey infection became positive before the complement fixation, and the 
authors appear to think it of more value because, by the use of Frei’s and 
Ducrey’s antigens respectively in different sites, the cases of lymphadenoma 
inguinale can be positively distinguished frpm those of Ducrey infection, each 
reacting cutaneously only to its own. antigen. F. Bernstein* recommends for 
the treatment of chancroid the local application of crystals of ZIno Ohlevlde. 
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[This is only another addition to an already very long list of methods of local 
treatment. Most of them are unsatisfactory if used alone, but almost any of 
them— the simpler the better — serves if the patient is injected intravenously 
with Bmelcos.— L. W. H.] 

Graanloma Inguinale. — V, G. Greenwood* reports on the treatment of 
twenty-two cases of granuloma inguinale by Diathermic Fulguration. [The 
term * granuloma venereum' or * granuloma inguinale’ is apt to be confused 
with ‘lymphogranuloma inguinale’ referred to above. It has no connection with 
lymphadfnoma inguinale, and a number of workers have expressed regret that 
the term ‘lymphogranuloma inguinale’ was ever invented. CliiiicaUy granu- 
loma inguinale is a nodular and ulcerative affection of the pudenda, probably 
identical, as the author says, with the disease described formerly by Macleod 
as ‘serpiginous ulceration of the genitals’. In this country it is apt to be 
confused with chancroid, as it is seen only rarely in the ordinary practice of 
V.D. clinics. It may be suspected when a centrifugally spreading intractable 
ulceration which leaves behind it a weak scar is found on the genitals of a man 
who has recently lived in the tropics. Antimony appears to be a specific 
for the condition ; it is usually given intravenously m the form of a 5 per cent 
solution of tartar emetic, the dose ranging from ^ to 1 J gr. every two or three 
days. Various other preparations of antimony are also employed such as 
stibenyl, Heyden’s No. G61, stibosan, and sodium antimony thiogly collate. 
Antimony appears, however, to be somewhat slow and uncertain in its effect, 
so that there is room for a successful adjuvant treatment such as that suggested 
by the author. — ^L. W. 11. j The fulguration was applied under general ana:s- 
thesia to the active edge of the lesion. It should clearly be entrusted to 
an expert in diathermy, so that it is unnecessary to detail the author’s 
technique. The results appear to have been very satisfactory. The average 
time taken for healing was seventy days, which the author says is much 
shorter than under any method so far practised. The number of treatments 
need not exceed two, and the second, when necessary, can probably be done 
under local anaesthesia. 

Refkklnces.— '^P re^ae mid. 1932, Maidi 1(», 409, ^Arrh f, Dermatol. 193 J, (Ixiu, 
bim Zentralh. Bakierwl 1931, civ, 8) , ^Bnt. Jow . Radwl 1931, Oct , 488. 

CHEMOTHERAPY OF CANCER| {See Cancer, Ciiemothlrapy or.) 

CHICKEN-POX. (See also Herpls Zoster.) 

J. D. Rolleston, M.D., F.R.C.P. 

Epidemiology. — ^De Decker^ describes an epidemic of varicella which occurred 
at Kipushi in the Belgian Congo, where the disease is endemic, in the second 
half of lOfil. During the first seven months of the year the average number 
of cases monthly was 6, but in August the number rose to 28, and in September 
to 144. In October it was 181 and in November fell to 42, while in December 
it reached the average level again. Of 898 cases admitted to hospital, 884 were 
workmen, 84 women, 27 children, and 3 strangers to the district. No deaths 
occurred, but the epidemic was serious in that it involved 4458 days’ stay in 
hospital for the workmen. Miners were much more frequently attacked than 
workers above ground, in the proportion of 7 to 3. The other remarkable 
features of the epidemic were the relatively small incidence of the disease 
among women and children and the fact that adults were mainly affected, 
whereas in Europe varicella is essentially a disease of childhood. In two-thirds 
of the cases the disease ran a typical course, but in the remainder it closely 
resembled varioloid or mild small-pox in vaccinated persons. No benefit was 
derived fh>m treatment by convalescent serum. 
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Symptoms and Complications. — Owing to the rarity of aevere aiUtcka of 
vaiieella the case recorded by A. V. Salomon* is of interest. The patient was 
a girl, aged 5 years, who had been exposed to scarlet fever. The attack was 
accompanied by an acute streptococcus pharyngitis and tonsillitis which were 
complicated by a bilateral mastoiditis, bacteriemia with numerous metastatic 
pus foci, and left sinus thrombosis, which ended in complete recovery after 
four major operations, numerous minor incisions of metastatic furuncles, and 
two blood transfusions. It is a question whether the patient had contracted 
an attack of non-eruptive scarlet fever which was checked by rapid avd inten- 
sive use of scarlatinal antitoxin or whether the condition was due to secondary 
infection. 

A. Netter* deals as follows with the objections raised by Comby to a close 
reloHonship between herpes zoster and varicella : (1 ) According to Comby vari- 
cella is a very common and exceedingly contagious disease, whereas zoster is 
very rare at the time of predilection for varicella, and is not contagious. Netter, 
however, alludes to several cases on record showing that though less contagious 
than varicella zoster may be transmitted by contagion. (2) Comby maintains < 
that varicella is inoculable, while zoster is not. Netter, however, refers to 
several cases recently published by Austrian, German, Italian, and Rumanian 
authorities of successful inoculation of zoster. (3) Comby considers that the 
absence of reciprocal immunity is shown by the concurrence of varicella and 
thoracic zoster, whereas Netter regards this concurrence as an argument in 
favour of a common cause for both diseases. 

Diagnosis. — S. A. Glaubersohn^ gives the name of the Sklowsky symptom ^ 
which he regards as pathognomonic of varicella, to the following phenomenon 
described by Professor E. L. Sklowsky in 1927. When light pressure with 
the index finger is made upon the healthy skin near and then over the vesicle, 
the wall of the vesicle rapidly collapses and the contents escape. While this 
symptom is found both in the large and small vesicles of chicken-pox, it does 
not take place in a number of vesicular skin diseases such as strophulus, vesi- 
cular urticaria, eczema in the vesicular stage, herpes zoster, herpes simplex, 
and dermatitis herpetiformis. 

Pkopuylaxis. — ^During an epidemic of varicella in a children’s home at 
Stockholm, C. Gyllensward* on three different occasions inoculated 41 children 
with 0*1 c.c. of the clear contents of varicella vesicles taken from a child on 
the second day of disease : 15 were inoculated subcutaneously and 20 intra- 
cutaneously ; 19 had undoubtedly already had chicken-pox, and 19 had not 
had it. All showed some redness and swelling at the inoculation site \iithin 
twenty-four hours with the exception of one child who had had a previous 
attack of varicella. Three children who had not previously had varicella 
developed an abortive attack on the second, sixth, and fourteenth days after 
inoculation. There was no control grbup, but a child who had not been inocu- 
lated had a profuse eruption and moderately severe constitutional disturbance. 
After inoculation of all the children who had not had an attack the epidemic, 
which had lasted two-and-a-half months, came to an end. 

Referbnoes. — mid, du Katanga, 1932, 10 ; ^Arch, of Pediat, 1931, 079 ; 
*BuU, Soc. mid. H6p, de JParia, 1932, 1194; ^Urol. and Cutan. Rev. 1931, 718; Mcto 
med, Scand. 1931, 106. 

CBUABKHy UDIGAL DX8BA8B8 OF. (See Anaemias op Infancy; 
Cerebbal Diplegia; Convulsions in Infancy; Intussusception, 
Radiography in ; Jaundice in Childhood ; Newborn, Birth Injuries 
IN ; Newborn, Hjcmobrhagic'Disease of ; Onus Media in Infancy ; 
Steatorrbcba, Idiopathic; Tuberose Sclerosis.) 
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OHILDMN, BURGlCAli D18BA8B8 Of. {See Cleft Palate and 
Haee-lip ; Empyema ; Hirschsprung's Disease ; Intussusception ; 
Ossification, Diseases due to Errors of; Peritonitis, Pneumo- 
coccal; Poliomyelitis, Anterior, Surgery of; Pyt^orus, Congeni- 
tal Stenosis of ; Rectum, Prolapse of ; Spina Bifida ; Subdural 
Hematoma in Infants ; Testis, Undescended ; Urological Surgery 
in Childhood.) 

0B01iBpY8TZTZ8, CHBONZG. Robert Hutchison^ M^D., F,R.C,P. 

Diagnosis. — G. Levene^ describes a new sign in cases of gall-bladder disease 
— tenderness in the right costovertebral angle. In order to elicit this sign the 
patient is placed prone on the examining table, the arms by the sides. The 
e^uuniner stands at the side, and placing the middle linger and thumb, respect- 
ively, over the left and right costovertebral angles, applies gentle pressure, 
first over the left and then over the right side. He then explores the area 
from the tenth to the twelfth ribs, in a zone 1 or 2 in. from the spine. It 
is better to palpate the left side first, in order to determine the general reaction 
of the patient. The sign was positive in over 90 per cent of patients showing 
X-ray evidence of gall-bladder disease. Tenderness due to gall-bladder disease 
is found invariably higher than that produced by disease of the right kidney. 
However, its location may vary a distance of one or two ribs, depending on 
the position of the gall-bladder. 

D. W. Carmalt-Jones^ draws attention to another new sign — tenderness over 
the lower edge of the eighth right costal cartilage. The sign is sought for with 
the hand flat on the upper abdomen ; the third finger-tip is brought into firm 
contact with the costal margin, inch by inch along its whole length from 
without inwards, beginning on the left side, saying nothing and watching the 
patient's face. Occasionally in cases of gastric ulcer there is a similar but 
slighter area of tenderness on the left rib margin, but it is inconstant. On 
the right, in a case of cholecystitis, a single tender spot, indicated by the 
patient’s expression, is found, generally on the eighth rib edge, sometimes 
a little higher or lower, and just covered by the finger-tip. Occasionally but 
by no means always, the skin of the whole eighth dorsal segment on the same 
side is hyperalgesic to pin-prick. The author believes this tender spot to be 
quite as dependable in the diagnosis ^of cholecystitis as is McBumey’s point 
in appendicitis. 

Franklin W. White and I. R. Jankelson^ mention the occasional occurrence 
of severe gastro-intestinal hmaorrhage in cases of cholecystitis which may lead 
to an erroneous diagnosis of peptic ulcer. The cause of the haemorrhage is 
obscure, but it may perhaps be due to infection of the gastric mucosa Arom 
the gall-bladder. 

Treatment. — ^R. Finkelstcin and E. W. Lipschutz^ report on the results of 
treatment by Oleic Acid and Bile Balts in 25 cases. The doses used were 
2 C.C. of the acid and 1 gr. of the salts t.d.s. for periods of six to eight weeks. 
In over 70 per cent the symptoms disappeared or were greatly improved. 

J. Tate Mason^ compares the late results of surgical and medical treatment 
in 200 cases, after a lapse of five years. Only one-third of the cases treated 
medically became symptom-free, whilst 83 per cent of those treated surgically 
considered themselves cured. The medical treatment employed consisted 
almost entirely of dieting and regulation of the bowels, but bile salts were 
usually given. Patients sensitive to particular articles of food were found to 
be less apt to respond to medical treatment. 

Rbxbbrvcobs. — Eryg, Jour, Med, 1931, Aug. 20, 403 ; ^Lancet, 1932, i, 616 ; 
\Rew Eng, Jour, Med, 1931, Oot. 22, 793 ; *Med, Jour, and Record, 1932, May 4. 440 ; 
Mnn. of Burg, 1931, Oot., 786. 
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^liSWOmA. IcoRord Ei^, M.D., FJLCJP^ FJtE. 

iMuMrlophayes. — ^The interestlilg but complicated subject of the action of 
baotetk^liages in destroying the cholera organisms continues to attract investi- 
gators in India, especially in the Calcutta School of Tropical Medicine. C. L. 
f^rieha and A. J. de Monte‘ report on the seasonal variations of cholera 
bacteriophages in 885 samples of river and tank waters in Calcutta, and they 
also examined the stools of 408 non-cholera cases for them, with 4 per cent 
positive. As usual, most of the cholera cases occurred in the hot months of 
March to June and the fewest in the rainy season July to September, and 
the percentage of cases from which the bacteriophage was isolated followed 
a similar curve. The case-mortality is always highest in January and February, 
and the writers point out that it declines in the hot weather when the bacterio'- 
phages increase. [On the other hand, it is lowest in the rains, when bacterio- 
pha^ are rarely found, so there is no definite relationship between the presence 
of the bacteriophages and the case-mortality, although the writers attribute 
the lower mortality to bacteriophages.] The bacteriophage was isolated from 
57 of the 885 samples of water, or 14*7 per cent, nearly all of the A type acting 
only on smooth-type cholera vibrios. Non-agglutinating vibrios were isolated 
from 59 per cent of 886 samples of water, and their presence followed very 
closely the seasonal incidence of cholera cases, but they are not more frequent 
at the beginnmg of the cholera season. 

In a further paper the same workers with S. K. Gupta^ record a prehminary 
note on one new type — cholera bacteriophage D — and two possible further ones, 
E and F. Type D possesses reciprocal action similar to that of the Asheshov 
t 3 i)es A, B, and C. 

The same three workers^ also deal with the mutation of cholera-like 
vibrios under the action of bacteriophages. In 855 cholera-like vibrios 
isolated from Calcutta waters none were dissolved by the A type of bac- 
teriophage found in a few of the waters, and only 20 per cent were lysed 
by types B and C bactenophages. Secondary bacteriophage-resistant colonies 
obtained after bacteriophage action on cholera-like vibrios may absorb agglu- 
tinins and produce strongly agglutinating serums, but these characters arc diffi- 
cult to maintain in subcultures, and the change is due to the mere presence ot 
the bacteriophage. Loss of agglutinability may result naturally in the body. 
The authors believe that many ot the morphologically similar vibrios isolated 
in nature where cholera exists differ only in serological reactions, and that they 
play a great part in the etiology of the disease. In yet another paper these 
writers^ deal further with technical points concerning the mutations of cholera 
vibrios. 

^ C. G. Pandit and R. S. Hao* in a small cholem outbreak in Madras isolate^ 
an A type of bacteriophage which showed lysis of each of the four groups of the 
A type hitherto isolated, although usually this is not the case. 

llie results of his forecast of cholera,^ small-pox, and plague incidcsice in 
India in 1981, and a fresh forecast for 1982, are recorded by L. Rogers,* the 
former having proved to be correct tn at least twelve out of the fifteen areas 
dealt with in the case of cholera. A healthy year as regards these epidemic 
diseases is forecasted for 1982. [This has proved correct up to the time of 
writing.] 

liioci^tlon agalnnt OhoUira. — G. C. Mafbre and M. L. Ahnja' hkve investi- 
gnted the causes of unpleasant reactions after cholera inoculations, and they con- 
Sidier them to be due to an excess of foreign proteins, the products^of bacterial 
nielabolism, such as peptones, prottiMes, aioomo-acids, etc# Th^ therefore 
^a^vlie the tise of bacterial deposit a minimum of nutrient material. The 
werfcevs* report that <^oleia vaodnes may be stored at a temperature 
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not exceeding 37'^ C. for a year without affecting their agglutinating power, but 
they do not advise their being kept over six months. 

References. — ^Ind. Med. Gaz. 1931, Oct., 643 ; ^Ihid. 1932, May, 262 ; Hhid. 1931, 
Nov., 610 : ^Ibid. 1932, Feb., 64 ; */nd. Jour. Med. Jiesearrh, 1932, April, 1019 mirl 
1023; Uiid. Med. Gaz. 1932, Feb., 61; Und. Jour. Med. Research, 1931, Jiilv, 169; 
^IHd. 1932, Jan., 967. 

CIRCUMCISION. (See Penis, Sijiigery oi-.) 

CLEFT , PALATE AND HARE-LIP. John Frtiser, Ch,M,y F.H.C.S.Ed. 

The c;rrors of hare-lip and cleft palate have been fully reviewed Jn recent 
numbers of the Medical Annuai., and at this time reference will be made 
only to one or tw^o of the more important contributions. 

Cleft Palate. — F. Uisdon^ gives a general review* of the position, but perhajis 
the most remarkable statement in his paper is his claim of 100 per cent primary 
unions in relation to cleft palate, with the qiialificatiori that eases in which 
there is a small hole at the junction of liard and soft palates are exeliidcd. lie 
does not indieate what percentage of eases c'onu's under this heading, Init it 
is obvious that such results should not be included under the heading of 
])rimaTy union. 

The type of operat ion varies in different eases, but it is evident that Hisdoii 
is allra(!ie<I by a variely of J4ane's operation deserilKd by liOgan, and lJu' 
posterior displacement operation described in the Mi-’.dical Anni'al of 1U29 
(p. 217) under the name of Limberg’s operation, but here assoeiated with 
Dorranee’s name. 

A review' of cleft palat<‘ surgery by -A. 1). Davis- opens wilh the interesting 
statement : “ Statistics icU us that about 80 per cent of all fuilate plastic 
surgery result in failure in some form.” It is dillieult to re*eoncilc this remark 
with that of Itisdon previously ciuoted, and it makes one realize how mis- 
leading statistical information is apt to be. Itriclly, however, Davis’s i)apcr 
is concerned with the ohi (piesticai — Shoidd an osteoplastic operation form a 
part of the cleft ])aUvte repair? Davis is an enthusiastic advocate of this 
teehnique, and he claims that by such means one obtains a secure bony 
framework, a Iow(»ring of the palate arch, and a solution of the problem t)f 
orthodontia. His methods are, in fact, those of the Jlrophy operation, and 
he eoiieludcs witJi the renuirk that si^rgeoiis of experience are increasingly in 
favour of the bone-closure procedure. The i)ros and eons of the argumeal 
have been reviewed in these pages upon several oeeasions, and they need not 
he repeated now, but Davis’s article is important in so far as it shows that 
there is evidently an increasing school in favour of the bone-elosure procedure. 
It only remains i<i be said that British and (Continental surgeons continue to 
he sceptical of the value of the maiuruvre. 

(i. M. Dorranoe’s® article, to which reference has already been Jiiade, is 
eoneerned jiartly witli the anatomy of cleft palate and partly with a descrip- 
tion of what he calls ‘the push-back operation’. This operation is somewhat 
on the lines described by Limbcrg in 1929, and the details are shown in 
the accompanying illustration {Plate VII). In brief it implies separation of the 
inueoperiostcum from the hard palate, detachment of the muscles which pass 
from tlie posterior part of the hard palate into the velum, and a back- 
ward displacement of the separated structures, a manfcuvre which permits 
closure of the cleft wliile retaining a sufficiency of length of the velum. 
The ‘push-back’ operation is probably the most satisfactory j^rocedure for 
eleft-palatc closure, because it affords .sufficient relaxation while ensuring 
such a length of soft palate as permits enieient action of the sphincterie 
arrangements. 
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The details of pre-operative and post-operative treatment of hare-lip and 
eleft-palate eases is ably summarized by £. A. Kitlo^'ski.* The details recom- 
mended are on the usual lines, but it is interesting to notice that Violet-ray 
Lamp exposures are employed as the routine pre-operative procedure, begin- 
ning with one minute, the patient being 30 in. from the light, and the time 
being increased by one minute daily until a daily exposure of five minutes is 
reached. Five drops of 20 per cent Argyrol are instilled into each nostril 
daily for several days before and after the operation. 

The results of 1.50 cleft-palate operations are very fairly revjewed by 
K. l^agnamenta.*^ In general the operation was on the Laiigenbeek plan, and 
a time towards the end of the second year was that usually chosen for the 
operation. As far as healing w'as concerned the results were distinctly good, 
some 75 jier cent healing by ])Timary union, but the author alludes to the 
dil[i(nilty of securing satisfactory^ phonation even when the closure result 
api)cars satisfactory. He insists very rightly on the importance of st)ecial 
training in speech production if the best results are to be secured. 

Hare -lip. — The treatment of hare-lip is discussed by VV. Rosenthal.” Tlie 
article calls for no special cominent beyond noting the recommendation to 
close the cleft in three layers — skin, muscular tissue, and mucous membrane 
being united independently. This is a procedure of very doubtful merit, for 
the introduction of so imndi suturing material is a])t to imperil the line of 
healing, while no real functional or aesthetic iinprovement is gained. The 
method of two or three supporting sutures whi(;h include all the coats except 
the mucous membrane, and thereafter independent sutur<‘ of skin and mucous 
incmbranc edges, gives better results. 

^Canud. Mad, Assoc. Jour, 10.*M, Ni>v., okV.] ; Kkilif. and. Mad. 

19.*n, Nov., :t57 ; Man. of Simj. 1932, xcv, (Ul ; *Ihid. 059 ; ’^J)cut. Zeits.f. Chir, 1932, 
Jiiii., 214; ^ Forts, d. Znhnh. 1932. vi, 953. 

COELIAC DISEASE. (Sec Stka'ioukiioca, IniorAiuic.) 

COLD, THE COMMON. J. 1). iiolkston, M.D., FJi.C.P. 

l*HoriiYi.AXis. Although a considerable ainouiit of work has been and is still 
being done in connc(!tion with the prevention of the conimon cold, Avhich forms 
a large proportion of all industrial lost time for sickness, no specitic has yet 
been discovered. 

H. V. Ward^ records his three years' exiwrience of Vaccination against the 
common cold among the employees in a large Montreal factory. The compo- 
sition of the stock vaccine was as follows : li. influenza: 200 millions, strepto- 
coccus 100 millions, Micrococcm catarrhalis 200 millions, Staphylococcus aureus 
200 millions, Sta. ulbus 200 millions per c.c. The dosage was 3 min. on the 
first day, followed by 5 min. three days later, and by 7 min. five days after tliat. 
Comparison of 420 vaccinated persons with an unvaccinated group of 1341 
show'ed that considerable improvement took place in the n'cords of the vacci- 
nated as regards freedom from pneumonia, bronchitis, common colds, and 
tonsillitis ; no serious reactions occurred. Ward concludes that although stock 
vaccines cannot be regarded as a sure and specific preventive of acute respira- 
tory disease, they do benefit in a considerable number of cases. 

11. P. Wright, J. B. FrosSt, F. Fuchel, and M. 1^. Lawrence® point out that 
although a deficiency disease implies lowered resistance, infections being parti- 
cularly liable to occur in rickets and scurvy, an over-supply of vitamins A 
C, and D does not protect against rhinopharyngitis, as is shown by its high 
incidence among Canadians on tlieir return to tow'iis after a holiday where 
they have been liberally supplied with fn‘.sh fniit and vegetables. The writers 
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also gave ii large amount of vitamin A to *20 infants, and 40 infants under pre- 
cisely similar circumstances were supplied with the amount of vitamin A usually 
given to normal children. No appreciable difference, however, was foiiml in 
the incidence of upper respiratory infections in the two groups. 

Rkfekknots. -HVwf/r/. Med, Asftne. Jour. lO.*!!, xxv, 408; -Ihid. 412. 

COLITIS, ULCERATIVE. Robert Hutchison, M.D., F,R.C,P. 

liACTKRioLOGY. — J. A. llargcii, with M. C. Copeland and 1.. A. JUiic/ has 
studied the bacteriology of 50 eases, cultures being obtained by curetting the 
bases of ulcers after j)roj)er t)reparation of the colon. In no eas<^ (rould any 
dysentery organism be isolated, and agglutination tests were all negative. 
On the other hand, Jiargen's diplostreptococcus was isolated in 80 per cent 
of the eases. H. A. Rafsky and P. J. Manheims,- on the other hand, regard 
Bargen’s diploeoceus as a strain of the enterococcus and in no w'ay speeilie 
for the disease. 'They did not find it in even a majority of their eases. In 
this they agree with most hinglish observers. 

hi. I). Kiefer® in 25 eases found the Craig eornpleinent-fixation lest for 
Kntamwha histnUjUca positive in 15 out of 11) eases and suggests that the 
flisease may be tine to a pyogenic infection superimf)ose(l ut)on an original 
amtrbie ulceration. lie thinks that all patients with ulcerative colitis should 
therefore liave a course of Emetine treatment. If operation is required he 
prefers Ileostomy, and considers it a life-saving measure in severe cases. 

J. R. B. M<?rn^ has studied all the eases of this disease (about 50) admitted 
to Guy’s Hospital in ten years. His paj)er is one of tlie fullest tliat have 
recently apf)eared on the subject, but only some of his conclusions can be 
mentioned Jiere. He delines the disease as “ a dilTuse regional or general 
intlarnmation of the colon, especially in its lo\ver part, liable to uleeratioii, 
anatornieally identical with chronic liacillary dysentery, of une(‘rt.ain etiology, 
and possessing no ai)parent infectious properties”. The most striking featun; 
in the morbid anatomy is the deep and diffuse involvement of the submueosa 
in addition to part of the mucous membrane. The author thinks it most 
jirobable that the infection, wdiatever it may be, is blood- borne and does not 
attack the bowel from the surface. He devotes a good d(*al of space to a 
consideration of th(j radiography of the disease. In all cases one finds : (1) A 
raf)id How from the anus to the caieum and equally rapid emptying ; (2) A 
lumen wdiieh is at first narrow, whethcA it afterwards prove normal or rediUTd ; 
(8) A smaller capacity than usual, often due chielly to reduction of the rectal 
ampulla ; (4) Reflux through the ileocwcal valve more often than is norn>al. 
Loss of haustration in the upper colon is common. The line miliary ulcers 
are not shown by X rays but only those of eoars(‘r grade. 

PiUHJNOsis. — As regards prognosis, the average duration exceeds six years 
and is more nearly ten or fifteen. The general hospital mortality is 28 per 
cent, increased to 40 per cent if cases arc folhiwed iq). Relapses are very 
common. Differences of severity are due more to differences in extent than 
in intensity of the disease-process, and a high f)ulse-rale is of much graver 
import than a high temperature. 

There is at the present time, however, no necessity for prognosis to be; 
founded solely or even chiefly upon these vague generalities. The X rays 
provide a far sounder basis for it, as follows : (1 ) If gross ulceration is demon- 
strated in the upper parts of the colon the patient is likely to die, but will 
not necessarily do so. (2) If the upper colon is normal, death in the existing 
attack may be almost certainly excluded, though complete recovery may be 
very delayed. (3) If the small completely tubular colon is seen, and diarrhoea 
the chief symptom, no measurable improvement is to be looked for. (4) If 
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the completely tubular colon is seen and blood is being passed in considerable 
quantity, sonic iinprovenicnt is very probable short of complete recovery. 
(5) So long Jis the ascending colon remains haustrated, complete recovery 
remains possible, if not probable, whatever the condition be lower down. 

TREA’rMENT. — Accordiiig to Hern, treatment resolves itself into General 
Nursing and Management. Rest in bed, plenty of air and light, a liberal 
diet free from coarse residue, parallin when required to prevent the formation of 
hard scybala, avoidance of all purgatives, possibly charcoal if the stools are 
very offensive, arc about all that are w'oilli while, l^atience is abundantly 
necessary, and the employment of many harndess remedies is jiistilied to 
preserve the patient’s morale in face of what may prove one of the most 
desperately wearisome ordeals. 

“ The utility of lavage is problematical ”, but “ Transfusion is rational 
and often appears highly beneficial ”. As to the use of anti -dysenteric serum, 
“ it would be a gross exaggeration to claim that its (dfects arc either dramatic 
or reliable or permanently curative”. As regards the question of operation, 
the author sliares the prejudice of the (iiiy's School against it and pooh-pooli;5 
the results claimed for it by Mummery. 

KEFfiiiEN(.!Es. ‘/VariiVioat'r, 1931, Aug., 235 ; -Anur. Jnur. MeJ. Svi. 1932, Koh., 
252; ''Nt'.w PJmj. Jour. MeJ. 1932, Maich 17, 552; Amur. Jour. Mvd. Sri. 1932, May, 
924 ; Hhiy'i* HoNp. Hep. 1931, July, 322. 

COLON, FUNCTIONAL DISORDERS OF. 

Rohivi Hutchison, M.IK RM.C.P. 

K. I. Spriggs^ has made a careful analysis of 242 cases of functional disorder 
of the colon, including in this term colonic delay or constipation, irritable 
colon with nervous diarrlima, colospasm, .and mucous and raiico-membranous 
colitis. 

Mtioi.ooy.- An uiisbible nervous system, acquired or inherited, is a pre- 
disposing condition. Abuse of aperients is as potent a cause as constipation. 
Displacements of the colon arc of no importance so long as the musculature 
is ellicienl. Study of the bacteriology of the bowel is not worth while. 

Diaon'osis. This rests upon thorough physical examination, {uTsonal inspec- 

tion of the motions, the use of tlic sigmoidoscope, and X-ray examination 
after a barium enema. 

IbtocNosis. — In nearly all cases the patient recovers if the constipation can 
be cured without the use of chemical irritants. 

Treatment.- "T’he main rules are to allay anxiety, to abolish laxatives and 
purgati\'es, to give a suitable diet, and to regulate rest and exercise. In severe 
cases it may be necessary to i*emovc the patient for a long time from the 
surroundings in which the trouble arose. 

mixed Diet is given, but meat is allowed only hvo or three times a week 
or at most once a (lay ; eggs, tish, and cream cheese taking its place. Whole- 
meal bread is given with plenty of butter. Fresh fruit, salads, and cooked 
vegetables are allowed freely. Acid Milk prejjared from a pure culture of 
B, acidophilus is of value. 

Paraffin is the best laxative. If it ‘runs away’, it may be given in warm 
milk or immediately after food or as a jelly. Belladonna (7^ to 15 min. of 
the tincture in divided doses daily) is of great use in cases of spasm. 

Alkalis may be given with it in eases of acidity and Bromides for 
excessive neurosis. 

Irrigation of the Bowel is of value in mucous colitis, but should not be 
used oftener than every other day ; pominl saline is as good as any of the 
fluids that have been advocated. In cases of nervous diarrhera the use of 
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Eaolin, Calcium Lactate (10 gr. t.d.s.)» the omission of fruit and green 
vegetables from Die diet, and encouragement usually give good results. To 
prescribe opium before any engagement is unwise, as it may lead to a habit. 

Reference. — Quart. Jour. Med. 1931, July, 633. 

COLON, SURGICAL DISEASES OF. {See also Hirschsprung's Disease.) 

A. Hendle Short, M.D., F.R.C.S. 

Cancer of the Colon. — 

Diagnosis. — “ It should be emphatically stated and reiterated again and 
again that any change, however slight, in the normal liowel behaviour of any 
individual without any known cause, particularly in the cancer age, persisting 
for more than a few days after adequate treatment is started, should demand 
the most painstaking investigation.” So writes P'i. T^. Young‘ (Massachusetts). 
He ]joints out that tlie first X-ray examination is negative in 10 per cent of 
the cases in which cancer is present, so a single examination should never be 
taken as linal. He attaches a gootl deal of importance to occult blood in the 
stools. Sir Gordon C. Watson, ^ writing on the same subject, says that with 
growths of the proximal colon pain is rarely complained of, but a sense of dis- 
comfort, with borborygmi, and a feeling that wind is held up somewhere. An 
ordinary X-ray, without barium, may show gaseous distension of the colon as 
far as a certain point ; if the rectum is inflated, there may be a shadow at the 
site of the growth where the distended coils meet. F. W. Rankin * (Rochester, 
JMinn.) says that cancer of the right colon may show itself in one of three ways : 
there may be dyspepsia, or nothing but anaunia and weakness, or a lump. It 
is well known that anamua may be the most prominent symptom in cancer of 
the stomach, but not so well known that it is also met w'ith in cancer of the 
right colon. He considers that the presence or absence of occult blood is of 
little v'^alue. Cancers of the left colon cause obstructive symptoms. 
Treatment. — 

Pre-operative Treatment. — At the Mayo Clinic (Rankin), the patient is given 
a Diet low in residue but high in food value, such as butter, eggs, rice, candy, 
and fruit juice, with plenty of fluids, and if atuernie a Blood Transfusion. 
A Vaccine of streptococci and colon bacilli, prepared from fatal cases of 
peritonitis, is given iiitTai)eritoneally as a routine three days before operation. 
Tliis has been used in 500 cases, and^is believed to have greatly reduced the 
death-rate from peritonitis fK)m 23 to 5 jicr cent. According to Young, how^- 
ever, these injections upset the patient a good deal, causing malaise and fever. 
He injects, instead, 100 c.c. of amniotic fluid three days and one day before 
o])eration. 

Operation for Cancer. — Gordon Watson, in eases of cancer of the left colon, 
prefers a one-stage resection with proximal drainage made at tlie time ; when 
the growth is in the sigmoid, he aids the operation by a rectal tube passed 
through the stretched sphincter. If necessary, the patient is left wdth a colos- 
tomy, and the whole pelvic colon resected, but not the rectum. 

Rankin says he has passed through various phases in relation to resection 
of the right colon ; at present, if the patient is a good surgical risk, he prefers 
a one-stage hemicolectomy ; in less lit patients a two-stage operation, com- 
mencing with an ileo-colostomy, followed by a resection. If obstruction follows 
at the site of the anastomosis a Witzel ileostomy may be done. For cancer 
of the sigmoid, if therr is little or no obstruction, he advises a modified Mikulicz 
operation ; the growth is resected with the glands, etc., and the two loops are 
brought to the surface like a double-barrelled gun, but instead of tying in tubes, 
clamps are left on the ends. That on the proximal loop has to be released to 
let off gas in sixty or seventy hours, sometimes sooner ; the clamp on the distal 
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loop is left till it falls off. If the mucosa is not everted or attached to the skin, 
and six or seven weeks are allowed to elapse, the colostomy will often close 
spontaneously after crushing the spur with an enterotome. Of course, this 
closed method must not be used if there was obstruction before operation. 
F. H. liUhcy^ ’ contributes three articles. Two of these describe a method 
of hemicolectomy on the Mikulicz plan for cancer of the right colon. The 
terminal ileum, ciecum, and hepatic flexure as far as the transverse colon near 
its middle are resected, and the end of the ileum laid parallel to the transverse 
colon and sewn alongside it, so that both ends come out through the abdominal 
wall. If there is obstruction, the ileum is left long and projecting and a tube 
tied in ; if not, botli ends are left closed with clamps for a few days. After 
a week, a crushing cramp is put on to divide the spur. A month or more must 
elapse before the opening is closed. It is admitted that the discharging liquid 
faeces make the skin very sore, but that does not seem to interfere with healing 
when the opening is closed. He prefers an o])eration on the Mikulicz plan for 
all parts of the colon exce])t the transverse. Like Kankin, he comments on the 
type of patient with cancer of I he cjccuni whose main symptom is anannia. , 

1). Cheever® (Boston) believes that it is better in cases of cancer of the left 
colon treated by resection and anastomosis to make a formal colostomy just 
proximal to the union, so as to divert the wholt* stream of lieces, rather than 
a caccostomy. It is more trouble; to close, but in Ins o])inioii safer. F. Starr* 
(Toronto) leaves a rubber drainage tube in the lumen of an ileocolostomy to 
keep it open. 

Statiftticn, -Sir C. Gordon AVatson gives the following table to illustrate his 
results : 
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* Ttirce ciises resected later and iucludcd in rcscotiuus : remahiiier. coIdu draiiiaL'c or aI)rioinina 
drainaj?c. 

t Two peiforsitcd at time o£ operation. 

X One patient died under aiuesthetic before operation. 

§ Two shock ; 2 peritonitis ; 1 cardiac failure. 

II One peritonitis ; 1 peritonitis and il<?us ; 1 pulmonary embolism. 


In Rankin's table the statistics for 1920 from the Mayo Clinic arc given. For 
growths of the right colon, there were 160 operations with 14 deaths (8*7 per 
cent). These include a small number of cases of tuberculosis of the caecum 
and other conditions. For growths of the left colon, there were 227 operations 
with 17 deaths (7-4 per cent). Cheever report.s 35 resections with preliminary 
caecostoray or colostomy, with 8 -.5 i>er cent fatalities, and ,50 cases without 
preliminary drainage, whereof 24 pier cent died. 
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Hans Steiridl^® (Vienna) has <*.ollected the figiir(*s tlierc showing 7d cases of 
cancer of the sigmoid ; 38 were roscctccl, of wliich 9 died, while 31 were treated 
by colostoraj’, with 10 deaths. For all the colon growths in every situation, 
there were 82 resections with 20 deaths. 

Cancer with Abscess. — J. Charrior and R. Lciboviei^ show that this condition 
is not necessarily inoperable ; in fact, the abscess may lead to early diagnosis. 
They have treated 2 cases, and collect 17 from the literature. Of these, 70 per 
cent came through successfully, and at least 3 were well several years after. 
Usually tile best treatment is to drain the abscess and perforin ciccostoiny as 
a first stage, and resect some weeks later; but sometimes the growth can be 
exteriorized at the first intervention, and resected within a few days. 

Care of Colostomy. — W. M. Siicddcn^- (Massachusetts) gives some hints on 
the management of a permanent colostomy. It is, or should be, well known 
that a colostomy need not unlit a patient for very active work or social life. 
As Shedden says, care of the diet, and lubricants by mouth, with or without 
a daily w'ash out, will usually ensure a morning eva(*uation and leave the patient 
free from inconvenieucc for the rest of Hie day. He does not like tlie usual 
rubber belt or bag. A better arrangement is a trij)lc-layer dressing of absorbent 
cellncotton, then waterproof paper, then eelliicotton, covered by a shallow' 
aluminium plate al)out fi in. across, shaped like an Army 4in-iiat'. This is 
held to the abdomen by two straps. If a deoflorant is needed, the jiad may 
be medicated, and the patient may lake a daily capsule of kcrol, 3 min. 
The metal plate cannot be used if the oj)ening is too near the ribs or 
pelvic bones. 

Haemangioma of the Sigmoid. This is a rare disease which has usually 
proved fatal, and the oiierative nrsiilts unsatisfactory. A sueeessful result has 
been obtained by a new method by F. W. Bancroft^'* (New York). The 
characteristic* sym])tom is [lersisleiit bh'cding from the rectum over a number of 
years, often starling in childhood. Nothing can be felt j>er rectum, but the 
sigmoidoscope may show' dilaieil vessels in the mucosa of the sigmoid. 
Bancroft’s })atieiit. a hoy of t7, was cured by opening the abdomen, performing 
a temporary colostomy, lying iIh* superior buMiiorrhoidal vein, and injecting 
the vein witli 10 e.c. of lO per cent Sodium Salicylate (Plate. Vlll). 
Nearly a year later the colostomy was closed, and it w'as observed that the 
dilated vessels on the sigmoid were moslly thrond>osed. The result was very 
satisfactory. 

Granuloma of the Colon in Amoebic Dysentery.' -H. Gniin and N. 
Howard^* (San Francisco) have had thre<? cases in six liionths and report 
a number of others from the literature. The symjitoms, physical signs, and 
X-ray appearances exactly resi-inble eareiiunna, and the growths were removed, 
Amcrbic were found in the sections. Cases are on r(i(^or(l in which patients 
have refused operation for supposed eariecr of the colon, and -the lump has 
disappeared after a course of anti-ammbie treatment. 

Ulcerative Colitis. — .1. R. R(?gaii and K. II. Mensing^ "* (Milwaukee) describe 
three eases all very w'cll upwards of seven years after operation for severe 
ulcerative colitis which proved refractory to medical treatment. An ileostomy 
was performed to give complete rest to th(‘ colon, and left open from one to 
three months ; then the ileum was anaslomosed to the colon and an appetidi- 
eostomy performed. 

Acute Dilatation of the Colon. — -.I. Sehoemaker^'^ asserts that acute dila- 
tation occurs not only in the stomach but in the colon. It comes on without 
apparent euiisc in middle-aged or elderly people. The symptoms are those 
of acute intestinal obstruction, and the patient is operated upon in expectation 
of finding a carcinoma. A Witzel fistula should be made. Of 7 cases, (i 
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survived. |Tvvo eases have come under our own care. One lived, the other 
died. -A. H. S.] 

Preservation of the Ileocsecal Sphincter.— \V. II. Ogilvie,” believing that 
the sphincter has consiflerable pliysiologieal iinportanee, describes a method 
of performing heinieuleetoiny, i.e., resoclion of the eieeuin, ascending eolon, 
hepatic Ilexure and part of ilie transverse colon, with retention of the sphincter. 
An end-to-end anastomosis is made, the ileum, with a small piece of cjceiim 
including the s])hmeter, l)eing implanted in the transverse eolon. Three cases 
are dcseribfrd sufh'iing from dysfunction or adhesions of the ca^'iim and 
ascending eolon ; all wvrv benclitcd, but had only been followed a few 
months. 

Total Colectomy, -lly this Icrm V. \V. llankini** means excision not only 
of the whole eteeuin and colon, hut of the reel uni as well. The indications 

for such a drastic procedure are multiple 
adenomatosis (polyposis) wliieh is a precursor 
of canc(;r, and certain intractable cases of 
nice ra live colitis. Six cases from the Mayo 
('linic arc reported, and all sijr\'ivcd. A 
three-stage method was followed : first, ileos- 
tomy ; next, colectomy down to the sigmoid ; 
and lastly, ahdomino-perineal excision of the 
rectum. Time ivuisl lie allowed after the 
first stage for the ileimi to acquire the power 
of ah.sorbing watei*. This fakes about three 
months. In eas(‘s of nleerative colitis llie 
sigmoid is too friable and rigid for the stump 
to be clo.sed, and it is better to bring the 
end out through the abdominal wound. The 
third operation is the most dillieult ; it is 
performed like the classical abdomiiio-periiieal 
excision of the rirctum for cancer, except 
that the perineal stage is done lirst and the 
abdominal last. After the rectum has been 
freed from below as far as the peritoneal 
lloor, it is f’lielosed in a rubber glove, and 
the wound closed. The rectum and the glove 
are then pulled up from the abdomen, dis- 
sected away, and the peritoneal lloor re(!on- 
stituted. The empty space is drained through 
the perineum, by removing some of the 
stitches. 

Colon Resection. - H. von Habercr^® writes 
on tins .siibjecd, particularly with reference 
to acute or subacute ileus. He says tliat his 
mortality for 172 castes of eolon resection is 
ow-sVige opemtion, 

permission of *la Presse mMicalc' .) and that cardiac failure as a result of ileus 

is the main cause of death. The remedy, 
he maintains, is not to resort to multiple-stage, operations, but to provide a 
safety-valve by introducing a tube in the bowel above the anastomosis by the 
Witzel technique. This reduces the mortaiity to 10 per cent, and the fistula 
closes of itself. 

Intestinal Pol3npo9is. — An interesting and well-illustrated article is con- 
tributed by R. Bensaude, P . Ilillemand, and P. Augier.*® They point out that 
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the condition may give rise to infantilism, and append a picture of n case 
(Fig. 10). The diagnosis can be made by the barium enema, and often by 
the sigmoidoscope (Plate IX). It is possible to destroy any polypi within 
reach by diathermy (Fig, 17). 



Fig. ] 7. -MarcliJinirs diiilluTrny foic.rps fur durfpMioavnlulion. ('I’liu .soijri;*o of 

is an iotOj-fral part of tli« ins'tnuiK'nt.) {lUj kitfd 'jn'niii.y.sifin of 'La /'/r.s.sv:* inMimle ’.) 

llKFiaii-^Nr.Ks. — ^Y cm; Eng, Jour. Med. Marcli, 4'2\) ; -lirJ. Med. Jour. 1!);12, 

May, DfiO ; Kng. Jour. Med. I'.KU, .riino, ; ^Surq. (iffneeof. <ind OU.Kt. MKU , 

Aug., 220; '-^Ihid. 1032, .Juno, 02.3; Knq. Jour. Med. lo:>2, hVO)., ;iir> ; "^Ihid. 

.Tune, 1125; ^Ann. of Sun/. 1031, Get., 705; ^Ihid. iilO : ^'’H'vVn. JJiit. Woeh. 1031, 
0;t., 1270; ^^Jonr. de Vhir. 1031, xxxvii, I ; ^-.Vra* Kng. Jour. Med. 1032, A])iil, 702 ; 

of Sunj. 1031, Nov., 82S ; * ' Ju?/r. .\nu'r. Med. Assoe. 1031, .July, Kiii; ^''Arner. 
Jour. Surq. 1032, April, ,52; ^‘*,">5 Tuq. d. deutfteh. ($es. f. ( lar. liP.’JI, llorlin ; ^’^JJrit. 
Jour. Snrq. 1031, Julv, 8; iMna. of Surq. 1031, Out., 1177; “Mrr/d. f. kUn. Chir. 1031,' 
Sept... 443 ; ynkL 1032, April, 587. 

i 

CONVALESCENTS, TREATMENT OF. (See 1»iiaumacolo(;y and 
TiiERArr.uTics.) 


CONVULSIONS IN INFANCY. Reginald Miller, M.l)., F.R.C.P. 

S. Graham^ diseii.sses the yignifieanee of eo’ivulsions in infants that is, in 
children under the age of 2 years. He reviews the older hypotheses lo account 
for the fact that convulsions occur more easily and frequently in infants than 
in adults. The oldest theory i.s that of Soltinann dating from the middle of 
last century. This viewed tlic infant’s nervous system before the medullation 
of the nerve-libres as lacking in the power of inhibition, and the peripheral 
nerves at the same age as unduly excitable. From this it was dcduc(‘(l that 
any sort of peripheral irritation, .such as ga.stro-inteslinaJ uj)sets, teething, 
worms, phimosis, and so on, would readily set up eoiivulsions. In practice 
this hypothesis failed to satisfy, as tlierc seemed no correlation between the 
degree of peripheral irritation and the tendency to convulsions. Sucrh severe 
peripheral irritation, for instance, as a burn is not pc'culiarly liable to produce 
convulsions, nor arc convulsions associated particularly Avith the severer forms 
of con.stipation, A more convincing liypothesis is to the effect that infants 
.suffer more freqiienlly than older children from i^oin nlsions hccanse there 
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exists in them a state in whieh tlH‘ (‘aleiuin nictabolisiu is more readily deranged, 
(the \s|)asinoj)hilie condition" ot Ilenlaier, or the ‘spasmophilic diathesis" of 
Finkelstcin). In them a lowering of the amount of ionic blood calcium is 
specially prone to occur from changes in the acid-base balance prodiiecnl by 
any cause ; and of these causes tla* most significant is fever. Calcium being 
the most sedative salt, its diininution tends towards convulsions. 

I'his calcium instability is, as is well known, present in all infants suffering 
from frank rickets ; but C.raham lays special emphasip on the fact that it is 
not conline<l to such infants, and may occur in those who show no Ciinical or 
radiographic* evidence of rickets. If the suggestion ])ut forward is the* true 
explanation of infantile convulsions, then the incidence of convulsions sliould 
show the same* seasonal variations as does tetany, and this (Jraham finds to be 
the case. On these grounds it may therefore* be taken that the (fommoncst 
tyyie of infantile convulsion is that associated with a hnv blood calcium. Such 
a view, it is to be noted, takes us a good deal further than the vaguer impres- 
sions widely held for many yc‘ars, that convulsions are eoinmoncr in rachitic 
than in non-raehilie infants, and that flu'y may be an actual nervous manifc'sta- 
tion of rickets. 

Ihitting the* foregoing type* of infantile <‘onvulsinn tirst in importance and 
frcfyuency. (b'ahain ])roe(‘eds to discaiss othc*!* groups of the disorder, lie gives 
the following : (1) (‘onvulsions of the nerwborn. due to c(‘rcbral trauma, vascular 
lesions, or possibly, in view of the favourable end-result of some instances, 
cereliral crdcina ; (*J) ‘Idiopathic convulsions" in infants bctwc'cn 2 and 4 or 
5 months of age, and controllable by the use of chloral ; (:>) Convulsions due. to 
disease* of llie nervous sy.stcm - meningitis, cncephalilis, and mental d(‘licu':ney 
will be the most obvious causes. 'J"o th(*se gr(my)s some would add hyfio- 
glyca'inic ccaiviilsions, but N. Morris. who has been working in conjunction 
with S. (h'ahani, doubts if Ibis is a true factor in tiu* proehiction of convulsions. 

Tiii:atmi;nt. -'fliis may be discussed under three headings : - 

1. First, therii is the immediate trcalinent to be adopted to cause cessation 
of the lits. Here tlierc is iJie time-honoured exfiedient of the Hot Bath or 
hot mustard bath, whieh has, as lias been said, I he virtue of giving tbe mother 
and nur.se something to do before the do(*lor arrives. Chloroform Inhalation 
may l)o tri(*d, but tbe use of sedative dnigs is licit cr. For this purpose Chloral 
may be given by mouth, or, if Ibis is impossible, l)y the bowel : 2 lo 4 gr. should 
be given at once (or .j gr. p(*r rectum in Avatcr) and repeated e\'crv two hours, if 
necessary. (Graham advises I'or a baby of oik* inontli old 1 gr. of chloral every 
two hours. I In an infant of 24 lioiirs old, 1 gr. of Bromide every hour for 
four doses, and then four-lunirly, is often cjiiitc elheaeious. — R.M.J Whatever 
sedative is used, it is nf [hv utmost imporlanee that its administration should 
not be dropyied sudilenly. Tlie doses should be gradually l(*ssened and the 
intervals between them gradually lenglhen(*d. 

2. biv(*ry effort must be made to exclude organic disease of the brain as the 
cause of the convulsions. 

t*{. Bearing in mind what has been said above on tbe diminution in tbe blood 
calcium, treat nu rit by means of Calcium Chloride and Cod-liver Oil should 
be instituted. It should be understood that the calcium salt used is not meant 
to be absorlicd as sucli, and it is a mistake, therefore, to use calcium lactate. 
The (rhloridc is used for its acid- producing qualities, not for its calcium. The 
lactate, being a neutral salt, is iiiellieiont. The dose of the chloride rccom- 
luendcd by Graham is from 15 to 80 gr. every buir hours for thrc*e days only. 
The siinultancous administration of cod-liver oil (or sucli substitutes as 
Radios tol or Ostelin) ensures an increased absorption of ealcium. 

Heferkncks. ’ Med. Jour, 1932. i-xvii, 113; Ubid. 121). 
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CORNEA, DISEASES OF. W. S. Jhtke-FMIer, M.IK F.7/.C.5. 

Corneal Ulcers. — The treatment of eoriu'al ulcers complicated by a 
hypopyon by means of paracentesis with a line-pointed Galvanocautery is 
suggested by G. Paealin.^ The cautery is plunged into the anterior chamber 
and quickly withdrawn, whereiipoii the a(]ueous humour escapes in a jet ; if 
the puncture is made rapidly, tlie sear left behind is small. "J'he selection of 
the area to puneture depenris somewhat on the loeatjr)U of the ulcer. If the 
ulcer is j)eriplRTally situated, the puncture is made through it near itvS highest 
margin. If centrally loeatc*d, the puiu'lurc may he made through clear cornea 
about half way between the limbus and the etadre of the cornea. The advan- 
tages of the cautery over the knife are se veral : th(‘ operation is extremely 
simple of i)crforma»K*c ami does not require fixation of the eye (often a ditlieult 
matter) ; the cautery does not open up avenues of infection in the corneal 
tissues and is tJicrcfore sounder in principle than the knife, and the wound 
leaks for some time, prolonging the aeliou of th(‘ i)arae( ntesis. 

Marg^inal Deg'eneration of the Cornea. — ].. Lugli," in a r( port of threes 
cases of this condition, concludes that marginal d{*gen(‘ralion of the cornea is 
essentially due to endocrine disturbances, ;ind that the inflammatory symptoms 
are not invariably present and are incidental and secondary. One eas<* 
occurred in a boy of 18, another in a woman of 1.*). mnther of whom showed 
general conditions that seemed to account for the (‘ondition. In both of Ihese 
there developed over a periorl of years a typical hilaleral furrow around the 
corneal periphery, the (‘orm^as being thin in this ar(‘a, and containing fine 
vessels that terminated centrally in a grey lim* of opacity. Pe riods of .slight 
irritation and congestion marked the early stages in both eases, but no loss 
of epithelium >vjis ever observed. Astigmatism d(‘veloped which varied from 
l-T.** to 5 dioptres. In one ease vision was reduee<l to (J, 10 in spite of (correction 
in one eye, while in the other if could la* eorreebd lo about normal. The 
third patient, a woman of kl, showed, besides a furrow «d* the right cornea, 
a definite ectasia of the up|»er portion. The cornea was (‘xeeediiigly thin al 
the summit of the ectasia and above it. A evstie eavily tilled with clear 
lliiid was present in the stroma. N(» signs of arcus senilis were present in 
either cornea. Vision in the right eye Avas r(‘dueed to 1/50 owing to corneal 
astigmatism of 20 dioptres. The left eonu'a showed a slight thinning of its 
upper part lu'ar the limbus, eontaiiiing thin v(*ssels but with no fatly deposits 
in the cornea. 

All Mic cases showed endocrine disturbances : the first hyf)otbyroidism, the 
second a premature menopause due to eoin|)l(‘t(‘ hysterectomy, and the third 
premature senility. The author eoiielud(*s that the glandular iinl)ahmce is the 
only factor that could be (ronsidered a eaus(‘ ii» all easels. The deposit of fat, 
considered by Seliieck to be the primary (diaiige, was absent in I he third ease, 
while the relation to arcus senilis Avas abscait in this ease and in the first ease. 

Epithelial Dystrophy of the Cornea. — h'uelis originally described the 
eondition of epitlielial dystrophy (»f the cornea in I'.no. In its essentials the 
eouditiofi eonsists in an cedenia of the eonieal epithelium Avith the formation 
of numerous blebs of varying size, associated with punctate greyish opacities 
in the epithelium and greyish lines and dots in the parenchyma. The eondi- 
tiou begins insidiously, the only symptom being graclual diminution of vision, 
which is reduced to 0/(i0 or even counting lingers. The sensation of the 
eornca is greatly diminished or absent, and l^’nehs believed the cause of the 
condition to be a disturbamre of nutritioii affecting the supeifieial corneal nerves. 
Treatment Avas of praetieally no effect in his cases, removal of the epithelium 
Iw'ing followed by only temporary impiovement. The eases collected from the 
literature since Fuchs’ report bear out his description in almost all particulars. 



CORNEA, DISEASES OF 


120 


MEDICAL ANNUAL 


The typical picture of epithelial dystrophy cau he confused ’with hut few 
conditions. In advanced or ahsoluie j^lauconia the cornea often shows changes 
that arc identical, and it is quite possible that in some of the reported eases in 
which glaucoma occurred this was the primary condition, the corneal changes 
being secondary to increased tension. C'hanges in the cornea following 
cataract operation may produce (‘xactly the same picture. The changes in 
neuroparalytic keratitis may also greatly resemble this condition, although 
they more often resemble the mild fonn to be described. 

While the ty[)ical j)ictiire occurs but rarely, it w^ould appear from the 
observations of S. R. GilTonl^ (19.-52) tliat the disease occurs commonly in a 
mild form, of whii^h he describes twenty-three cases. The usual history in 
the mild form is of a scratchy feeling in the eyes with some diminution in 
vision. There is sddoin any real pain, and vision is ajd to be 'worse in the 
morning, clearing u[) later, and often being pracdically normal for the greater 
part of the day. One eye is usually affected more than the other, and often 
a decrease in vision is noted only in one eye. This decrease is seldom extreme, 
vision varying from lo 20 '50 in eases of average severity, and in inildOr 

cases vision is pracli(‘ally normal at most examinations. The age of the 
patients varies, but most are \i\ mitldlc life or older. On ordinaiy’ examination 
few objective signs an.* to be seen. TJicrc is often slight superlieial congestion, 
hut there may be none at all. Examination with focal illumination may show 
a slight dullness of the window reflex, which with the loupe may be resolved 
into a slight roughening of the coriu'al epithelium. Ophthalmoscopic examina- 
tion w'itli the dilated j)upil and a plus 1(> dioptre s])here liefore the ophthalmo- 
scope will often show a niimher of line black dots against the red reflex, 
which, w'hen one is familiar with the condition, may at once lead to the 
diagnosis. In many mild oases, however, nothing is seen with the ophthal- 
moscope. A moderate degree of ehronie ealarrhal eonjiinetivitis and l>le[)ha!'ilis 
is often present. Such jialients, csfiecially those in whom the visual didect 
is inconsiderable at the lime of examination, may he considered as simply 
sufferers from eye-stniiii. 'riiey have oficii bcc*n refracted, frequently without 
obtaining Ix'iiefit from the changes made in lla* cornel ion, f)r have l)een given 
treatment for the lids. 

Examination w-ith tlie slit-lamp, after the instillation of 1 per cent 
lluoreseein, show^s changes that make a diagnosis unavoidable in even the 
mildest eases. A immher of areas that stain with fluoreseein are seen which 
vary in miinber from five or six to several hundretl. Minnie blebs may be 
present, but more often it is only the remains of ruptured blebs, the staining 
ureas, which are seen, 'riiese areas arc usually mon^ num(?rous just below the 
centre, hut may he found all o\’cr the cornea. Between such areas, and 
usually involving the wholi^ corneal epitlieliiim, liny droplets are present, 
which arc best seen with retro-jlluinination, the beam being focused on the 
iris wdiilc the cornea over this is examined \Vith llie rnicrosecipe. The droplets 
are so small as to l)e distinct only with the liigher magnifications of the micro- 
scope. They repn*sent an (edema of the e}>itheUiim that is always pr(‘sent, 
the droplets collecting, apparently, between the cpitlleli^d cells. In c«'rtain 
places they form tiny hlebs, w'hich promptly rupture and leave staini*ig areas 
from five to twenty times as largo as the original droplets. They may be so 
large as to be seen with the loupe, but arc never to be confused with the 
larger blebs occurring in recurrent erosion of the cornea ; the pain associated 
with their lV>rmatioii in the latter (xindition is entirely absent. Besides mderna 
of the epithelium and staining i.irea3, which arc constant, many cases show 
fine punctate white dots in the c})ithejium w^hich do not stain and which seem 
to represent the site of former hlebs. Tiie corneal nerves are often definitely 



MEDICAL ANNUAL 


121 


CORONARY ARTERY DISEASE 


enlarged, but such nerves may show no particular relation to the opacities. 
Opacities in the corneal stroma are only occasionally seen in the more severe 
cases. 

An almost constant finding in the mild form of epithelial dystrophy, as 
well as the typical form, is more or less marked insensitivity of the cornea. 
When tested with a tightly wound cotton wisp, cut off with scissors so that 
what remains is fairly stiff, most patients feel no sensation of pain and do not 
wink when touched — an interesting analogy between epithelial dystrophy and 
herpetic •f'O meal lesions and neuroparalytic keratitis. 

Tkeatmen'i. — T he treatment for the typical form of epithelial dystrophy 
is discouraging. Fuchs tried removing the corneal epithelium and applying 
Iodine, as has been done with success in iceurrcnt erosion, but in t he dystro|)hy 
cases the results W7*rc only temporary, and no oIIht form of treat incut secined 
to Jiave any effect on the condition. Phototherapy has been tricil but with 
no succicss. In the mild form, however, the use of Ethylmorphine Hydro- 
chloride is apparently of great value. A 2-5 to 5 per cent, s(>lulion t>f ethyl- 
morphine hy<lrochIoride in a 1- .'5000 solution of mercuric cyanide was used 
by Gifford in most cases, a drop being instilled three or lour times a day. 
Tlie effect on the symptoms W'as in most cases almost iininediatc-. Jly begin- 
ning with the weaker solution the resulting eheinosis did not eonlinue long 
enough after instillation to be a serious ineonvenienc(‘, and in a few eases in 
wbi(!h this was more prolonged a 1 per cent solution was used. Not only was 
the burning, scratching sensation relieved, but in eases with reduction of vision 
this usually improved after a few^ days’ use of (^1hylmor])liiii(; hydnxdiloride. 
The staining areas bei^anic fewer and less extensive , but ne ver elisaf)p(‘ared 
entirely in some cases, and in others eiid so only after weeks or months. Such 
cases sheiwenl jainctale grey elots in the epilbeliuin, and in all eases tlie 
e'pilh(‘liimi eM^ntimied to .she>w' a elefinile erele ina eliiring 1h(‘ pe*riod of e)l)s('rva- 
lion. Tlie corneal sensitivity reiiuiined rcduceel in me)st eases, as well. A 
number of patients w^ere seen in whom symptoms disafipeared entirely wiiile 
etliylmorpliinc hydroehloride was iiseel, but recurreel semie time after it was 
stoiipeel, tei elisaj)j)ear again when it was resiiiiieel. It was (‘Oiitinue'el fen* long 
peTiexls in most eases, the number of installations being e-nt ele)Avn le) eine* eir 
two a day as symptoms siibsieleel. 

Anollu^r elriig that seems e)f value is Phenacaine. Ile*siele‘s i!s anaslhe lic 
effect, this drug is said to have a stimulating effect on the corne'al ejathclium, 
and in a number of cases a 0*5 per cent solution was nse-el, e*itlier with llie 
etliylnuirphino hydrochloride or alone. A few eases that did not improve 
nn ethylmorphine hydrochloride seemed to do bell or under phenacaine. 

y — '^Arrh. (VOphtalmol. xlviii, 4.iS; '^-Arrh, di Ottal. IIKII, xxxviii, 

4 la ; '^Arch. of OpbthalmoL vii, 18. 

CORONARY ARTERY DISEASE. A, (,. Gihsan, M.D., FM.C.P. 

A. R. Barnes and U. G. BalB give an account of the main situations of 
(Coronary thrombosis. Out of 49 cases of gross myocardial infarction, 28 
showed a distribution in the field of the anterior desei nding branch of the 
left coronary artery, affecting the septum, the tip of tlie left veniriele, and 
the neighbouring parts of the wall of that ventricle. A very common site is 
on the posterior wall of the left ventricle. This is flue 1o a thrombus in the 
termination of the main branch of the right coronary artery afler it has 
eneircled the right aiiriculo-vcntricular groove. A similar distribution is seen 
when this part of the heart is supplied by the terminal branch of the eiriaiin- 
flex branch of the left coronary artery. A rarer form is seen Avhen the 
(•ireumllex branch of the left coronary artery is affected as to a braneli which 
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descends on the loft border of the ventriolc. The innin clinienl point that 
emerges is that in a oasc^ of coronary throinl)osis the brunt of the disease falls 
on the left ventricle, and the failure of the heart therefore is of the left ventri- 
cular type. 

Ill a revioAv of a long series of eases of coronary thrombosis with ])0.st- 
morteins, ,1. (\ Meakins and VV. W. Eakin- record that out of 62 eases 
arrhythmias were seen as follows : extrasvstoles 18, auricular librillation 8, 
gallop rhythm t, and ventricular tachycardia 1. In 20 'jiases the rhythm was 
recorded as normal. The other interesting feature of this review is tfre tabula- 
tion of the existence of thrombosis in other systems, arterial and venous. In 
4 oases only was thrombosis absent elsewhere. It was most ('ommonly seen 
in the jiiilmonary arteries, where it could not lie attributed to direct trans- 
ference from mural thrombi, for this thrombosis was seen mainly in the left 
ventricle, and 1.5 cases slu)wed arterial thrombosis without any mural thrombus 
in eithfU’ veniricle. Tlic authors assume that in this affection there must be 
.SOUK* general tendency to thrombosis in the body. 

W. II. liCake^' refers t<i some abnormal rhythms in coronary occlusion'. 
Of 18 cases recorded by the author, .5 showed auricular rdjrillation. Four 
cas(‘s showed ventricular tachycardia, and in 1 it occurred in short |)eriods ; 
in 1 ease it was controlled by quinidinc. 'two eases showed complete 
heart-block. 

In the course of a lecture on the clinical aspec‘ts of coronary disease, T. F. 
Chtton^ makes some signi(i(‘ant remarks on prognosis ami Ireatmeiit. The 
outlook is more favouralile in those eases with true angina jieetoris than in 
those with coronary occlusion with infarction. In the fornu r type the patient 
may survive live years, in the latter seldom more than two or three. The 
prognosis must always be guarded, and tlu‘ preseiu‘e of gross striuitural disease 
increases tlie gravity. Nri delinitc ])rognosis can l)e givcai in the first three 
weeks of coronary occlusion whether the symptoms an* mild or severe. After 
this, if there is improvement without gross cardiac signs, the patient may be 
ex|)cct.cd to recover and even to lead a normal life. 

In coronary thrombosis ('ollon advises Rest in Bed for one month or 
preferably six weeks, saving the pati<*nt for the first fortiiighi every unneces- 
sary nuivement. Digitalis should be. given when there is congestive failure 
or librillation, and a eonvaleseenee of two montlis should be allowed before 
permitting gradual resumption of activity. Angina jx-eloris, on the other 
hand, is mostly Ireated while the patient is up and about, though a long rest 
may help the patient if the attacks recur at frecpiciit intervals. Chloral 
Hydrate or Morphine may be used to lower the tliresliold for (laiii, and all 
physical and mental activities should be suspended. In eardio-aorti<*. syphilis 
Iodides and Mercury should always be preseribeil, and, in the early stages, 
intravenous injections of Arsenic. {See also CaiidiovascI'I.ak SYniiLis.) 

In a report on the prognosis of angina pectoris and eoronary ll)rond)Osis, 
P. D. White and K. F, lllaiul*^ state their view' that the subject is becoming 
increasingly important because of its frequency in persons of responsible 
position. Of 500 eases of angina pectoris, 210 were dead with an average 
duration of life of 4-4 years after the onset of disease. Foiir-liftbs of the 
patients died of chronic heart failure. About onc-tifth of these bad normal 
hearts, normal blood-pressure, and normal electrocardiograms. Of 200 eases 
of coronary thrombosis, on the other hand, the duration of life, provided that 
the patient survived the acute attack, was not appreciably affteted. The 
ele(;trocardiograin w'as of little help in predicting the miteomc, tliough those 
patients that had the coronary 1 wp,ve. in Leads I or II showed a tendency 
to die earlier. Syphilis, poor heart-sounds, cardiac enlargement, congestive 
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failure, or marked arteriosclerosis iniule the prognosis worse. One of the most 
vital factors was tlie amount of care that tiie patient was able to give to the 
management of his -health. 

lt£FEiiEX(a<:s. — ^Amcr. Jour, Sri. Veh., 215: -(.'nmuL Mrd. Asmnr. Jour. 

1!).‘I2, Jail., 18 ; and MV.s7c/vr Mrd. I!l.‘i2, Miircli, I5.'t ; Mrd. Jtair. I0H2, 

i, 308; ’\\bstr. in Jour. Anier. Mid. Assor. 1931, Djm*. 19. |9I9. 

DEAFNESS. (See 1 'iAIt. Diseasks ov.) 

DEMElfTIA PARALYTICA. {S<r Ni.riio.svi-iiii.ts.) 

DEMENTIA PRMCOX. (Si-e also Mentai. Disease. 'tiiEA r.MEN'r of; 

Psychoses, Pai'iiolocy of). 

DEMENTIA PRJECOX, DYNAMISM IN. JI. I)evita\ M.l).. F.H.C.P. 

In contrast to psychoses associated wilh delinite structural decay of the 
brain, sucli as the senih^ <leinontias, the s<-hi'/oplirenic grou]) often give the 
impression tliat nothing is irndeemably lost, since under certain conditions, 
such as a bodily illness, a normal reaction may be stimulalcd. 'This dyiiamie 
peculiarity of sehi/ophr<*nics has suggested many methods of treatment, the 
])urpose of which is to stimulate Iteallliy n‘a<‘tions on tlie one hand, and t(» 
dissifuite diseased or abnormal ones on the other. At-eording to Ibis dynamic 
conception, the static vi(‘W' of Kraepelin that the syinjdoms of dementia t>ra*cox 
are to be understood as manilestatioiis of structural dis(‘as(‘ of the cortical cells 
is i»ot accepted. On lh<‘ contrary, it is assuna'd tliat the disease is to be con- 
ceived (at any rate in its early stages) as a phc nonnMion of dissociation and of 
psychic arrest the expression of a morbid distribution of ])syehi(! energy. 
“ The precocious dement is a rich man whose capital is immobili/.ed. I..ater 
he becomes a pan tier.*’ 

>Vriting on this problem, C. Pascal' oliserves that the psychogenic view of 
dementia priecox jmses the ])roblem of the evaluation of the "psychic eapitaP 
and its eatiaeity for reint<*gralion. .She fioints out that the discrimination 
between tlie S(*hi/.oplirenie who is suse(*ptible of rebirlJi and one who has become 
incurably tixated and static can only be ascertained l>y methofls which are 
capable of elucidating the dynamic possibilities of the vital forces. She is 
of the opinion that objective clinical methods are incapable of solving this 
problem, as they fail to reveal the exient to which the patii^nt is capable of 
gaining contact wilh reality, i’aseal therefore ntili/,(‘S what she terms the 
‘lisycho-analytjc pharmaco-dynaTiiic metho<r as an aid to diagnosis and pro- 
gnosis. The essential aim of the method is to establish above everything else 
the extent to which the lesions are deslructive aial irreversible on the one hand, 
and functional and reversible on the other. Tlie drugs emjiloyed, either alone 
or in combin.ation, are the following: Ether Inhalations, Cocaine, Caffeine, 
Strychnine, Hashish, Mescaline, and Nitrous Oxide Inhalations. The 
patients thus treated were mosMy negalivislie, intermittently mute, and 
apparently irredemiably ‘ehroiiie*. When under the inihieiiee of the <lriig 
psychological stiinnli are utilized. Thus the patient is sulijected to : persis- 
tent attempts to elicit n‘S])onses ; association willi dynamogenie words (.lunges 
a.ssoeiation experimenis) ; sensory excitation by means of music, odours, etc. ; 
awakening of einolional memories by the presentation of sneli objects as 
photographs, letters, and ])ersonal Ix'longings ; and tlie I'vooation of events 
which have left behind profound emotional .sensitivity. 

Forty-three ymticaits were submitted to these methods of stimulation, all 
of whom presented definite and indisputable sigtis of dementia prieeox. Only 
3 of these pre.sentcd states of agitation. The others were negativistie and 
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permanently or intermittently mute. In the majority of the cases (29) the 
pharmacodynamic excitants dominated the autism without dissipating it 
altogether. The most negativistic and hostile changed their affective attitudes 
and became amiable, gracious, and polite. In some cases it was possible to 
follow the psychic, rhythm, the effort in the direction of reintegration, and the 
progressive or brnscpic return to disintegration. The negativism (principally 
the mutism) fell like a mask under the influence of the excitants in the greater 
number of the cases. In the remaining cases the excitations failed to loosen 
the resistances. The writer suggests that the methods she descri1i.es might 
with advantage he introduced into the practice of psychiatry. In none of the 
patients were the drugs found to have produced any liarmful effects. 

Somewhat similar methods of investigation have excited considerable interest 
in America. In the Mmuicai. Annuai. of lOflO (p. ;jfl8) we summarised the 
work of Lorenz, I.oeveuhart, afid others on the read ions of confirmed catatonic 
patients resulting from the administration of c!arl)on-dioxidc-oxygen stimu- 
lation. In a number of lliesc patients nopnal reactions were elicited for 
varying periods, and afb r the efft‘cts of Die inhalation had worn off the patients 
once more sank back into their stupor. Since then it has been found that 
Sodium Amytal ])roduccs similar results in schizophrenic patients. \V. .1. 
Bleckwenii,“ who records his experience of this drug in the treatment of fifteen 
eases of catatonii* patients, points out tliat Lorenz suggested several theories 
in explaualioii of tlu! roaetions exhibited by his p.atients on the basis of cellular 
oxidation and cortical stimnlalion. Now it would appear that an entirely 
different drug, apparently a cortical d(‘|)ressant, is more effective in the stimu- 
lation of catatonic patients. It w(»nld thus ajipear that the foregoing explana- 
tions arc no longer tenable, lileekwemi h(‘lieves the recent explanation of 
Lorenz to be the most reasonable. In substance this is as follows : That an 
individual develops a |)sy( hosis following normal mental life. Assuming that 
this psychosis in the easci of eaialonia is at a miiidi lower level of mental exis- 
tence tiian the normal, and may be even a sul»jngation to the more primitive 
fcctal existeiiee, yet it is not so deep as real uneonseiousness. If at this point 
one precipitates a eatatonie |»atienl into uneonseiousness by the use of a 
narcotic or aniesthdii! one pierces throiigli this lt‘vel of eatatonie stupor and 
dislodges llie eatatonie mechanism. Upon the return from uneonseiousness 
induced by the drug the eatatonie patient mentally approaches the so-called 
normal. After he has regained this normal mental life, the various factors 
and stiiuuU responsible for his original psychosis become effective ; and after 
a period of liovirs he reverts back to this more primitive level which is apparently 
a more desirable refuge. 

Regardk ss of any theoretical considerations, the fact remains that catatonic 
patients can be roused from their stupor for intervals of from two to fourteen 
hours, during which, if previously tube-fed, they eat ravenously, show spon- 
taneity, and ask and answer questions with consistent emotional reactions. 
Thus the drug offers an opportunity for the daily a[){)roaeh and psychological 
study of a mental condition previtiiisly only a(;eessible during acute febrile 
states and following spontaneous remissions. There is nothing speeilic as far 
as the ns(? of sotlium amytal is eoneerned. Many of the other barbituric acid 
derivatives may have similar effects. 

The w'lilcr's j>urpose was to induce deliberately a profound narcosis in 
catatonia. The Ixvst resiiHs were obtained with the intravenous injections 
of the drug. From 10 to 15 gr. were' administered, and, following the initial 
intravenous do.se, some of the eases have been treat(‘d with daily intramuscular 
injections. Others required the niore profound narcosis obtained by the intra- 
venous method. Some of the easc^i have received daily injeelions for two 



MEDICAL ANNUM. 


125 


DERMATITIS VENENATA 


months. There does not seem to be any hicreasod tolcrancrc for the dni^r. In 
all, 15 cases of catatonia have been studied. Of these, 4 have failed to talk. 
They, however, obey commands. Only one of the cases tailed to take food 
by the mouth, following the injection of the drug. As a result of the daily use 
of this treatment the patients are gaining physically. The so-called ‘normal 
lucid intervals* vary from four to fourteen hours, during which several hearty 
meals are taken. Many of the cases give valuable hints as to the possible 
fundamental mechanisms tliat rnay have contributed to their s(4iizophrenia. 
The writer feels that it is perfectly possible to prophesy that, given an acei'ssible 
approach to catatonia, the i)hysiologieal and ])sychological study of the illness 
should help immeasurably to clarify w4iat is at present an obscure mental 
condition. Furthermore, it may even be hoped, as a result of such analysis, 
to apply psychotherapy to advantage in cases wlun^ it has never been possible 
before. In the Medical Annual ()f ^1)32 (p. 300) details are given of the 
method of administration and the dosage of amytal. 

Such researches are both inlcTcsling and important, i^iscal observes that 
the i lives Ligation of the dynamism in these cases must be tlie basis of diagnosis, 
prognosis, and therapeutics of dementia pnecox. It enlarges the psychiatric 
outlook, satisfies the therapeutic impulse, and ])ermUs tlic assumption that 
schizophrenia is a curable disease and not neecssarily an irrovc*rsible state of 
dementia. The fact that confirmed hebephrenies, under the inihienee of certain 
drugs, arc capable of exteriorizing their thoughts and maintaining for a time 
a normal reaction to their environment, at least gives ground for the hope 
that more enduring recoveries may in time he cHeeU^d. 

Kei liRKNCiis. -^Presse rmd, 1932, April 13, 509 ; U^rve. Aasoc. Rr.atiarch in Nerv, and 

Ment. Dis. 1931, x, 224. 

DERMATITIS VENENATA. A. M, //. Graii, M.D.. FM.C.P,, I\R,C.S. 

Bakers’ Dermatitis. ~F. S. Jlausman^ lias investigated three eases of 
dermatitis occurring in bakers (in two eases the patients had been baking for 
thirty years and in one for twenty years). In all tliree eases a ‘yeast food’ 
containing ammonium persulpliate was used. The skin of these ])atients was 
tested by both scratch and patch tests to varying strengths of ammonium 
persulphate solutions. The skin of the abdominal Avail in all three patients 
gave a positive reaetion to the iiateh.test Avhen n 1 per cent solution was used, 
accoiiiiiaiiied by a lighting up of the original palehes of (h'liuatitis. Six 
control cases gave negative results. The serai eJi test gav(^ iiideeisive results, 
as did the Frausiiitz-Kiisliier reaetion. The author also tested various 
chemical substances on the skin of the affected jiersoiis, and eariie to the eon- 
elusion that the persulphate radical was res|)oiisible for th(‘ results obtained, 
lie concludes, in opposition to Prosser-AVhite- llial ammonium jiersulpliaie is 
the cause of dermatitis in certain tlough-mixers and lliat the allergic nature 
of this substauee has been demoiisl rated. He tl links that tin* use of this 
substance in dough-making should not be permitted unless manual contact 
Avith the dough is prevented until the dough has ‘quiekeiiecr. Where all tJie 
dough is mixed by machinery there is no reason Avhy the use of ammonium 
persulphate should be prohibited. 

C. Hadhani'- obtains similar results. An oulbn^ak of dermatitis among the 
bakers of New^ South Wales began within a few months of the int roduction — in 
March, 1929 — of potassium or ammonium persulphate to the activators (accel- 
erators or yeast foods) used in dough -making. These i-ompounds arc gener- 
ally composed of a base of w'lieat, malt. Hour, and chloride of ammonium, 
2 to 3 per cent of persulphate being added to Ibc mixture. The outbreak 
of dermatitis continued Avhile the persulphate Avas used, and rapidly subsided — 
in October, 1930 — wlien it was no longer added to the activators. 
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Ephedrine. S. Ayres, juii., iiiul N. V. Andersoir* describe two eases of local 
dermatitis associate<l with j^eiuTal eruptions in two patients who used ephedrine 
in a nasal spray and also took the drug inUunally. In the authors" first ease 
the local reaction occurred on the nose and upper lip and consisted of an 
erythematous itchy erui)tion. J.aler an mylheniatous scarJati inform eru])tion 
developed which became generalized ; there was (edema of the legs and pur- 
puric lesions developed in this area. Slight fever was present and an elevated 
pulse-rate. In the second ease the nost* and upper Jip were similarly affected, 
and later on a generalized bioteliy maenlar erythematous eruption developed, 
morbilliform in typ(\ 'fhe eoiulition gradually cleared on cessation of the 
drug and dos(|uamation o(‘(;urred, the ])ahns exfoliating as in scarlet fever. 
The patient t(K»k ephedrine subsecpiently by the mouth, and this was followed 
by the appearanci* of swelling of I he nose and iij)p(‘r Jip and the development 
of wheals on the thighs and ankhs. Taleh tests were positive to ordinary 
ephedrine but negative to synthelic epiiedrine in this case. Passive trans- 
ference by tlic \Valz(‘r modification of the Ih'aiisnitz-Kiistner reaction was 
unsuccessful. 

Orang^es and Lemons. Sybil G. Horner* has investigated eases of derma- 
titis occurring in workers j)reparing oranges and lemons for marmalade. She 
linds that the condition occurs chielly among ‘peelers', who handle the skin 
of these fruits. ‘Orange; oil’ oc(*urs only in the peel of the orange and consists 
of 60 per cent dcxtro-limonenc. Limoneiie is a t(‘r|)enc — a hydrocarbon group 
whose irritant action on the skin is exampled in the turpentines. Pinene, 
believed by certain American investigators to be rcsponsibJe for the irritant 
action on tin* skin, is md <»nly closely relalc'd to limonene, but is also present 
in lemon oil, together with (‘ampheiu‘ and (xMylene (a hydrocarbon differing 
from the ter[)eiies). So nearly are hanon oil and liirtienline related that the 
latter was at om* time a common adulterant for lemon oil. ^flu* author 
suggests that timonene inigiit well be the cause of dca’inatitis in h'lnoii and 
orange peelers, 'fhe rind of tlu‘se fruits, particularly the bitter orange, con- 
tains a number (d' oil vessels wliieh readily become ruptured on bandliiig- a 
risk wliieh is augmented by I be practice (d' sleaming the; fruit ])reliininarv to 
peeling. It was found I bat m Iicii the exposed skin was oiled before beginning 
work, injury was rarely sustained. 

Procaine. — 13. M. .lames'* describes a case of dermatitis of the eyelids and 
surrounding skin due to lie* use e>f a 1 percent procaine solution used as eye- 
drops. Tile patieid was found to be liiglily sensitive to ])rocaiiu; by the patch 
test, (hiy Lane has pre\ ioiisly called attenlion to suseeptibility to procaine 
among dentists, and Galt‘wsky has nol<*d dermatitis from xu’oeaine oyc-drops. 

Shoe Leather. (i. .M. la'wis'* ilcscribcs two case's of dermatitis of the feet 

and ankles, llotli eases gave |)Ositi\(; paleb tests to tlie leather of the shoes. 
The author points out that the various processes through which the leather 
employed in shoe-making jmsses are so varied and eoniidieated that it is often 
impossible to trace the actual ( hemieat substan(;(; ivsiionsible for the dermatitis. 

Refj5RI':n<.H‘:s. 'Mrd. Jour. A mitral ia, Jtl.'M, July 25, 91; -Report of Dircctor-Omeral 
of Puhlie, Health, Xtun Snuth Wale.'i, for y^ar emliny iJec. 9J, 19.30, p. 71 ; '^Jour, A':nvr. 
Ale.d. Aame. 1931, .Aug. 15. 137 ; J93J, ii, 9 HI ; ‘‘Jour. Amer. iMed. isfior. 

1931, Aug. 15, 440; of Hermalol. and Syph. 1931, Oct., 597 

DIABETES. John //. Anderson, M.D. 

In the past twelve months the swing towards the higher-earboliydrate-lower- 
fat diet has eontinuod, and an important discu.ssion which took place at the 
Royal Society of Medicine last year- is summarized below. Sucli a diet has 
many advantages, but certain dilVieiiltiVs present themsedves, more particularly 
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in the severe eases. The siieeess of this type of diet is making certain observers 
ask if it does not render untenable the popular coneeption that diabetes is 
merely due to a deficient production of insulin. E. P. Josliii has written an 
appraisal of the present treatment of diabetes, and finds the methods employed 
belter than is often thought. As a result of the control of the primary disease, 
eomplieations especially those of tlie eardiovaseular system -are assuming 
a more important place in our scheme of treatment and management. Thoiigli 
the year has not apparently produced any one publication of outstanding 
importane#‘, there is much food for thought and rellection in the papers 
appearing in the various journals. 


Etioi.o(iy. 

I. S. Wright' considers that a careful questioning will im.Tcase the recognized 
incidence of the hereditanf factor in diabetes, lie (piotcs one ease in which two 
diabetic parents had IJl eiiildren ; of these 0 developed diabetes and the remain- 
ing t “died (»f a (piestionable disease in Russia during the World War”. 'J’h(‘ 





Pavtiewti Affected rijvlfisrf Lineiffected MzxIcscJ 
LlT?d>ffectGd Few&les 9 Liviyw-L Dee>>d- D 
Diabetic Wi'sto'v^LmKnown-r Hei7?opV?i1i&c ■ Eb 


trot- sljowinij familinl dijiljcl«.*s ainl liaMiiopliiJiu, :nnl male <Unnin!Ui(?e 
in traiisiiiissioii. { From th>; * Atnericmt Journal oj Hn: Meilitu! ’.) 


family tn^e is extraordinary (Fi^. 18), and shows : (1) tlie familial tendency of 
diabetes, (2) a male dominance in transmission, and (»‘l) the prc'senee of hiemo- 
philia in five brothers. The author notes also the frequent association of 
obesity with diabetes, and his cases support (’ammidge’s contentions, that 
diabetes is transmitted in human beings according to Mendelian laws iind that 
when the characteristic is dominant the disease tends to be mild (Mkdical 
Annual, 1982, p. 110). 
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Complications. 

In a series of 827 cases treated in hospital between 1922 and 1980, F. D. 
Miirpliy and G. F. INIoxon^ found that over 82 per cent showed some complica- 
tion. TJic eardiovaseiiJar ^rroiip was the larj^rest (33 per cent), and infection 
in some foiin (exeludiiif' pulmoiiarj' tulicrculosis) came next (10 per cent), 
dental caries beiiitjr present in 7 per cent. Only one of the uncomplicated eases 
died, but the niortality-mte in the group with complications W'as over 35 per 
cent. This high ligure is explained by the advanced state of the diaiasc when 
many of the patients caitenrd hospital, and also the advanced age of many 
others. “ Delay in beginning treatment was an outstanding cause of death.” 
The writers stress the da tiger of infection in diabetes ; pneumonia and pulmonary 
tubercailosis being particularly badly borne. Of 20 cases of primary coma 
only 2 died (10 per cent), Imt in secondary coma, i.e., following a severe infec- 
tion or serious complication, the death-rate was nearly 77 per cent (10 out of 
13 eases). Murjiliy and Moxon suggest that when a diabetic’s progress con- 
tinues to be unsatisfaelory after he has been rendered sugar-free, the presence 
of some complication sliould be seriously considered ; uncomplicated diabetes 
is usually a benign disease, but in the presence of one of the many possible 
complications it becomes a grave one. “ The prevention of complications 
should be the aim in the management of diabetes ” ; early diagnosis and 
thomugli treatment arc essential for this. 

Figures from the Mayo Clinic, reported by F. N. Allen,® give a somewhat 
similar result, 1389 eompHeations being noted in 840 cases. Heart disease, 
gall-stones, and periidicral neuritis, in that sequence, were the most common. 
“ The treatment of patients with dialictcs involves much more than the treat- 
ment of the diabetes. The diagnosis and treatment of associated eondi lions 
and complications is often the most important problem.” 

Arteriosclerosis. -Cardiovascular disease in diabetes is engaging the atten- 
tion of physicians more and more, for, as Joslin says, ” Every other diabetic 
now dies of arteriosclerosis, and the percentage of such eases has been rapidly 
rising.” S, Strouse and Ids eo-workers,* who have carefully studied the 
literature in atldilion to their own scries of eases, re-:iHirm the deleterious 
effect of instiliii liyjjoglyeiemia on the heart, espceifilly in older patients with 
cardiovascular disease. “ It is possible that, for such patients, the higher 
blood-sugar levels usually found do represent the * normal’ or o{)tinuim value, 
as far as tli(*ir cardiovascular state is c;oneerned.” They conclude w'itli a plea 
for the demands of the diseased myocardium and that its needs should not be 
forgotten by the |)by.sieian in his efforts to control tlie metabolic manifestations 
of (iiabetes. 1.. Dunlop" eoiieurs strongly in this view ; “ since the advent 
of insulin, arteriosehrosls has become a subject of great interest” and “has 
unexpectedly develoj)ed into a problem of major importance in diabetes.” 

Pregnancy. H. D. Bowen and N. Heilbiirn® describe 5 new cases of preg- 
nancy in diabetes atul also review 73 cases j)rcviously published. They find 
that while insulin lias markedly lowered the death-rate, we are still far from 
the obstetritral ideal as regards both mother and child ; the greatest danger 
being acidosis and coma. Clinical evidence supports the view that pregnancy, 
ill the majority of cases, increases the severity of the disease, at least temporarily, 
though tJierc is a great variation of tolerance and insulin requirements during 
both the gestation period and the puerperium. “ It W'oiild seem that the 
whole subject of carbohydrate mctalwJism during pregnancy is exceedingly 
complex and that each patient must be treated individually.” If the amount 
of insulin has been markedly increased during pregnancy, it is generally wise 
to reduce the dose during the puerperium. 



MEDICAL ANNUAL 


129 


DIABETES 


Trkatmfnt. 

Diet.— The use of a higher carbohydrate diet in tlie treatment of diabetes 
was referred to in last year’s Medical Annual (p. 124), and this aspect of treat- 
ment was fully discussed by the Section of Thcrapcuti(‘s and Pharmacology of 
the Royal Society of Medicine in l^ebniary, After tracing the (jvolution 

of diets from the underniitrition or x)re-insulin days, P. Poulton gave details 
of a series of patients, of varying ages, treated with varying amouids of carbo- 
hydrate. tile postulates 2;)() grm. of carbohydrali* as being a normal daily 
intake for a healthy adult and 200 grm. for middle (‘hildliood. On this assump- 
tion a diet containing not less than 100 grm. is regarded as a ‘higher carbo- 
hydrate diet' when comiiared with the usual standards among diabetics. 
In 10 adult patients who were tried on the low and the higher carbohydrate 
diet, it was found that in 7 t.he carbohydrate to insulin ratio was increased on 
the higher diet, “indicating that a given quantity of insulin becomes capable 
of dealing with more carbohydrate when the fuller diet is employed.” Poulton 
regards the course of the disease as being no more* unfavourable in adults with 
the high or normal, than with the low, earboliydrate diet ; in children, several 
cases showed iinprovcTiieiit. In all eases the amount of insulin was raised to 
a point sullicient to kcc]) the blood-sugar within normal limits during the 
twenty-fours, and, where higher diets were givt'U, the insulin injection was 
made as long as possible before meals. Poulton docs not advocate higher 
carbohydrate diets if they nec'cssitatc three doses of insulin a day. The cost 
of insulin and the meehani(;al dillicailties eons(>r|nf‘ntial on larg(‘ doses (over 
about 100 units a <lay) may also be disadvantag(‘s to a high carbohydrate diet. 
On the other hand, such a diet is of distinct a<lvantage in the presence of such 
complications us phthisis, eircailatory disturbances, and a lowered renal cfli- 
ciency. Poulton's observations have exleiuled over two and a half years, and 
he advocates the method in general for patients taking insulin. One diet 
which contained ;U5 grm. of c-arbohy<lratc, 102 grm. of protein, 14, *1 grm. of 
fat, giving a total of ;M)40 calories. re(|uired (iO units of insulin at first, but only 
to units some eight mouths later ; in the interval the weight increased from 
147 to 170 lb. The author's diet tables are carefully prepared, the carbohydrate 
to fat ratio varying from 1 : 1 to 4:1; they naturally include many articles 
of footl as a rule forbithleii in a diabe^e menu. 

R. 1). Lawrence" agrees that it is advisable to give e(»iisiderably more carbo- 
hydrate than was allowed vvlieii insulin was first introduced, Vait flouVds the 
wisdom of a diet containing more than 70 to 120 grm. (^f carbohydrate, lie 
found difliculty in balancing the carbohydrate and the insulin on higlicr carbo- 
hydrate diets, and in his cxpeiience the glueose-insiilin c'quivalent did not rise 
as Poulton described. In Lawrence's opinion the most important point w'as to 
(instruct a diet on which the patient could live most normally, comfortably, 
and economically. 

J. A. Nixon"^ allows his patients to <*hoose what they consider their normal 
diet, omitting articles w’hich contain sugar as such. This diet is estimated, 
any obvious discrepancies arc corrected, .and tl>en sunieient insulin is given to 
balance it. A maintenance diet of 1000 calorics contained as a rule 100 to 1.50 
grm. of carbohydrate, and a full diet of 2500 to 0000 calorics might show' 300 
to 400 grm. of carbohydrate. Nixon prefers to describe these diets as con- 
taining ‘adequate’ rather than ‘high’ amounts of carbohydrate. 

O. Graham’ in a series of 10 c'liscs found it possible to increase the amount 
of carbohydrate given, the amount of the increjise varying from 30 to 57 grin. 
Three patients required slightly less insulin (‘2 units), 3 could do on the same 
amount, but the other 10 required more insulin (0 to 20 units). He found great 

0 
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variation in different patients, and in the same patient at different times, withl 
regard to tlie amount of extra earlwliydrate looked after by extra insulin. lie j 
feels that the key to success lies probably in the baiance between the fat and ; 
the carbohydrate. The fat should be kept low, as in his experience patients^ 
on high carbohydrate diets were more liable to develop ketosis under any added' 
stress. 

A. P. Thomson’ regards 100 grin, of carbohydrate as the minimum necessary 
for adequate dieting in tlic great majority of cases, and often gives a good deal 
more, particularly in children. The amounts of protein and fat hevleaves to 
the appetite of I he individual patient, varied according to the daily demands 
of his life. 

P. J. (^.ammidge’ deprecates the relatively high proportion of fat in many 
diabetic diets. A diet relatively rich in earbohydrate is particularly useful 
in such complications as nephritis and heart disease, as the reduction of^ 
nitrogenous waste spares the* kidneys and improves the nutrition of the cardiac 
miisculatiire. 

His cxpcTienee with high carbohydrate diets leads M. Rabinowiteh** to 
inquire why these diets are successful, and further whether sueti success is 
compatible >Aith the present, eoiieeption of the metaholism of diabetes. “The 
view' generally iu-ld at present is that, in diahetes, there is a defective jiroduc- 
tion of insulin. Much of the exfM*rimeidal data to date fails to supyiort this 
view'. Diahetes <loes not appear to he due to defeetive produelion of insulin, 
but to int<*rferenee with the action of a normal supply.” In support of this 
contention Uahinowitch refers to the not ififrecpient experience in cases of infec- 
tion, where patients fail to respond to insulin injcf ted hypodermically. He 
prefers the phrase ‘high-earhohydrate-low-ealorie diet’, and considers that 
every patient should lie kept aljont 7 to 10 lb. underweight. (He jnoposes a 
simple method to estimate tlie jiroper height-weight relationship. Individuals 
arc divided into four groups, aee(»rding to their ages, namely, la 25, 20 80, 
31-3.5, and 30 years upward. Assuming all to be 5 ft. in height, the eorres- 
ponding weights of the different groiqjs for their Iteight are 120, 125, 130, and 
135 lb. respectively. Allow 3 lb. in weight for each inch above 5 ft., and in 
the ease of females deduct 5 lb. fnim the final ligure. 'J'hus a male, aged 33 
years, height 5 ft. 0 in., should have a normal body weight of 130 -f- (b X -= 
148 lb. The normal hoiiy w(‘ight of a female aged 38 years, 5 ft. 4 in. in height, 
is 135 -f (1 X 3) 5 142 Ih.) Diets in ea.ses (pioled rim as follows, and 

serve to illustrate the pn)|)(‘rlions used; 254 gnu. of carbohydrate, 75 grm. 
of protein, 45 grm. of fat ; 272 grm. earhohydrate, 78 grm. protein, 45 grin, 
fat. In 500 eases, 10 laihires oeeiirred, and RalnnowiUdi regards those as 
due in the main to dietary iiidiseretioii, inadvertent or delilierate, on the part 
of the patient. 

In J. H. Raraelrs® lianrJs the high-earb(diydrate-low'-fat diet has proved 
successful. He feels tliat ” the diabetic patient tolerates carbohydrates better 
than fat, and that, gram Cor gram, e*arl)ohye Irate* throw's less strain on the meta- 
bolism.” In bis experi<*iu:e fat is more dangerenis to the eiiabetic than carbo- 
hydrate. 

For the past six years tlie eliet at Salford Royal Hospital for eiiabetic patients 
on insulin has eonlaineel a liberal alle>w'ane*e of earbediydrale. A specimen 
diet for a man of average w e‘ight is 165 grm. of earbohydrate, 83 grm, of protein, 
and 120 grm. of fat. ( ■. S. D. Doid^bas analyscel the results seen in certain of 
these eases, after diseliiirge frenn be>spflu], fen* varying perioels up to six years. 
With regard to the insulin requireiiieuts the dose was reduced in 17, increased in 
20, and remained as before in 20. ’ In 19 out of the total of 171 eases insulin was 
stopped, but had to be restarted in 8. The blood-pressure in treated cases 
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* showed an increase above 151/100 in just over Imlf of those who had been on 
insulin for an average period of three years. 

S. C. Dyke^^ agrees with J. A. Nixon" and gives a diet containing at least 
100 grm. carbohydrate “ at the onset of the treatment, no mutter what the stale 
of the patient.” Insulin is given freely, 100 units or even more, and if necessary 
in four doses. When the blood-sugar is within normal limits and the urine 
sugar-free, the diet is increased to about 2000 calories with 125-150 grin, carbo- 
hydrate. After stabilization the diet is increased again to the calorie require- 
ment of the subject. I'he insulin given varies according to the condition of 
the patient’s blood-sugar and nriiie. Dyke- aims at rediieing lla? dose to one 
in the twenty -four hours if possible, and eonsidius that if the daily requircineivls 
da not exceed 40 units a single morning <Iose is as a rule all that is necessary, 
even on a diet containing up to 150 grin, earijohydrate. |No detailed diets 
are given in his paper and it is not possible to know at which meal the main 
part of the carbohydrate is given. — .1. H. A. | l)vk(‘ st resses the need for hospital 
control at first. It is diflienlt in faet almost impossible to i*arry out treat- 
ment in the early stages salislaelorily exe<*j»t in an instilnl ion ”, even in the 
relatively mild eases. 

E. P. Joslin,^- after a eareful survey of available statistic s, believes that the 
average diabetic in America who has heen under the din-el care of a physician 
receives about 150 grm. of earholiydrale a day. To his mind, avoidance of 
overweight is a fundamental prineiph- of Ireatnienl, and diseiirsions and differ- 
ences as to details in the make-np of the total ealories are of minor importance 
in comparison. AVilh this F. M. Alh-n^'^ agrees, and adtls that lie has always 
endeavoured to avoid the extremes of high fat and high carbohydrate. Joslin^- 
puts the same jioint very iK'atly when he writes “ as foi- fat and (*arbohydrate, 
I like to look on them as two ehildrc-ii w ho sit on op[)Osite ends of a seesaw and 
the more one goes up the more the other imist go down, but liolb are sale if 
the seesaw' is not overloaded or so bigli that either end reaehes an extreme 
position.” Protein fur the young child .should he about 3 grm. per kilo of 
body w’cigbt ami 1 grm. to ()•(} grm. for the adult or nepbrilie patient. Joslin 
gives as his considered opinion tlial ‘'“the present trealineiit of diabetes is belter 
than is often thought, and, tlierefore, one should he slow to depart from 
standard methods.” Alany workers hold tliat the exeess of fat in many dia- 
betic diets has a direct bearing on tli« frequeney of art.erioselerosis in the later 
stages of the disease. This is an inqiorlant praetii-al point, and the change 
in the amount of blood-eholesterol has h<*en noted in several eases wlien the 
fat in the diet has been replaced by carbohydrate. Tlie nuiiiber of eases pub- 
lished so far is not snUieieiit to allow of any definite eonelnsion being drawn. 

Sunminry. \i\ the last IV^w years the earliohydrale moh-ty of the diet of the 
average adult diabetic* under insulin therapy lias steadily increased, with a 
consequential fall in the uiuount of fat. The general consensus of opinion 
points to 100 to 150 grm. of earbohydrate as a reasonable amount, though 300 
grm. carbohydrate have* been given in individual eases. The advantages of 
the high earholiydrale diet iiicinde more v;iriely and sco])e in the food, and, 
as a result, less temptation for the patient to ‘liroak diet’, a lessened liability 
to acidosis, and a better ])rot.eelion in the presc'iiee of eomplieations. Proof 
is still wanting as to wlielher the addition of carbohydrate and reduction of 
fat is always followed by a lowering of the blood-eholesterol, and, even if such 
is the case, what effect this has on the ineideiiee of arteriosclerosis. On the 
other side, it is more dilTieult to control the glyejemia in many cases on a high 
carbohydrate intake, and the elianee of insulin reaction is somewdiat increased ; 
generally more insulin is required, and this may present iinuiK'ial and mechanical 
difficulties. 
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fin the writer’s opinion more c;onelusivc information will be gained when a 
suilieiency of eases has been studied in groups elassihed according to the severity 
of the disease, mild, moderately severe, and severe. In a severe case of dia- 
betes in a girl recently seen, the use of the higher carbohydrate diet produced 
a greater sense of Avell-being, a steady gain in weight, a reduction of the gly- 
(rosuria, and the disappearance of acid, bodies from the iiriiie. At the. same 
time there was great dillieulty in getting the morning blood-sugar steady and 
within normal limits, and in elcsiring the sugar from the urine passed daily 
between 8 a.m. and lii noon. The same patient did better on 00 uni ts^of insulin 
given ill Ihri'c doses than on 80 units in two doses. A case at present under 
observation, a girl age Ui years, is exliibiling similar tendeneies. Some patients 
prefer to <‘ontimie with the c»lder type of diet. A man of 20, who lias been for 
some years on a diet with a earbohydralc‘“fat ratio of 1 : 3, leads a normal 
life, with a clear urine and normal blood-sugar values. The advantages of 
the higher carbohydrate tli(‘t ha\’e been fully discussed with him, but he refuses 
lirnily even to give it a trial. -J. 11. A.| 

The valui* of tla* Jerusalem Artichoke has betai (‘arefully investigated by 
11. B. Stein'* and liis co-workers. 'I'liey regard it as a useful vegetable to fur- 
nish varic'ty to a jjrescribed tliel, Init do not consider that carbohydrate from 
this source offers any advantages over tlio.se usually given. In their hands-- - 
and their work was carefully planned and cheeked wluTcver possible— the 
special claims sometimes made for this tuber as an article of diet are not 
substantiated. Much the same result was reached by S. Soskin, IT. F. Bins- 
waiigor. and S. Strouse'"' in a smaIkT series of eases. 

Insulin.-— Insulin is so largely used in tin* treatment of diabetes that the 
question of its freedom from eontamiiiation is an important one. It is claimed 
that llie. acidity of insulin solutions is such as to protect the tluid against acei- 
dcntial infcethai, so that the addition of pres<‘rvatives. geiuM’ally of the pheiiolie 
group, is uiineees.sary. Working with a strain of Staph. albuSy P. Hartley^® 
found that “ providetl I lie normal a(*idity of insulin solutions is maintained, 
the danger of infection from casually introduced miero-orgaiiisms is not serious ”. 
"‘A slight I'hange in the reaction towards I he alkaline side not only destroys 
this germicidal action, hut converts the solution into a culture medium if no 
preservative is present." 

The fact that insulin loses some of its pmver in the jiresence of crertain com- 
plications of diabetes is generally accepted. W. Falta am! K. Boiler'^ find 
that certain cases of endocrine imbalance, liver disorders, encephalitis, and 
psychic disorders can show' a similar resistance to insulin in the absence of 
any complication. I’ildcriy patients with obesity and arterial hypertension 
often exhibit tlu^ same tendency. J'alta and Bolhn* fed that “ human diabetes 
mellitus cannot always be explained by an insulTicicivl function of the islands of 
Langerhans ”. (B(dcrcnce has already been made tn the arguments advanced 
by llabinowiteh in support of the same eonehision.) 

Infiiilin SubstitiUes. — Synthalin n'rnaiiis the. only rival to insulin in the 
treatment of those diabetics who cannot be controlled by diet alone. A. T. 
Todd and his eo- workers^’’ at the dialxdie <*lini<; of the Bristol Royal Infirmary 
now treat about 70 p<T cent of their eases with synthalin. They claim “the 
system is easy to carry out ” Jind gives “ much less trouble to the patient than 
insulin ”, while the cost is about the same. In thc;ir opinion synthalin exerts 
“ its action either by lowering the (tellular threshold for glucose-insulin meta- 
bolism, or, more probably, it acts by flcpnrssiiig glyeogeiiolysis, thereby 
increasing the secretion of endogenous insulin.” Their claim for simplicity of 
method does not seem borne out, oil closer examination. In addition to a 
diet with a calculated carbohydrate-fat ratio, the patient takes synthalin and 
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a proportionate amount of cleeJiolin on specifted liays, a mixture iliree times 
a day, beniax or niarmitc oiu^c daily, and liver and sweetbreads on certain 
days. Given with these precautions the depressant effect of synthfilin on 
the liver can be avoided. 

At the diabetic clinic of the nirmiii^liam General Hospital synthalin has 
also proved of use in the hands of A. P. Thomson, U. ,1. Giltins, and (i. 
Thomas^® in cases of diabetes of mild or moderate severity. In tliis series, 
though the synthalin was given apj)arently without any safeguards such as 
described above, toxic symptoms only appeared in rare eases and then were 
of a mild nature. It is to be iiot<*d, however, that in certain j)atiei,ils insulin 
had to be substituted for, or used as an adjuvant to, the synthalin. 'riie 
uncertainty of the action of synthalin is well illustrated by some of Thomson’s 
cases. By adding synthalin, th<' blood*sugar lell in :i5 eases, but rose in 1) ; on 
withdrawing the drug the blood-sugar rose in l‘J cases and fell in 7. It is 
possible that experiences of this kind may have inllueneed Sir William Willeox-^” 
in making the statement “ Synthalin does more harm than ••ood.” | A careful 

study of the tw'o ])a[)ers outlin<‘d above would sc^eni to disprove any ease for 
synthalin as a sid)stitute for insulin when the lattc'r is availalde. The dis- 
advantage of medication by hypochainie injc'ctions is more than eciunter- 
balanccd by the other advantage's of insulin. This eonelusion is shared by 
the great majority of observers who havc^ studic'd the actions of the two 
drugs. — J. H. A.J 

Surgical Treatment.— Animal experiments have shown that ligation of 
the tail of the i>aiiereas is followed by certain regular change's in the part so 
isolated. The a<*ini degc'nerate, and there is a general seh'rosis, in whic^h, 
however, the islands of liangerhans do not take part, t)nt, on the contrary, show 
hyperplasia and hypertrophy. On theejreticai grounds this sliould lead to an 
increase in carbohydrate utilization, and in normal dogs sueli has hern shejwii 
to be the (*a.se. G. de Takats-*^ has now carried this work a step further, and, 
after isolating the tail of the pane*reas l)y a band of lascaa in two seUrted eases 
of juvenile diabetes, has demonstratcHl an incTeasi* of etarbohydrate tolcraiicr 
after the operation. The brilliancy of his operative te'C'Iniicpie is only e'quallc'd 
by Ids eaiiUoii and his moderation in drawing e-one-lnsions, for he' write's: ‘*a 
longer ])eriod of observation and furthe'i* trial on other erases promise a better 
ev^ahialion of sue*h results , 

Ukn.vf. Gi.YcosruiA. 

Hefore a ease can be regarded as one of renal glycosuria, A. Marble^- eonsieiers 
it should sliOAV a glycosuria due to glucose, witliout hyperglye'iemia, and inde- 
pendent of diet ; a hloeul-Hiigar intliieiieed only slightly by the ingestion of 
food ; an absence, of llie cliarae*terislie syniplomatoJogy of diabetes mellitus ; 
and no piogression toward true diabetes over a period of llirc'e years. A normal 
respiratory epiotieiit and a Jiorinal metabedism, before! and after a earliohydratc 
meal, are two other useful dirferentialing criteria ; fiirllier, a eonmioii tiiiding 
in renal glycosuria is a liistory of glycHisuria in the patient's relative's. In 
uddition to his own erases Marlde has surveyc'd tJie literature very thoroughly, 
and, in an analysis of 9000 eases of glycosuria, e-au acoept only 15 eases as 
eonfornuiig to his standards : 2 eases of ‘essential’ pentosuria were also elis- 
eoverecl. Of the 15 eases recognized as true renal glye'osiiria none progressed 
to the more sinister form, thougli eases were under observation for long periods, 
in one instance over thirty-six yc'ars. As a rule! the glycosuria was lirst found 
early in life, in o cases under the age; of ten ytrars. No eivielonee of nephritis 
was seen, and in 11 of the 15 cases there was a history of glycosuria in 
relatives. 
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F. Parkes Wcber’^* describes a family group of a mother and four children, 
all of whom have glycosuria withoul hyperglycaunia, but whom lie hesitates to 
term ‘renal’ diabetes, excepting in the sense that the glycosuria is due to a low 
renal threshold for sugar, from a fongenital developmental condition. The 
mother “ must liave been passing sugar in tlii* urine for forty-four years without 
being any the worse for it.” As Parkes \\'(‘ber slirewdly remarks, cases of this 
kind of glycosuria may increase the diniculties of diagnosis when any infection 
or temporary illness occurs. Thus one son, when overseas, was seen in an 
attack eharaclcri/ed by mild vomiMng and headache and was roga|;dcd and 
treated as a case of threatened ennui. Sugar- tolerance curves carried out 
some weeks later, at the instigation of the medical man cognizant of the urinary 
peculiarities of other members of the family, cleared the diagnosis. It is also 
interesting to note that a daiiglitcr of the same mother, but by a different father, 
has, together with her own i hild, apparenlly eseai»ed the familial glycosuria. 

DiAiniTic Coma. 

Increasing attention has Ixvn j>aid in reeeid years to the variation of the 
blood-urea iu diabetic coma, particularly as to the signilicanee of its increase 
as a guide in prognosis. A. Lyall and A. (J. Andia-son-* have examined this 
point in 17 patients who liave prc senled twenty examples of diabetic coma in 
the last live yi^ars. (-aie bas been taken to exelnde any case which showed 
cardiovaseiilaj’ or pre-existing renal disease. In their series, wdiere the blood- 
urea was normal, there was only I death ; in eases where tin; blood-urea was 
increased, but did not exee(*d 100 mgrin. ptu- cent, 1 deatli took place ; but in 
0 cases wiiere tin* l)l(»od-ur<;a was over 100 ingrm. per cent 4 cases ended fatally. 
Lyall and Anderson modestly regard their series as too small for statistical 
purposes, but feel tliat their results, iak<*n in eonjiini'tion with those of other 
observers, make it clear that blood-urea (stiinati(»n is of great value iu prog- 
nosis in cases of diabetic coma. 

The cause of the increase is not yet elear. One lbe(»ry is tliat it is due to a 
retluction in the volnme of the blood-plasma, with a eonseq\ient relative in- 
crease in the eoneeiitration of the i beniieal eonslituents. Sueh a dehydration 
may be contributed to by jiolyuria, loss of Iluid by vomiliug, lack of fluid intake, 
and excessive excretion of water vapour by hyy»erpn(i;a— all clinical features 
of coma. Another sugeslioii is that tin; increase is due to Ibe chloride loss of 
both blood plasma and tissues following a prolonged acidosis. It is generally 
accepted also tliat in severe diabetes there is an exeessi\c breakdow'ii of protein, 
particularly in the pre-coma stage, and tJiis may increase the urea content of 
the blood in coma. ‘'If any ilegree of renal failun; is super-added to these 
factors already at work, nitrogen retention juGceeds rapidly.” The kidney 
is implicated in the majority of coma eases, though these renal charges arc 
transitory if recovery takes j)laee. Jiyall and Anderson conclude “that inf 
cases with a blood-nrea over 100 mgnri. per cent the mortality is markedly 
increased. The hlood-urea may increase during tlie early stages of coma, but 
begins to fall within thirty-six Jiours if recovery is to take place.” 


. iMisci’.iJ.ANr.oiJs. 

As a rule the diagnosis of diabetes mellitus is readily established by examina- 
tion of the urine, estimations of the blood-sugar, and the study of a siigar- 
toleraneo curve. IMtfalls, however, de’ exist, for M. Wishiiofsky and C. S, Ilyron*® 
point out that a high fasting blood-sugar and a high blood-sugar curve after 
the ingestion of dextrose may evist iu such conditions as hypertension, 
nephritis, and liyperthyroidisin. In such cases the respiratory quotient curve 
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may afford valuable help. They give 1*75 grni. of dextrose per kilo of body 
weight and consider that the respiratory quotient should rise to 0-88 within two 
and H half hours if the case is to be considered normal. Two cases of hyper- 
tension and two of hyperthyroidism are described in which a final diagnosis was 
only arrived at after a respiratory (]iiotient (Mirve had been done. 

In most laboratories the blood-sugar lairve ohtaiiu'd after the ingestion of a 
measured amount of dextrose is discontinued at the end of three hours. E. P, 
Ralli and J. Shannon^® have prolonged the investigation for a five-hour period 
in both yie normal and diabetic patient. Tln ir results may be tabulated as 
follows : — 


type of Case 

(iiii<:vTi:sr 

M .M[A 

llr/rnix to 
Si'aiitim; Point 

Normal . . 

.1-1 IvMir 

2 -.‘i liours 

Mild diabetic . . 

1-2 hours 

.3 t boms 

Moderately severe dia- 
betic . . 

V'ariabJo pcrioils 

■1 -o liours 

Severe diabetic 

Markedly ek'vated ln»- eiUiro 
livc-Jioiir |)oriod 


They suggest that the blood-sugar level take n four hours after a meal is a 
l)etler index of the severity of tJie disease thau the starving blood-sugar. 

E. AI. Watson-^ is not able to support the views as to the jiresenec of 
cosinophilia ill iiisuliii-t rented dialietes previously recorded l>y H. 1). Jiawrenee 
and (). II. llueklcy iii Seventy dirfereutial blood-counts from b*! diabetics 

receiving insulin showed a delinilc eosiii()]>hilia in only 1 ease, and the average 
pereentage of eosinophils in (liabeties receiving insulin did not appreciably 
differ from the results obtained in a group under dii tetie treatment only. 

In every tiiseasi^ the aim of Imitmvut is to enable tlu* patient to resume as 
normal a life as possible. The extent to whieb tliis is being done in diabetes 
is set, out by E. N. Allen-® in liis survey of a year’s work by the Mayo Clinic. 
“ With effective treatment, diabetes has eoiiie to have less eflVet on the lives 
and on the deaths of the persons affected. Treatment is no longer so dis- 
agreeable and unpleasant. AVitli insulin it is j)ossii)Ie to gi\«' a diahetie patient 
all the food he needs and almost all lie wishes, 'flu* disease need not iiiterf»Tc 
with school or college education. It will prohal»ly Jiave littk; effeei on expect- 
ancy of life. This is the situation with good treatment. Unfortunately, a 
large proportion of dialietie imtienls fail to receive adequate treatment. Mild 
cases go with little, if any, attention, and sevens eases liave only partial control. 
The dilliculty arises from the fact that such patients may seem well enough 
and the consequciiecs of neglect are not ap|M'ccial(Ml. Yet, failure to control 
diabetes eompletely may leail to trouble in various ways. TJierc may be 
insidious iin])airment of heaUh and vitality ; there may l)e ])ri>gression of n\ild 
diabetes to a severe grade ; tlierc may be suseoplibility to inf(*etions and 
degenerative changes in arteries, nerves, and eyes ; and, linally, there may be 
risk of death from eonia, parlieularly if the (‘.oudition is aggravated by 
a complication. Most of these dangei-s can be avoided by thorough 
treatment.” 

Ttiese arc brave words and furnish us with a hue standard to aspire to. 

ItiiFKRENeiss. k-l wer. Jour. Mad. »Sci. 1U31, Oct., 18-1 ; -Ibid. Sept., 301 ; ^Prov. Sla^ 

Mactinga of Mayo Clinict 1032, Sept. 7, 310; *Jour. A mar. Med. Asaoc. 1032, May 14, 
1703; ^Med. Jour, of Australia^ 1031, Oct. 31, 533 ; ^Anier. Jour. Med. Sci. 1032, June, 
803; ’Proc. Jioy. Soc. Med. 10.31, July, 1201 ; HJanad. Med. Assoc. Jour. 1932, Feb., 
141; ^Jour. Arner, Med. Assoc. 1032, April, 1265 ; Med. Jour. 1932, ii, 52 ; ^^Lancet, 
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1932, i, 978; '^-Jour. Atncr. Med. Assoc. 1931, Aug., 696; ^^Ihid. 001 ; ^*Arch. of Internal 
Med. 1931, Aug., 3J3 ; '•\4wrr. Jour. Med. Sri. 19.31, Nov., 076 : ^^Lancet, 1931, ii, 682 ; 
^’’Klin. Worh. 1931, x, 438 ; ^^Prartitioner, 1932, Mwy, 631 ; ^^Brit. Med. Jour, 1932, i, 
332 ; “^'Clinical Jour. 1931, Oft., 493 ; '“^Surij. Gynecol, and Obst. 1931, July, 46 ; ^^Ame.r. 
Jour. Med. Sci. 1932, Jun«, 811 ; ^^LaticeU 1931, i, 71 ; '“^Quart. Jour. Med. 1932, April, 
353 ; ^^Arch. of Internal Med. 1931, Sopl., 470 ; ''^^Anier. Jour. Med. Sci. 1931, Sept., 396 ; 
'‘^’’Ibid. Aug., 281 ; ~^Pror. Staff Meetintjs of Mayo (dinic, 1932, March 9. 

DIAPHRAGM, CONGENITAL ELEVATION OF. 

\V. JI. Wmin, M.D., F.R.C.P, 

\\. 13. AV()(k 1 Jifid J’\ (i. W'oocM (li.soiiss this coiulitioii mid rc[)ort, 0 cases. 
Congenital elevation of tlie dia|ihr:igm is a condition due to faulty development, 
as the result of which tin* diaphragmatic dome on one side, usually the left, 
forms a sac hulging iipwanls into the thorax and containing displaced abdominal 
viscera. The condition was first recognized by .lean l.iOuis Petit (1074-17.60), 
who gave it the name ol‘ ‘evenlratio dia])hriigmatiea’. The diaphragm is 
raised in many pathological conditions: (1) Certain abdominal conditions, 
e.g., ascites, pregnaney, s]d)[>hrcMnc abscess ; (2) Pulmonary diseases, e.g., 

tubereulosis. fiboad lung, ateleelasis, lu'oplasin ; (3) Paralysis of the phrenic' 
nerve due to disease, trauma, or operation ; (4) Temporary elevation of 

doubtful origin may oeeiir in (rbildren or in adults as the result of trauma. In 
all these east's I he eaiise of tlie rise of the diapliragm is obvious. It is charae- 
teristie of eventration that a eonsidi'rable dc'gree of elevation is presemt in the 
absence of any demonstrable ejuise. 'riiere is no increase in intra-abdominal 
pressure, tliere is no disease of the lungs, and no disease of the phrenic nerve. 
In congenital elevalitm the right side of the dia[)hragm is in its normal position, 
whilst the. left forms a (hiii sac with normal altaehments, but projecting into 
the thorax to reach a high level. This is due to a failure of the miistailfiturc 
on one side. .\s a result the muscle sheet is almost entirely replaced by a thin 
membrane, wbieli yields 1o abdominal pressure. 

The malformation is generally discove red by ebanee as tlie result of radio- 
logical examination or operation or on auto|)sy. There are no distinctive 
symptoms. The usual methods of inspeetion, ])alpatioi), etc., Inive only a 
limited value and may give misleading results, as tlie signs may suggest a 
))1euTal elfusion. On inspection there may be dimiiiislied movement of the 
affected side, almusl always tlie tell. The presence of IJtteu’s sign has been 
noted. Vocal fVeiiiitus j.s redueeil. Tlie resiills of pereussion depend upon 
the relative amounts of ttuid and air in the stoinacli. a dull note being elicited 
over the fluid, with a tympaiiitie note over the inflated pari. Tympany may 
extend as higli as tlu- 4th rili. Hreath -sounds and vocal resonance are absent 
over an area cfirrespoiuling with the height of the dia])hragm. A succussion 
splash is usually evident, for the stomac-fi is rarely emjity. 

Iladioseopy shows the diaphragmatie movement. During (piiet respi ration 
the unaffeeted dome exhiliits normal excursions. These are usually well 
marked, but there is no evidence of exaggi-ration to compensate for the abnor- 
mality on the other si<le. IMieii the [lalient is instructed to breathe deejily 
the abnormally elevated dome will be seen to move slightly up and dowm, its 
excursions being synelironous with those on the other side. A radiogram 
taken when tlu^ jiatient is rceimilient show's the right side of the diaphragm 
in its normal situation, while the l(*ft side shows a boldly outlined and smootlily 
rounded dome, the summit of whieli may be at tiie level of the second or third 
intercostal space. No stomach bubbles can he made out in this position, but 
the splenic flexure with its contained gas is seen lying higli up under the raised 
diaphragm. The heart’s shadow is displaced to the right, and just above it the 
transhiceney of the bifiircalion of- the tKichea is similarly displaced. Below 
the affected diaphragm a uniform opacity obscures the view except in cases 



MEDICAL ANNUAT. 


137 


DIARRHCEA, CHRONIC 


where a displnecd splciiie flexure is found. In the erect position a very charac- 
teristic picture is obtained. Where previously an opacity was observed in 
the left lower zone a large gastric air-bubble is now revealcKl above which 
arches the bow line of the diaj)hragin. The contour of this line is unbroken in 
antero-posterior and lateral views, but an oblique vicAv may show a bulge 
with convexity upwards, w^here the gastric fundus presses against the concavity 
of the yielding diaphragm. Kelow the translucent area, especially if the 
patient has recently had a good meal, can be seen two, or typically three, fluid 
levels in j^hc stomach. In tlie erect lateral position the three llui<l levels exhilut 
a staircase formation, the stairs ascending from left to right. After a barium 
meal the cardiac orifice appears to be low in position in relation to the rest of 
the stoinuch, and the fluid on entering tlu* stomach api)ears to pass upwards 
towards the fiindua and then downwards tt)ward the pylorus. The whole of 
the stomach is more to the left than usual. The reeuinbeni position is necessary 
to exclude a diaphragmatic hernia, tn this i)ositiou the smooth contours of 
the fundus are outlined and none of the barium is above the dia[)hraginatie 
level. In hernia, some of the barium will pass into a ])oueli iibv)ve tla* dia]>hragm. 
The three fluid levels are. seen to be due to a curious ft>ldiiig (»f the wall f'aiising 
three little pools of barium ; an upper one near the (rsophageal opening, a 
smaller one just in front of this, and a larger one more anteriorly placed, the 
walls of whi(;h seemed to be formed by the main body of th(‘ stoma(*h. 'I'he 
lateral view thus presents the ap])<‘araiiee of a cascade, with a stream of barium 
connecting the three ))ools. 

Theatmknt. No curative treatment is possible, but fortunately the condi- 
tion seldom causes discomfort. Symplomatie treatment for any gastric dis- 
orders which may arise is indicated. For tia* rest the palitad may be reassured 
that his abnormality is unlikely to lessen his ellieit ney or shorten his life. 

R f.frukkcv:. - -'Laun t, ii, .‘102. 

DIAPHRAGMATIC HERNIA. {See IIkuma, 

DIARRHGSA, CHRONIC. lioheri IIufehisoH. M.l)., 

Cr.A.s.siru‘A'i ION. ( hronie diarrluea, as M, hirdheiin^ truly says, is a sym- 
ptom and not a disease, lie snggesis the following elassilieation as a con- 
venient working basis in studying a given ease : 

(.'l.ASHirU.’ATION or ClIHOMt’ I ) I A Ii lil UK-VS. 

1 . Funvtiomd - 

1. (jastrogeuous. 

2. liitostiaal forriiciitalioa iiiid ]>iitrot'iu*tive dysjx’p.siiis. 

3. Nervous dianiicoa. 

4. Euiloorino : 

< 1 . .Lijisisiow’.s disisisi' jiiid thyroid ifiti>.\i<'a.lioii. 

b. Adilisoii’s disease. 

fi. To.xic; (nra^iiiie ). 

a. .L*aiiereatiti<‘ (elu'lous diarrluea). 

7. Idioayncraie. <u’ aiiapliyhietic. 

II. Orifanic — 

1. Iiillaiiiiiuitory : 

a. Baeterijil : (i) Specific — (o) dysevifery, {(i) cholern, (y) lubereuJosis, 

(ii) Nonspocilie — various eolitides where ik> sj^urifie germ can 
ho found. 

b. Proto/.oan : (i) Ainu?bic, (ii) Syphilitic, (iii) V'ariou.s other tropical 
diseases. 

2 . Tumours : - - 

ti. Denigii : (i) Lipoma, (ii) Polyposis. 

b. Maligimiit : (i) Carciiionm, (ii) Sarcoma. 

c. Inflammatory tumours (noii-noopla-stic) : (i) llivcrticiilosis, 

(ii) Tuberculosis, (iii) Actinomycosis, (iv) Hodgkin’s iliscase. 

3. McMdianical causes — foreign bodies. 



DIARRHOEA, CHRONIC 


188 


. MEDICAL ANNUAL 


This c'lassilieation seems too elaborate. Philip Brown® suggests the follow- 
ing provisional groups : (1) neurogenic, (2) reflex, (8) irritable bowel, (4) 

allergic, (5) tliarrlKca ibllowing acute infection of unknown nature, (0) deiici- 
ency diarrlura, (7) s}mie-type, and (8) faulty fat digestion ; but these certainly 
do not cover the whole field. McCrae states that the common Causes of chronic 
diaiThma are: (1) gaslrogonous, (2) tuberculous enteritis, (3) pancreatic 
disease, (4) fatty or chylous diarrlura with disease of the absorption system, 
and (5) enK)lional. To tliis grouinng he adds mucous colitis, loose stools due 
to gastrocolic ndlt^xes or carljohydrate indigestion, cccliac disease, sj)ruc, and 
hill diarrhd'a. 

Perhaps tlie most priutical class! li eat ion is one based i)rimarily on the part 
of the alimenlarv tract w liieh is the source «)f the disorder : 

1. Chistrog(‘noiis, due to inal-digesfion in the stomach. 

2. Fatty (liariho a, due to inij>erfect digestion or absorption of fat. This 
includes pancreatic diarrhma, congenital steatorrhoea, and diarrhoeas of the 
cadiac ly|)e. 

3. hiUterilis, juopcrly so called, a catarrh of the small intestine and including 
so-eallcd ‘fermentative’ and ‘ put rel'ae live’ diarrlura. 

4. Colonie diarrlueas, where the seat of the trouble is in the colon, e.g., 
chronic catarrhal colitis, ulcerative colitis, tuberculous and malignant disease, 
scybalous or spuritais diarrluca, cle. 

5. Neurogenic, where the nerve mechanism is over-excitablc. These may 
be subdivided into : (a) psyclncaJ, (/^) rellex (lienteric). 

l)iAf:N(>sis. — To arrive at a diagnosis it is necessary, in addition to the 
ordinary elinioal investigation, to examine the leetum digitally and, if neces- 
sary, by tlic sigmoi(loseof)e ; to make a naked-eye inspection of the stools ; and 
to examijie them microscopically for the presence of parasites, of undigested 
comie<‘live-tissue or starch, etc., and perhaps to have them analysed for (‘xcess 
of fat ; to gi\’c a U!st-mcal ; and to use llie X rays after a barium enema. 

FiVen wdien all these methods have been emidoyed, however, one is often 
left ill doubt as to the cause. Indeed, Philip Browui, in reviewing the records 
of the .Mayo Clinic, for a whole yeiir, was forced to the conclusion that in two- 
thirds of the cases in wliicli diarrha*a w'as the major complaint tJurc was 
nothing dclinile to explain the ('ondilioii. The cause of enteritis, for example, 
is, as P. Morawify.^ says, often quite unknown. 

TuiiATwnxr. - 'i’liis nuisi depend upon the cause. Diet is the most important 
measure, but diiMing must not be overdone. In most eases a ‘low^-residue’ diet 
is indicated, but sj)ecial types demand a diet of special composition. Tims in 
the fatty diarrlicras fats should be restricted ; in the fermentative, carbohydrates 
should be limited ; in the pntrefaeiive, animal proteins should be reduced. 

Drugs are of limil(;d use. In gastrogeiious diarrluEa full doses of Hydro- 
chloric Acid are indicated, and in enteritis tlie Carbonate and Phosphate of 
Calcium arc ludpful. The routine use of astringents is to be avoided. Opium 
is of value in small closes btd'ore meals in reflex (lienleri(r) diarrhmaand in other 
forms to relic v'e lenesmus or to ensure slee[). In the psychogenic diarrhoeas 
there is a danger of the patient’s acquiring a Inibit, and opium is best avoided ; 
the Bromides, howev<?r, are free from objection and sometirnes succeed. 

As regards other measures. Vaccines arc of uncertain value but may prove 
helpful in certain types of indeterminate diarrhoea (Philip Brown). CIpinions 
differ as to the beiudit derived from Colon Irrigations. Some authors con- 
demn them, as a routine agent, out of hand ; others (Morawitz) find them of 
use in chronic colitis. 

RKiTJSiiENCEa. — Eng. Jour. Med. fDSl, Aug. 6, 136 ; ^Amer. Jowr. Surg. 1932, 
March, 483 ; ^Munch. med. Woch. 103l, July 31, 1287; Oct. 9, 1731. 
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DZPHTH&RZA. .7. I). Rnlleston, M.IX, F.R.C.P, 

Ei*idkmiolo(;y. — B. Weill-llallc^ compares the . number of admissions and 
easc-fiitality of diphtheria at the ilopital des i^nfants Maladcs, Paris, in 11)29 
and 1930, Mdth his observations at the same hospital in 1903. Diirinfr tlie 
last twenty-live years there has been a considerabh^ fall in the ineidenee of 
diphtheria in Paris, mainly as the result of ac*tive immnai/ation ; but the 
number of severe cases still remains higji owing to the ^ irulenee of the organism, 
delay in the diagnosis and treatment, association with seasonal infections, a 
special cqpstitution, and latent congenital syphilis. The dose of antitoxin now 
used at the hospital is Ihrec or four times as laiKt^ as in 1903, and the siib- 
ciltaneous route has-been replaced by the intraiiiuscadar, with the result that 
the death-rate is lower than it was twenty- live yeajs ago. 

Similarly at Marseilles E. Cassoute-® n‘porls that there has lieen an increase 
in the incidence and severity of the disease, but that the ease-falality has not 
risen, owing to the doses of antitoxin having heen eonsiderably increased. 

In a discussion on the recent outbreak of st viMO ilipbtberia in (Germany, 
•J. lluilcr, H. Sebaber, and l)e lluddta-’* ])(>inted out tliat lias malignancy was 
not peculiar to Germany but that similar epidemics had oeeiirred in France, 
Italy, Hungaiy, and North Anu'riea. The higli fatality-rate was shown to be 
due to the predominance of inalignant faucial <*as(‘s, w lien as laryngeal attacks 
of which there had been a high ineid(‘nee in 1915 had t*oi^siderai)ly difninished 
in frequency. De lludder did not consider that I here were any grounds for 
the view that meteorological or eonstitntional factors Avore re.spt)nsil)le for the 
malignancy of the outl)reak, Avhieli hv. held was rallier due to Ww Jiigh loxicity 
of the diphtheria bacillus. 

The ninth annual surninary by the Journal of the American Aledical Association^ 
of diphtheria mortality in ninety-three cities of the Fiiited Stales with a popula- 
tion of 100,000 and over shows that in 1931 tla* highesl mortalily Avas in the 
cities of the three Southern groups, but it eonUl not be dechled Avhether this 
Avas due to an excessive pr(;\"aleiiee of the disease in 1931 tlironghout the 
Southern cities, to an unusual freedom from or mildness of diphtheria in the 
Northern States, or to a more extensive aelive imnuinization in the latter group. 
The mmiber of di])htheria deaths in the ninety-three; cities and tlie dealh-ratc 
for the total population eoneeined were bolh mueJi Iowct than in any y)revious 
period, being less tlian half Avhat they were in 192t) {see Mi-dicaj. Annual, 
1931, p. 151). It Avas, lioAvever, impossible to say liow' far Ibis deeliia; in diph- 
theria mortalily w'as due to natural iliietuation in the Kcverity of the disease and 
hoAv far to projdiylaelic inoculation and other methods of control. 

Bacteriology. — ^P. Uoberto'’ examined the blood in 190 eases of di[)blhcria 
of various degrees of scAT-rity. and found diphtheria: in only eases, of which 
one Avas fatal. Tlie examination Avas rejiealed ui 12, 21, kS, and 72 hours, and 
in only one inslaiiee was a positive result again obtained. The jircscnec of C. 
diphlherkv. in the blood is then fon; a rare and lransi(*nt phenomenon Avithoiit 
any jirognostic signilieanee. It helps, however, to exjilain an nniisual loealiza- 
liori of the organism in diiilitlieria earriers, such as the urine or cerebrospinal 
fluid. 

Blood.— ^P. Landowski® examined the blood in 100 cases of diphtheria in 
children aged, from 13 months to M. yeai-s Avith the folloAving results : (1) The 
amount of blood-urea is almost constantly increased in scaxu-c or malignant 
forms, and there is often a sliglit hypcrazotiemia in mocierate or mild attacks. 
(2) Ilyperchloraunia is frequent in diphtheria, being barely appreciable in mild 
forms, but more considerable in severe attacks. (3) Hypocholesteriniemia is 
very frequent at the onset of diphtheria and at the height of the attack, but 
in convalescence there is a liypercholesterinsemia which precedes a return to 
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the normal condition. (4) Hypoglyciciniti is the rule in malignant diphtheria, 
and is fairly frc(|ucnl in mild attacks, so that it has no prognostic significance. 
(5) The number of red cells is usually little affected at the onset or during the 
height of the disease, but a fall occurs in convalescence. (6) The haemoglobin 
value is more or loss diminished at the height of the disease. (7) The number 
of leucocytes varies considerably in the course of diphtheria, but a Icucocytosis 
exceeding 20,000 is always a grave sign. Polymorphonucleosis is the rule at 
the height of the disease, and eosiuophilia ai)peai’s in convalescence. (8) The 
bleeding time is little if at all affectc'd in mild or moderately seveij^ attacks, 
but in haunorrhagic^ eases it is ])rolonged. The coagulation time is not affected. 
(9) The sedimentation rale is always aeeeloratcd at the onset and height of 
the disease. In almost all favourable eases the acceleration is considerable, 
Avhile in malignant eases it is relalively moderate. 

Symptoms and C’ompj.k aitons. - A. G. Signy and K. 1). Bruce’ report a 
ease of umhilical diphlhvria in a male infant admittctl to hospital when 17 days 
old with the diagnosis of erysipelas of the iimbilieiis. Four of the eight other 
children in the family had recently be(Mi taken to hospital for faucial diphtheria.’ 
Birth had been qiiite normal. 'Tlie cord had dropped off on the fourth day, 
but on the fourlccnth tli<' aljdominal wall round the umbilicus looked red and 
ra>v. On admission to bdspilal a jmniUnt cxiidale was seen oozing from the 
umbilicus, whi(‘li lay at the base of a cralcr to i in. in dcptli filled with a 
yellowish green .slough. Slrclclnug fur .J in. around was a greyish-white area 
dotted with small red spuls, and beyond this was a further ring of brawny red 
skin. The temperature rose lo 100’ on tin* day following admission, and then 
gradually be(*amc normal. 'I'lic pt^ri-uiiibilical innamniation spread for four 
days and tlicn began to The throat and nose were negative, but swabs 

from the umbilicus showed virulent diphlhcria bacilli. Death took place on 
the twelfth day. Macruscopically all I he organs wert* normal. Microscopically 
there was no abnormality of the heart muscle, but the adrenals showed intense 
congestion of the in(‘duUa. 

The liability for eulaiieons diplitheria to l)c mistaken for other skin condi- 
tions and prove refractory to all treatiiaait until its true nature is recognized is 
illustrated by Fricdiiiaiin/ who records two cases of dipJd/ieriUc blcjdiaritis. 
The patients were a child aged 2J and a .servant girl in whom the condition 
had been regarded as due lo s<;rofiila, and liad lasted two mouths in the former 
and a year in the latter. After discovery of di))hth(Tia bacilli and irijeetioii 
of antitoxin the blepJiaritis eh’ared up in eight ilays in tlie ease of the child and 
in a foilniglit in that of the servant. 

G. Bismut“ stales tliat the oec-uiTeiiee of diphtheria following tonsillectomy 
is by no means rare, and may be severe owing partly to the dtday caused by 
the ditliculty of diagnosis but mainly owing to the* rapid and early absorption 
of toxins. Jt is Iherelnre advisable that children should be actively immunized 
against diphtluTia before they undergo removal of tonsils and adenoids. 

C. Shoukhoff and L. M. 'raran'” made clectrocardiograpldc studies of 50 children 
-aged from 5 to 14 years during the course of mild diplitheria, and found that, 
as in scarlet fev<T, elec troeardiogra| due ehunges occurred in a high percentage 
of mild cases, and might be iiresent in the absence of clinical signs of. myocardial 
involvement. As in .scarlet fever also the changes tended to persist, as is 
shown by the fact that 40 per cent of children with abnormalities in the ventri- 
cular portion of the elect roeardiograiii presented persistence of these signs up 
to the time of their discharge from hospital. Children, therefore, convalescent 
from diphtheria .siioiild not, in the writers opinion, be pronounced out of 
danger until they have been examined by I lie electrocardiograph. S. Alstead^^ 
also made electrocardiographic studies on 100 cases of diphtheria, 23 of which 
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were mild, 32 moderate, and 45 severe, and came to the following conclusions : 
(1) The electrocardiograph is a valuable means of (estimating the severity of 
^phthcritic myocarditis and is the only means of accurate diagnosis of conduc- 
tive lesions in most cases. (2) Although a large proportion of cases of mild 
myocarditis are not detected by clinical methods, such cases are comparatively 
rare in moderate and severe diphtheria. 'J'he character of the heart sounds, 
therefore, is usually a suificiently accurate guide to tlu; state of the myocar- 
dium. (3) The most valuable physical signs in the heart as determined by 
simultannous electrocardiographic r<‘cords are (a) progressive softening of the 
first heart-sound at all areas, especially the mi Ira I and aorlie, (fj) the (‘liaracter of 
the cardiac impulse at the apex, and the irM»vcnK“iit of the apex heat to a posi- 
tion farther away from the mid-line, and (c) splilling of the. first mitral sound, 
producing a triple rhythm. (4) Seriid edeetroeardiographic records show much 
more frequently than elinics'd records alone that the ousel of diphtheritic 
paralysis is accompanied in a eoiisiderablc proportion of Ihi* eases by a relapse 
in the condition of the heart. (5) The severity of the eaniiae h‘sion is usually 
proportional to the sevc^rity of Ihe lo\:einia wIumi the specilie tn'atment is 
commciK^ed. In some cas(‘s, however, neilher the clinical nor the eleetroeardio- 
graphic changes arc snfTieienl to explain the slate of imi)ending circulatory 
collapse which is often seen in dipJitheria. ((>) 'Flic gross degeneration of the 
myoeardium and s|)<a*ialized eondiieling system rr(‘(iiiently sliown by the 
electrocardiograph during diplitheria is mostly transient. Complete heart block 
is liy far the commonest lesion associated with fatal cardiac collapse, but is 
probably only a contributory factor in a condition eliaraeti rized by widiNsprcad 
changes in the cireulalory system. 

W. E. 11. Hall’2 reports a fatal ease of acn/r loxic oiccphaliUs in a female 
aged 18 months, who was suddenly taken ill with vomiting, increasing drowsi- 
ness, high temperature, and convulsions. The ccr(‘l)rospinaI fluid was under 
pressure, with a mainly mouoimelear eell-euunt. Dekalb took place on the 
second day of disease, fn addition to membrane in the pharynx from wliicdi 
diphtheria bacilli were enltivatcd. Hie ni^Topsy showed distension of the 
cerebral vessels, w'ilh linear lucmorrliagcs Ihroiighoiit the wdiitc matter. The 
eerebelhim, pons, medulla, and spinal cord were normal. Hall lias been unable 
to find any other ease of encephalitis in dijditheria on ri'cord besides that 
reported by Querido (see IMkdu at. An&si al, ]>. 131). 

DiAfJNOSis. — l)e Wayne (J. lliehey*^ records seven i‘as(\s of a condition (dosely 
resembling diphtheria in the form of piieninoeoeeiis pseudo-inrinbramHis 
pharyngitis. In all a typical pneumoeoecus was found to be the dominant 
micro-organism. Local symptoms were <»onstant, (‘onsisting in .s(^vcre sore 
throat, salivation, dysphagia, and cervical adenitis, while the systeinie reaction 
varied considerably. A eliaraeteristie. lesion was always found, consisting in 
a white adherent odourless sheet of fibrin on a superficially eroded oral mucous 
membrane. The condition as a rule is not dangerous, and attac^ks tend to recur. 
The disease ri'sists most forms of loiral and geneial treatment, but striking 
results are obtained by topical application of Ethylhydrocupreine Hydro- 
chloride. 

PiioPHYiAXis. — G. Ramon and R. Debre^^ in a discussion of the various 
modifications of immunization by Anatoxin state that millions of injections 
in different countries have proved that the rcaetioiis produced by it are per- 
fectly harmless not only in the hi^alHiy j)erson but also in tlu' tuberculous 
siibjecst. As many as 94 to 00 per c(‘nt of tho.se injected acquire sufficient 
immunity within six W'ceks to two months to render a previously positive 
Schick reaction negative. The first iiijeetion .should consist of J c.c., followed 
three weeks later by a second injection of 1 e.e., and after an interval of two 
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or three weeks a third injection of 1*5 c.c. Modification of the method by 
spraying the anatoxin into the nostrils is not practical, economical, or certain 
in its action. The same may be said of attempts to produce immunity by the 
digestive tract by the administration of pills containing anatoxin. Lbwenstein’s 
method of iniiii(‘tion with an ointment containing killed diphtheria bacilli and 
toxoid produces imniunity in a much smaller proportion of cases than does 
the injection of anatoxin. 

L. Laiulau^® points out that though three subcutaneous injections of ana- 
toxin usually conft‘r an immunity to diphtlieria of long duration within six 
weeks’ time, the method is not infallible. Diphtheria may sometimes develop 
in spite of inoculation, aiui prol)aljly more fi*equently than is supposed. The 
atta(‘k in su<*li cases is usually mild, but occasionally it is severe. 

F. A. 11. Aleersemaii'® slates that <‘ombined inoculation against diphtheria 
and enteric fever was eanied out in a French regiment in which diphtheria 
had bec*n more or less ])revnltMit in an endemo-epidcniic form for the last ten 
years. Schiek-lesting was lirst performed, and positive results w'ere obtained 
in 5IM)l p(‘r ecMit of soldiers who had c*ome from towais and in 72*05 per cent 
of those from rural districts a iiiueh higher proportion of positive results 
than that nsujdly observed. Three iiijeetioris were given, the first consisting 
of 1 e.e. of T.A.B. Vaccine and I e.cr. of diphtheria Anatoxin, the second 
of 1 c.c. of T.A.ll. vaccine and 1 e.e. of anatoxin, and the third of IJ e.e. of 
anatoxin only. The interval Ijetwecn the first and second injections w'as 
cightc^en days, and between the second and third fifteen days. The local and 
general reaetions were usually slight. The proportion of negative Scliiek 
reactions following combined inoculation was as high as I hat found after anti- 
diphtherial inoculation only. After the inoculations had been carried out no 
further cases of (li[>htherla arose iiiitii after the arrival of a fresh batch of 
rccniits wdio had not been iiKK ulated. 

TRr:ArMi:NT.- E. C'. Jlenn, E. lluglies, and S. Alstead^’ record their observa- 
tions on toxic; diphtheria treated by the combined Antitoxin and Dextrose- 
Insulin Therapy rec^oinmended by Schwciitker and Noel {see Mkdicai. Annual, 
llKJl, p. 1.51). Comparison of 81) coiisceutive easc?s so treated with 131 controls 
showed that the case-morlsdit y in the control group was 351) per cent as against 
22*5 per cent in the dextrose-insulin group. In both groups the percentage of 
cases which recovered without paresis was approximately the same, but in the 
dextrose-insulin group a considcrahly higher proportion of cases recovered 
with paralysis as compared with tlie control group. The incidence of scrum 
sickness W'as considerably less in the dextrose-insulin group (18*4 per cent) than 
in the controls (30 j)(*r cent). 

W. T. Rensoid’* records his oliservations on 37 patients with moderate or 
severe laryngeal diphtheria in wiiom Laryngoscopy and Aspiration wxre 
performed. Jliuetioii was performed once in 30 eases, twice in six patients and 
three limes in one child. Meinbraiie w^as removed in 24 patients, in 7 others 
nuico-puriiicnt seeretiori o!iiy was aspirated, and in 0 nothing was obtained. 
Aspiration produced immediate relief in 10 patients, in another 10 the breathing 
became definitely easier after the removal of membrane or secretion, and in 
17, three of whom had tracheo- bronchial diphtheria, no definite benefit resulted. 
Bcnsoti coneludi-s that although at least five years’ experience, of aspiration 
treatment will be required before statistical evidence of the value of tlie method 
can be expected, the dramatic relief following suction in certain cases is worthy 
of .serious consideration. 

H. von Willebrand^* records 10 cases of laryngeal diphtheria which had 
been treated by suction in the fevef hospital at Helsingfors since October, 1930. 
Xynab"$ method of bronehoseonv and direct inspection was not employed, 
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but 9 specially devised metal catheter flattened on the sides like an O’Dwyer 
tube was substituted. In 3 cases intubation was also performed, but the tube 
was left in only for a few hours. One child, aged 9 months, with bilateral 
bronchopneumonia on admission, died, but all the others made a complete 
recovery. 

References. — Acad, de Med. I0:n, cv, 471; ^Maraeille-rrml. 19.31, 273 ; 

^ Munch, med. Woch. 193J, 1247 ; *Jour. Amer. Me.d. Assne. 1932, xrviii, 1014; ^Gior. 
di Jiattcriol. 1032, 274; ^These de Paris, 1032, No. 35; "Arrh.. of Dis. Childh. 1032, 
vii, 43; ^Deut, mcd. Woch. 1931, 154i. ; ^Th^sc dc Paris, 1931, No. 452 ; Amer, Jour. 
Dis, Child. 1931, xlii, 811 ; Jour. Med. 1932, xxv, 277 ; ^H'anad. Med. Assoe. 

Jour, 1932, xxvi, 50(5; ^^Jour. Amer. Med. A8,tnc. 1932, xtrviii, 730 : ^"^Presse wed. 1932, 
643; ^^These de Paris, 1932, No. 82; ^^Arch, de. Med. et. Pharm. mil. 1932, 05; 
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DISSEMINATED SCLEROSIS. Macdonald Critcfilc}/, M.D., F.R.C.P. 

The continued interest in the clinical problems associated with disseminated 
sclerosis was evidenced by the discussions on etiology and syrnptoniatolbgy 
held at the Centenary Meeting of the Hritisli M('dieal Assoeialion. Although 
recent years have witnessed no striking advance in our knowledge eitJier of the 
causation or of the cure of this malady, nevertlielcss there lias been some 
crystallisation of our ideas as regards its elinieal aspi^ets ; interesting and 
suggestive data have iiceiimulated as regards its r(‘Iationship with other 
neurological affections. 

At the Centenary Meeting, Adie’s opening paper dealt lucidly with the 
questions of onset, the early manifestations, and the course and duration of 
the disease. Reference was made to certain nncominon symiitoms and then 
special stress was laid upon retrobulbar optic neuritis as a symptom. 

Ago of Onset. — The common teaching is that the first symptom of 
disseminated .sclerosis rarely ajipears after tlie age of 45. Thus, in Adie’s 
scries of 107 eases tlie age of onset fell in the third or fourth decade in almost 
75 per cent, the earliest age iieiiig 12 years. F. R. Ferguson,^ however, 
referred to the problem of disseminated .sclerosis as encountered in the elderly. 
Two groups of eases arc met with in practice : (1) lTios(^ in wliieli tlie disease 
eommenees in early life and yet the patient lives on until 00 or 70 ; and (2) 
Those in which the disease starts in the late forties or liftics. There are a 
sulTieie.nt number of patients in the second group to eoiistitutc a real problem 
ill diagnosis to anyone engaged in neurological practice. .Stalistics vary, but 
apparently no few^r than 20 to 25 per cent of patients complain of their first 
symptom after the age of 40. Tlie aiithoT quoted a series of 748 eases of 
disseminated sclerosis from the National Hospital, Queen Square, of which no 
few^r than 92 (12 per cent) were over 50 and 10 were ovit 00 years of age at 
the time of their discharge. Ferguson dcmonslraled pathological evidence of 
disseminated sclerosis in two cases where the age of onset had been 55 and 56 
respectively, and he quoted two eases, aged 76 and 07, where the disease had 
been present for over 40 years. One very important iioint emerged — namely, 
that there was no obvious clinical difference notable in the cases which started 
relatively late in life. 

Retrobulbar Optic Neuritis. — Several speakers emphasized the importance 
of this symptom in disseminated sclerosis. Adie obtained unequivocal history 
of acute retrobulbar neuritis in 41 out of 118 eases of disseminated sclerosis. 
In every instance it was an early symptom and in 20 it was the first symptom ; 
Adie believes that an attack of optic neuritis rarely appears after the disease 
is linnly established. Dealing with a series of 70 eases of acute retrobulbar 
neuritis, Adie found that in 31*3 per cent the patients were already suffering 
from disseminated sclerosis ; in 41*8 per cent * probably disseminateci sclerosis’ 
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was the diagnosis made ; and in the remaining per cent there were no 
other suspicions symptoms or definite organic signs of a neurological order. 
The statements were made that : (1) Disseminated sclerosis is the only known 
cause of acute unilateral retrobulbar neuritis ; and (2) Apart from certain rare 
allied acute inflammatory diseases of the nervous system, it is the only cause. 
It must not be overlooked, however, that occasionally in disseminated sclerosis, 
instances of bilateral acute retrobulbar neuritis do occur. Thus, in C, P. 
Symonds’- series of 171 eases of disseminated sclerosis, there were 8 patients 
in which the optic iu‘uritis was bilateral. Earlier studies upon this^ particular 
symptom in disseminated sclerosis were quoted in the Medical Annual, 1932 
(p. 471). 

Trigeminal Neuralgia in Disseminated Sclerosis. — It is axiomatic that 
patients with disseminated sclerosis rarely suffer from severe or protracted 
pain ; an exception must be made, however, in the case of the well-known 
association with trigeminal neuralgia. A small though not a negligible 
number of patients complain of severe jiaroxysmal pain situated in the 
territory of one or more of the divisions of the Vth nerve. Sometimes the’ 
pain is bilateral, 'fhe pain is usually not associated witli objective sensory 
change, but exeeptionally a blunting of tactile sensibility is found in the 
painful area. 

The patient is often a little older than the average case of disseminated 
sclerosis. As a rule the neurological manifestations render the diagnosis easy. 
In the older type of patient, however, where the clinical signs may be those 
of a more or less pun' spasti(‘ i)ara])legia, the diagnosis may be a matter of 
some difliciiUy. 

Treatment by means of alcoholic injet'tion, or resect ion of the sensory root 
of the Gasserian ganglion, is followed by cure, the case behaving in the same 
manner as one of nneoinplieated trigeminal neuralgia. 

Post-mortem investigation has been carried out on a few of these cases. 
Oppenheim described a plaque of sclerosis within the Gasserian ganglion ; in 
this patient there had been an aniesthesia over the painful region of the face. 
In a series of patients examined by II. L. Parker* no lesion was found in the 
ganglion. The eases all showed features typical of disseminated sclerosis, with 
perhaps a special ])repondcran(?e of sclerotic areas in the pons. Parker 
speculated that the explanation of tlic trigeminal pain might lie in an exposui*c 
and consequent vnlnerahility of the root of the trigeminal nerves in the brain- 
stem, resulting from de-inyelini/.ation of the surrounding white matter. In 
this way the nerve is [)erhaps rendered more suseeptihle to the influence of 
extrinsic morbid processes. 

The ‘ Barber’s -chair Phenomenon.’ (•linieians have interested themselves 
for the past decade in the not uneonimon oeeurrenee of a curious symptom in 
patients siifteriiig from disseminated sclerosis. Typically, the patient experi- 
ences, when he flexes his head on to his c^hest, a sensat ion of tingling or pins and 
needles extending across the shoulders and down the two arms as far as the 
finger-tips. The dysaesthesia persists so long as the head remains bent, and 
ceases as soon as it returns to the normal position. At times hypertension of 
the head and neck will also evoke this sensation, and, very occasionally, lateral 
movements also. The sensation may also occur during flexion of the dorsal 
spine as well as the cervical. Although the distribution of the pain is usually 
as descrilicd, it may also include the whole of the vertebral column and even 
both legs as far as the heels. At times the dysa^sthesia may be of painful 
intensity and suggest a sudden electric shock. This symptom incommodes the 
patient by appearing at frequent intervals during the day, as when dressing 
or doing the liair. Its name, indeed, derives from its occurrence during the 
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ritual of the barber’s chair. I'Jiider the title of ‘si^'iie dc deeliarf'c elcctriqu*-’ 

.r. J. Lhermitte was probably the first to describe this symptom in connection 
with disseminated sclerosis, in collaboration with Bollak and M. Nicolas* and 
later with G. L6vy and M. Nicolas.® It has often been looked for and described 
within the past six or seven years, and other reports in the literature have 
appeared by W. J. Adie,® Roger, li^bonl-Lachaux, and Aymes,’ and C. S. Read.* 

Although the barber’s-chair phenomenon is most typically associated with 
disseminated sclerosis, it is not pathognomonic of tliat disease. Indeed, this 
sign has been noted during the War as appearing in cases of injury to 
the cervical spine, and we now’ know' it as not rare in commotio spinalis 
cervicalis (Babinski and Dubois,® Ribeton'®), and in fractures of the atlas 
(G. Jefferson*^). It has also been described in cases of syphilitic meningo- 
myelitis, and the reviewer has known it also in syringomyelia and spondy- 
lose rhizomdique. 

The explanation is uncertain. Almost certainly the responsible factor must 
be a stimulus of purely mechanical character, ^\c know' from Ihc work of 
R. W. Reid and (\ S. Sherrington that ilexor inovcincnls of liic vertebral 
column, especially in a forward direction, produce a not inconsiderable diminu- 
tion in the capacity of the vertebral canal. A taill on the nerve- roots may 
also be an important factor. Idiermitte and his colleague suggest an analogy 
with 2Hnel\s sign, wherein mechanical traction, perenssion, or conqircssion of ^ 
an injured peripheral nerve evokes similar electrical sensations. In ca.ses of 
disseminated sclerosis and of spinal commotio, it is suggested that the barl)er's- 
chair phenomenon is produced by mcclianical factors operating on an injured 
or diseased spinal cord, wlierein the damaged my(‘lin sluaths render the axis 
cylinders unduly vulnerable. 

Pathogenesis. — Sin(*e the fiasco of tlie \sp)ierula insularis*. attention has 
strayed to other claiinaiits in the realm of pathogenesis. In y)artienlar, interest 
is being aroused in the work of R. Steiner, of Heidelberg, who for the past few' 
years has been finding unusual liistologieal appearances in the nervous tissue 
of eases of disseminated sclerosis which has l)cen subjected to an elaborate 
staining technique. The claims are again those of a syiinH'luete, and by bis 
special method Steiner has demonsl rated in 7 out of ‘2K eases of tlissc‘ininated 
sclerosis a spirocluete which differs from the Sp. pallida in being thicker and 
coarser. Moreover, in 2(» of bis 28 eas^^s, Steiner found curious "silver-cells' ; 
similar bodies were also seen in brains from patients with (jJ.lM., but not once 
in a series of over 100 control eases. Helen J. Rogers^- rcqieateil those 
investigations in Vienna, cinidoying Steiners teehniipic : out of 11 eases of 
disseminated sclerosis, an organism was foiiiul in one ; "silver-cells' were seen 
in all, and in many instaiu*es an argentophil debris was noticed which might, 
according to the author, represent spin>eluctal fragments. Examination of 
the brain from a ease of G.IM. showed ‘silver-cells’, but four otlicr control 
brains gave negative results. 

Disseminated Sclerosis as a Form of Metatube rctilosis. A novel suggestion 
as to the pathogenesis of disseminated sclerosis has recently been raised on 
the Continent. Working in Vienna, Lowenstein*® has claimed to ha^'e eultiired 
tubercle bacilli from the blood in 12 per cent of eases of dissemiiuitcd sclerosis, 
by means of a special technique. Clinical analogies between tuberculosis and 
disvseminated sclerosis have been emphasized, such as the aggravation of both 
diseases by over-exertion and by yircgnancy ; and the improvement in both 
instances under rest and diet. M. Ahriiigsmann^* lias extended the speeula- 
lions still further and raises the question whether disseminated sclerosis may 
not Iwar to tubercle the same relationship as tabes and general paresis bear 
to svpbilis. But more recent el inieo-experi mental studies carried out by 

10 
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A. FrieiiiniiiuL Katz, aiul L. Hubiiiowitsi'h^^ have failed to discover the 
slightest jiistitication for placing tiiboreiilosis in any general or special associa- 
tion with disseniinated sclerosis. 

Rkferences. — 'Lancet, 1»32, ii, 39(i ; Hbid. 1930, ii, 19; ^Brain, 1928, li, 46; 
''Rev. neuroh 1924, ii, ,06; H^rcsse mcd. 1927, May 14; ^Brain, 1927, 60, 724;,. ’’Rev. 
ncnrol. J927, i, 1036; '^Jour. of Xeurol. and PsychopathoL 1932, Jan., 227; ^Soc. de 
Neurol. 1918, ,hm. 10 ; ^“77 /<’ac de Paris, 1919 ; '^'Brit. Med. Jour. 1927, ii, 163 ; '^Jour. 
of Neurol, and Psychopaihol. 1032, xiii, 60; ^'■'Munch. nied. Woch. 1931, 1080; ^*Jbid. 
1928, Now 13; '^'Zcntnilb. f. d. g. Neur. u. Psych. 1932, Ixiv, 260. 

DRIVER’S THIGH AND OTHER PRESSURE PARALYEfES. 

Macdonald Critchlcy, M.D., F.ll.C.P. 

J. Hoets^ calls attention to the occurreiK^c of fatigue or pain in the muscles 
of the right thigh among those who spend a considerable time in driving a 
ear. The disability may amount to that of a typical sciatica. According to 
the author, tlie cause lies in a long-continued pressure on the sciatic neiA^c in 
the lower thirtl of the thigh, by the sharp edge of the seat, as a result of 
pressure upon the accelerator pedal. The trouble is apt to occur when the 
springs of the seat have given way. Treatment comprises adjustment of the 
seat by doijig away with the usual tilt backwards. 

Cases have also been described of paralysis of the peroneal nerve from 
• pressure, as from recumbency upon an operating- table ; or from the squatting 
posture of coal-pickers. A case is on reconl of severe bilateral sciatica paralysis 
occurring iji a man who droj)ped into a drunken sleep while sitting across the 
of)cn mouth of a barrel, into which lie gradually settled. 

II. ^V. >ValIinum- has drawn att(‘ution lo affections of the pt^roneal nerves 
in debilitated patients, from crossing the legs. Predisposiiig factors include 
some degree of peripheral arteriosclerosis ; and loss of W'eight, depriving the 
nerve of some of its protective cusluon of lat. Iji his series of 27 cases, it was 
found eight times as otteii in men as in women ; it rarely appeared before the 
fourth and fifth decades of life, and was commonest in patients forced by illness 
into inactivity. In a later paper Walliman® also nqiorls cases of paralysis of 
the ulnar nerves, usually bilateral, in bedridden debilitated subjects. The 
author l)elieves that coiiipression of the ner\ e hetween the bone and the under- 
lying surface is an important factor. 

Refjouexcjcs. — 'Med. Jour, of Auslralia, 1932, Fel). 20, 265 ; -Jour. Amer. Med. 
Assoc. 1929, Aug. 31, 670; J<nir. Med. Nd. 193r>, April, .628. 

DROWNING. {See Uksuscitation ekom Asphyxia.) 

DRUG ADDICTION. {Sec Alcohol and Djiuu Addiction.) 

DUODENAL ULCER. (See also Gastric and Dijodknal Ui.ckr.) 

Robert Hutchison, M.1)., P'.R.C.P, 

In an Hunterian Lecture J. A. Ryle^ has given a very full account of the 
'natural history’ of duodenal ulcer. Tlic lecture contains nothing really new, 
but some of the author’s opinion.s arc worth quoting as being founded upon 
a wide experience. 

Htemorrhage and perforation, eieatri(!ial stenosis, and anchorage of tlie ulccr- 
base to the head of the pancreas, are, he .says, the chief complications, and to 
these must be added aiiastomo.sis ulcer following operation. Ilacrnorriiage 
occurs in about a quarter of the recognized cases. The older the patient, the 
longer the history, and the more severe the previous pain, tlie more dangerous 
is the hajmorrhage, for in these circumstances it is probable that the ulcer is 
deep and that a large vessel has boen eroded. The author draws attention 
to an im{K)rtant, if rare, syndrome of pyloric stenosis in which general 
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symptoms predominate — so-caUed ‘gastric uraemia \ The symptoms include 
drowsiness and irritability or stupor often leading to coma, and arc believed 
to be due to alkalosis. The blood-urea is often markedly raised. Vomiting 
need not be severe. This complication adds greatly to the risk of operation, 
and every case of pyloric stenosis should therefore! have a blood -urea estimation 
done befort^ an anaesthetic is given. Treatment with alkalis, of course, is 
contra-indicated in the presence of this complication. 

As regards ana*stomotic ulcer, Ryle's exi)ericnec suggests that the chief 
()redisposing factors are faulty selection of cases for operation and the presence 
of a strong constitutional predisposition to ulcer. Shoi1 -circuits ' in young 
subjects and in cases with a short history are unsound. Htemorrhage is not 
in itself ail indication for operation, as many patients l)Iecd again after it. 
His present policy is to advise operation in eases of pyloric stenosis and in 
long-standing cases of ulcer in which there is a tendency to gross scarring, 
anchorage, or slow transit of food through the stomach, and in which there 
has been recurrence in spite of one or more strict courses of medical treatment ; 
in cases with erosion of the pancreas ; and in cases with coexisting duodenal 
ileus. He opposes surgical treatment in young patients, in non-obslructivc 
cases with short histories and adverse pedigrees or which have not had a course 
of strict medical treatment ; in eases of reeen! luemorrhage lacking other 
indications ; and in cases showing gastric ‘hurry'. Iliglily nervous and elderly 
individuals may also often have to be deemed unsuitable for surgical treat- 
ment. Economic and environmental factors must often, Ryle admits, modify 
the above indications. 

Sara M. Jordan and 1). Kiefer*^ have tried to detenu inc the factors which 
inHuence prognosis in tlie medical treatment of ulcer on the basis of a study 
of eases treated at the Lahey Clinic, Boston. They found that about half of 
the cases showed recurrence within live yeai’s. About one-lifth of these are 
due to the patient's carelessness. Of the rem.ainder about one-fourth arc 
characterized by gross ha!inofrhagc not associated with pain. If there is a 
history of tw'o or more hiemorrhages or a marked intolerance to alkalis, medical 
treatment is not likely to be successful. On the other hand, the age at the 
onset of symptoms, the duration of the disease, the severity of the pain, and 
the amount of deformity of the ‘cap’ are of little prognostic value. Improve- 
ment in the X-ray appearance of the cap is the most relialde single objective test 
of the value of treatment. Alkalosis ^vas found in a large i)roj)ortion of cases 
to be associated with hypertension, nephritis, or obstruction in the urinary tract. 

—^Lancet, 1932, i, 327; Jour. Surtf. 1932, Msinli, 172. 

dysentery, AMCEBIC. (See Amceuiasis.) 

DYSENTERY, BACILLARY. Sir Leonard Hogerft, M.D., F.Ii.C.P., F.Ii.S. 

The seasonal variations of dysentery bacteriophages have been studied in 
(’aleutta by C. L. Pasricha, A. J. de Monte, and S. K. Gujita.^ They found 
that they were met with most frequently, both in man and in the natural w^ators, 
during the height of the dysentery season in the early monsoon months of 
July and August. They were isolated in 24 per cent of S.j waters examined 
during a year, but they decrease in the later monsoon months, apparently 
owing to dilution of the waters by the heavy rainfall. They were also fouiul 
in 30 per cent of 403 individuals examined. In both oases the vinilencc of the 
bacteriophages isolated was usually low% and none attained to maximum 
activity, but a few developed great activity after repeated transfers on siiseeptible 
strains of bacteria. 

HiSFRRKNnE. — Und. Med. Oaz., 1931, Oet., r>4»i. 
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DYSPEPSIA, INTESTINAL. liohcrt Hutchison F.H.CP. 

This subject was considered in the Annual of 1932 (p. 145). F. Cramer^ 
makes the interesting suggestion that the chief factor in the production of the 
flatulent form is not abnormal fermentation, but stagnation in the abdominal 
vessels, which he speaks of as ‘abdominal plethora’, which leads to defective 
absoiption of gas from the bowel. He attributes the plethora to sedentary 
habits and over-eating, and advises in treatment not only a restricted and 
unfermentablc diet but a more active life, abdominal massdge, and breathing 
exercises. Drastic aperients should l)e avoided. 

Reference. — '^Milnch. med. Woch. 1032, Feb. 12, 250. 

EAR, AFFECTIONS OF. (See also Otitis Media in Ineancy.) 

F. \V. Wfitkyn-Thomas, FM.C.S, 

Recent Work on Hkakino. 

The experiments of K. (i. Wcver and C. \V. Bray,^ (piite apart from their 
value in the physiologi<.*al problems of hearing, arc likely to have important 
practical results, as by their methods it will be possible to study the exact 
part played by each element in the mechanism of Ikearing. The w^ork is based 
on the principle that every nerve impulse produces a change of potential in 
the nerve-tmnk. The auditory nerve of an animal is exposed under general 
anaesthesia, and a pair of eletdrodcs arc put on the nerve and the neck muscles. 
The electrodes are connected to an amplifier and then to a loud-speaker in 
another room. Words and sounds of tuning-forks from 128 d.v. to about 
5000 d.v. which enter the ear can be distinctly heard from the loud-speaker. 
W. Hughson and S. J. Crowe ^ have used this method to investigate the changes 
of hearing caused by various injuries, and have already recorded the following 
observations. Cats were used for all experimenis. 

1. Clearness and resonance of sounds arc diminished by any changes in the 
length or diameter of the external auditory meatus, or by amputation of the 
pinna. 

2. Inci.sion or destruction of the tympanic membrane, so long as tlicre is no 
interference with the ossicles or their ligaments, has little effect on the trans- 
mission of sounds. 

3. Anything >vhieh increases the rigidity of the ossicular chain, any inter- 
ference with the head of the malleus, or division of an o.ssicular joint, impairs 
the conduction of sounds, particularly of the low notes. 

4. Division of the tensor tympani, w'hich causes a slackening of the ossicular 
(‘hain, produces a considerable loss in transmission of high tones. 

5. Puncture of the round window (causes great loss in the transmission of 
all tones. 

6. A slight increase of jiressure on the inendirane of the round window 
increases the transmission (»f all sounds, jirovided that the foot-piece of the 
stapes is intact. 

7. Blocking the niche of the round window with plaster-of-l*aris has no 
effect on the transmission of sound unless the pressure on the membrane is 
raised. 

[Experiment 2 is a (complete answer to patients who believe that ‘cutting 
the drum’ in an otitis media ‘will make them deaf’. Experiment 4, as Dundas- 
Grant points out, suggests a hithcrt.O unsuspected cause of ner^^e deafness. 
Experiment 6 exfilains how a small plug of greased wool used as ‘an artificial 
drum’ after a radical mastoid opcrali<%ii often gives better results when placed 
over the round window' than it doeft w'hen u])plied to the oval window', as the 
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classical teaching advises. J^ustly the experiments as a whole suggest that 
the function of the round window' is to act as a ‘safety-valve’ for the inner 
car.— F. W. W.-T.] 

Injuries of the Ear. 

K. Wittinaack* offers a new^ explanation for deafness faUowing injuries which 
do not cause any visible damage to the middle ear or skull. He. has long held 
that the nerve-endings of the eoehlcar and vestibular iier\x*s are not free in 
the end^lymph but are held by a fine network in a jelly-like mass. Thus 
there arc really two Iluid systems in the membranous labyrinth, and a 
sudden commotion — e.g., a violent blow on the ear driving in the stapes - 
will squeeze the end-organ mass and perhaps destroy the end-organ. The 
arrangement is such, according to Witlmaaek, that the endings in the cochlea 
and the saccule are more likely to b(‘ damaged than those in the rest of the 
labyrinth. 

[This view has been criticized ; but if tnie, it is of the greatest practical 
importance, especially in medico-legal w’ork. There is a tendency to regard 
with suspicion any history of deafness following an accident in a case where 
there is no evidence of any injury to the membrane or skull and no sign of 
vestibular disturbance such as giddiness or failure to respond to the labyrinth 
tests, although it is recognized that such a condition can occur. If Wittmaack 
is right, it is clear that total deafness might easily be produced without any 
disturbance of equilibrium. — F. W. W.-T.] 

W. Grtde^ describes a iernporo-sphenoidal abscess as a late complication of 
fractured base six months after the injury. The fracture was a longitudinal 
split of the temporal bone. TJie patient recovered. 'I’his is a rare complication ; 
meningitis is more usual, especially in transverse fractures ’which open the 
labyrinth. Crete believes that all eases in which a skull injury is followed 
by persistent middlc-e.ar suppuration should be kept under close observation 
in case some intracranial complication should arise. Any sign of aggravation 
of the condition should be regarded as an indication for an immediate mastoid 
operation with expi»suro of the dura underlying the fractured bone. If these 
rules arc obeyed, he does not think it necessary to follow the jmictice of Voss, 
who operates on all cases of fractured base in which the fracture opens the 
middle ear. i 


Diseases of the External Auditory Meatus. 

H. W. Earbcr® points out that most of the cases described as ^eczema of the 
external auditory menius'' are really cases of infective mcatitis. Eczema is 
the reaction of the skin to irritation or infection, and the essential feature is 
an erdema of the malpighian layer. The cells of this layer arc the site of 
antibody fonnation and thus they become ‘sensitized’ to the specific irritant. 
In the external meatus they become sensitized to various organisms, of which 
the most common is the [lityrosporon, which is the usual cause of seborrhauc 
eczema of the scalp. In seborrhoeic dermatitis the Staphylococcus albus is 
always found in active growth, but the furuncles Avhieh occur in the meatus 
in this condition are usually due to the Staph, aureus, to which the mcatal skin 
may become secondarily sensitized. The Streptococcus longus also infects the 
skin, but, unlike the staphylococcus, attacks the natural folds rather than the 
pilosebaceous follicles. 

As the resistance to the organisms is offered by the skin, vaccines should 
be administered by intradermal, not subcutaneous, injection. The phenomenon 
of skin sensitization explains the fact, often noticed clinically, that various 
local remedies Avhieh at first give relief, after a time make the condition worse ; 
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tlic skill bceolues ‘sensitized* and every application causes a reaction. This 
seems specially the case with mercurial prepamtions and sulphur. 

Undoubtedly the commonest cause of an acute exacerbation of meatitis is 
mechanical irritation by the patient, who attempts to remove debris or alleviate 
irritation with a match or a hair-pin. 

Thus in any case of infective meatitis wc should : (1) Look for and, if found, 
treat any seborrlueic condition of the scali). (2) Discover the predominant 
organism and administer, intradennally, the appropriate Vaccine. (The 
writer points out that most streptococcal infections of the skin«. become 
secondarily infected w ilh Staph, aureus, so that special culture media arc needed 
to detect tlie streptococcus in tlic mixture.) (.^) Be on our guard against skin 
reaction to the ointments, etc., w'c apply locally. (4) Warn the patient against 
scratching and rubbing. 

True eczema of the meatus is cither : (1) Allergic, associated with paroxysmal 
rhinitis, migraine, and asthma — found in infancy, adolescence, and young adult 
life ; or (2) The \ aricty that used to be called ‘gouty' eczema, associated with 
arteriosclerosis and somclimes with albiiiiiinuria. 

Batuino and Aiiual Diskash. 

.1. E. G. Mc(iil)l)oii'* analyses the history of 17 cases of acute or subacute 
ear conditions attributed to bathing, all seen by him in one year. One patient 
had an acute otitis externa w ith impacted cerumen. All the others had acute 
otitis media. Of tfiesc Id patients, 7 had sulfcrod from previous middle-car 
disease, and the other U all had some existing abnormality of the upper 
rest)iratory tract. Although in f.iverpool, where all these cases were seen, 
the percentage of bathers who use the baths is far greater than those who use 
the sea, tlu^ proportion who .suffered from car disease was greater among sea- 
bathers. J^'rom these facts Medtibbon believes that neute aural infection 
following bathing is usually an autogenous infection, and is rarely caused by 
infection derived from the water, lie advi.scs, therefore, that anyone intending 
to bathe should la; examined by his doctor as to cars, nose, and throat, and 
this should be remembered during the routine examination of school children. 
Anyone wdio suffers from any abnormality of the ears, nose, or pharynx should 
be warncil of the danger of bathing. 

Minm.K-KAu AND Mastoid Diskask. 

Treatment of Middle -ear Discharge.— K. Watson -Williams' points out 
that in unooinplieated otorrhera the c.ssejitials of treatment are free escape for 
the discharge and sc^nipulous eleanliness. ‘Drops’ cannot reach organisms 
hidden in the folds of mucous membrane, and Peroxide of Hydrogen is 
useless as a disinfectant in the presence of thick imicopus, and is so irritating 
that it may be dangerous. Magnesium Sulphate is non-irritant and mildly 
bactericidal, but its iiio.st valuable action is to cause free exudation of senun 
by osmosis and so to Hush out the ear. For these reasons Watsou-Williams 
recommends the use of magnesium sulphate in all eases of i>ainle.ss otorrhoea, 
especially for the viscid mucous discharge often found in childhood. The ear 
is carefully dried with pencils of cotton-wool, tlie meatus is then filled with 
pow'dered desiccated magnesium sulphate, and a piece of w'ool put in the 
entrance of the meatus, not into the meatus itself. The treatment may have 
to be repeated twice or thrice daily. Siich treatment, of course, cannot succeed 
in the presence of untreated tonsillar or nasal sepsis, and is not likely to be of 
use when there is a chronic, frankly purulent discharge, as this usually indicates 
the presence of mastoiditis with boiic disease. 
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Two recent papers dealing with ionization of the car are of particular interest. 
M. Landry® carried out a scries of experiments on rabbits to discover whether 
ions could be made to pass through the intact tympanic membrane into tlu; 
middle ear. The substance used was magnesium chloride, and Landry’s 
results lead him to believe that : (1) Magnesium in excess is ‘lixed’ in the 
petrous by the method ; and (2) The elimination of magnesium from th(^ body 
is retarded by the ionization. The results were obtained by quantitative 
estimation of the magnesium in the temporal bones and excreta of the experi- 
mental animals and checked against similar analyses done on normal animals 
used as controls. Unfortunately the magnesium content of normal bone is 
variable, and magnesium is not the usual therapeutic agent in ionization. 
D. M. Lierle and U. A. Sage,® experimenting with zinc, examined the ionized 
tissue by X rays, qualitative eheinieal metJiods, and the spcetroseoj)e, and 
found no evidence of impregnation. As a result of their experiments they 
conclude that the possibility of the deposition of melallic zinc in the living 
tissue is remote and open to question. In view of these findings, the vahu‘ 
of Landry’s research appears doubtful. 

Otitis Media in Sucklings. — (The full reports of all the ])ai)ers read at the 
It.M.A. Meeting in 1932 are not available at the time of writing.) 

The relation between otitis media in infancy and gastro-intesi inal disturb- 
ances such as ‘summer diarrlnra’ has long been a subject of controversy. 
Three views arc h(dd : (1) That the otitis media is a cause of gastro-intestinal 
disturbance, i.e., the car is a septic focus. (2) That otitis media is secondary 
to the gastro-intestinal infection, and is caused by it. (3) That otitis media 
is not more common in infants with gastro-cntcritis than in other infants, and 
that the two conditions are independent. 

M. Krassnig^^ examined the ears of 920 infants admitted for non-aural 
diseases, mostly gastro-intestinal, and examined the temporal bones of 52 
who died. In these 52 cases he found 5 cases of meningitis and 3 of sinus 
thrombosis, but as it had been previously found that post mortem 80 per cent 
of infants had a purulent exudate in the tympanic cavities, he does not think 
it possible to say whether in these 8 cases the meningitis or sinus thrombosis 
was due to the otitis condition or to general infection. In teases where he 
incised the membranes there was a slight exudate which quickly dried up, 
and the course of the illness was unal1^?Ted in any way. lie regards this form 
of otitis as clinically unimportant ; it is an expression of tlic lowering of resist- 
ance by the intc.stiiial infection, and lieals if and when tlie eliild recovers from 
the gastro-intestinal condition. 

W. M. MoIIison^^ classifies otitis media in infants as : (1) ‘Obvious’ otitis 
media, with syiniitoms pointing to the ear : tliis does not cliffer from otitis 
media in older children. (2) ‘Latent’ otitis niediii with no symptom in the car : 
(a) ‘real’ — discovered in infants apparently normal : (h) ‘pseudo’ — associated 
with (i) general illness, crying, pyrexia ; (ii) diarrluea and vomiting (‘paren- 
teral’). (3) Tuberculous otitis media. 

1. ‘Obvious’ Otitis Media. — This docs not differ from otitis media in older 
ehildreri. The first sign may be meningismus, and the case may be diagnosed 
fis tuberculous meningitis if the membranes are not examined. Kxamination 
may be difficult and an electric auriscopc is useful. Bulging of the membrane 
in infants is not an absolute sign, as in many children a normal membrane 
bulges during crying. Treatment follow^s the usual lines — incision of tlic 
membrane and mastoid anlrolomy when the symptoms indicate the need. 
The operation should be done as rapidly as possible in order to avoid long 
anaesthesia. This is particularly important when otitis occurs in pneumococcal 
conditions. 
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2. ‘Latknt’ Otitis jMkdia. 

(/. 'lieaV. — In sonic of these cases the infection is probably blood-borne to 
the mastoid, and tlic tympanic cavity is infected secondarily. Such infections 
may be pneumococcal. A mastoid operation is then required. 

h. ' Pur enter al\ This condition Mollison accepts as a latent otitis media, 
ihe enteritis being a reaction to the infection. 

:L TuBKiicui.ors Otitis Mf.dia. - Mollison does not regard this as common 
in infants ; when it is diagnosed an adequate mastoid operation should be 
done, which gives a very good prospect of recovery. « 

Mastoid Operations.- E. E. Ziegelman^^ describes a method of lining the 
mastoid cavity whicli lie has found very satisfiietory. This is a modification 
of one described some years ago by 1). Campbell Smyth. 

(1 ) The usual postaiiral incision is made, down to but not into the periosteum. 
(2) The soft meatus is divided at the junction of the cartilaginous and mcm- 
liranoiis parts. (tV) The dermo-periosteal layer of the deep meatus is incised 
along, and as close as possible to, the tympanic ring. This is done with a little 
right-angled knife passed info the meal us from behind, (t) From the upper 
and lower ends of this incision, incisions are carried out along the posterior 
bony mcatal wall, on to the mastoid and then backwards fanwisc. (5) The 
Hap with the mcatal portion is then dissected up aiid turned back. The flap 
so formed is a truncated triangle ; the Idunt ‘apex’ is covered with the modified 
skin of the mcatal wall. ((») The radical o])eration is completed and the flap 
turned forward to line the cavity. A skin-graft is applied to the periosteal 
surface and kept in jdace with an ambrine inlay. (7) A plastic operation on 
the n»ea1us is then done. The method is not advised if the dura or sinus w'all 
is exposed, or if there is any labyrinth lesion. 

(). Voss^=* pf)ints out that in dealing with the spread of middle-ear suppuration 
we arc too a|)t to think of the mastoid as the only path of infection. Although 
this is undoubtedly the usual route, the infections that sfiread along the anterior 
group of cavities are just as dangerous, especially in highly celhdar bones. This 
group (»f ca\’itics includes the cells in the roof of the middle ear above the 
Eustachian tube (from which infection may reach the cells around the labyrinth 
and caroti<l canal. an<l from them the petrous pyramid), the attic region, and the 
zygomatic cells. Deep extension in tliis region gives the Gradenigo syndrome 
with trigeminal neuralgia and Vlth nerve ))alsy, or signs of labyrinth irritation. 
Also, infection of the aiderior group of cells can cause mening(‘al infection, 
septiciemia, and yivieinic^ metastatic absee.sses without obvious infection of the 
venous sinuses ; this complication is probably due to septic thrombosis of 
small veins which traverse tlie tegmen tyrnpani. 

These conditions cannot be relieved by a simple mastoid operation, and even 
a radical opera! if)n, which sacrifices the struct ures of the middle ear, and some- 
times sacrifices them unnecessarily, does not always expose the whole infection 
area. 

Voss therefore advises the o])eration of Epitympanal Antrotomy in the 
following cases : (1) Chronic attic suppuration; (2) Uncomplicated subacute 
suppuration of the middle car affecting the attic, or of the attic alone ; 
(;i) Acute infection of the cells of the petrous pyramid ; (4) Pyaemia secondary 
to attic suppuration ; (5) Fracture of the temporal bone crossing the cpityin- 
panie cavity ; (0) Cases with labyrinthine or meningeal symptoms oeeurring 
in the course of an acute otitis media. 

In carrying out the operation Voss' brings the incision over the root of the 
zygoma, and after opening up the mastoid antnim and accessory cells he 
removes the zygomatic ridge aboVc the meatus and clears the bone from above 
dow’iDvards and inwards until the Sittie is fully opened and the heads of the 
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malleus and incus are exposed. For this stage he prefers fine nibbling forceps 
to gouges. If possible a ridge of bone should be left, to support the tympanic 
membrane. He makes no attempt to enlarge the meatus by a plastic operation, 
but packs the wound and does a secondary suture later. 

[It will be seen that Voss accepts wider indications for this operation, which 
closely resembles the ‘epitympano-ina.stoid' operation as used in this country, 
than has been customarj\ This is specially to be noted in cases with labyrin- 
thine or meningeal symptoms. In fracture of the temporal bone he has always 
taken a .^jpore radical view tlian is usually accepted here. - F. W. W.-T.J 

H. Tleycr*^* reminds us that the epitympano-mastoid o|)eration 'is no more 
diflicult in children than in adults, and L. Graham Brown^^ advises it for most 
erases of chronic suppuration where the greater part of the tympanic membrane 
is intact, and where the perforation, usually marginal, is situated in tlie superior 
or posterior parts of the membrane or in the attic region. He does not make 
any plastic flap, but attempts to preserve the soft parts of the meatus intact 
and keeps the meatus firmly packed. This method closely rcsemliles the 
‘■riastiklose" operation of Barany. and it must be remembered that the late 
results of Ban'my's operation arc not always satisfactory. S. 11. Mygiiid^*^ 
in his Clinic in a period of eight years found that of 31 eases of mastoid ojiera- 
tions which relapsed and required further operation, 22 were eases in whicli 
Barany’s operation liad been performed. J. Jessen” found that in 71 cases of 
Biiraiiy’s operation there was (‘oniplete healing in only 58 per cent of eases. 

[It seems therefore that, valuable though the cpitympanal operation is, there 
art; many eases for which the radical operation is the only adequate treatment ; 
but this does not justify us in resorting to it if a more conservative method 
offers any reasonable chance of success. — F. VV. W.-T.J 

Di-'.ai’nkss : Causks and TiiKATMr.N r. 

A. A. (iray,‘** in his most re(‘ent work, has made sections of the auditory 
nerves of a series of subjects wdio in life suffered from otosclerosis. In these 
sections he found a degeneration of the cochlear nerve, which appeared first 
in the medullaiy^ sheath and neurilemma and later in the axis-cylinder. This 
degeneration occairs indeiiendently of changes in the labyrinth capsule or 
fixation of the stajies. In Gray’s opinion deafness occurs as the result of 
eo<;hlear nerve degeneration before the stapes is fixed, and the clinical picture 
of otosclerosis is jiroduced principally by the nerve degeneration, stapedial 
fixation playing a minor ])jirt. Further, the diminislicd secretion of wax, the 
sluggish vasomotor reaction, the diminished sensibility of the drumhead, the 
bony changes in the labyrinth, and the degeneration of the cochlear nerve are 
independent of each other and are all produced by some common factor, 
probably changes in the nervous controlling mechanism of the nutrient blood 
supply. 

Although the number of specimens examined is too small for wide 
generalizations, the constancy of the findings supports the probability of the 
‘degenerative’ view, and warns us to regard with (jonsiderable caution the 
claims of ‘cure’ in otosclerosis. 

M. Sourdille^® summarizes the results of four and a half years’ practice of his 
operation for otosclerosis. The principle of his operation is that, owing to 
obstruction of the fenestra ovalis by fixation of the stapes, the perilymph 
cannot move and so the sound weaves cannot be propagated to the endolymph. 
The remedy for this would be to make an artificial fenestra. 

It certainly is a clinical fact very hard to explain on the \ iew' of (iray, 
mentioned above, that many observers (Passow, Bdrany, Holmgren, and 
Jenkins) found a considerable temporary improvement when such a fenestra 
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was made. ITnfortiinatoly iinprovomeiit was only temporary, and it was 
believed by all these workers that the regression of hearing was due to closure 
of the artificial fenestra by new bone. In order to avoid this, Sourdille closes 
the fenestra by a flap of the tympanic membrane and skin of the posterior 
meatal wall, which gives a tliin, flexible covering and docs not contain any 
bone-forming elements. The operation is done in two or three stages and 
comprises : (1) An epitympa no-mastoid operation with formation of a plastic 
flap from the posterior meatal wall and tympanic membrane ; (2) Separation 
of the operate<l area from the attic ; (fl) Uesection of the head of thc^ialleiis ; 
(1) Fenestration of the external canal as near to the ossicles as possible, so 
that the vibrations can be transmitted through the ossicles to the flap ; 
(;i) Immediate closure of tlie fenestra by the flap. In 16 cases operated on by 
this method, 12 have shown eonsidenible improvement, and in 6 of the 12 the 
improvement has lasted over two years. 

Kneouraging though these results are, it is still too early to build much on 
them. The operation is technically very diflicult, the indications are narrow, 
and it is possible, from the clini(*al description, that the cases W'orc of the class 
described by l^owiides Yates*^^ as ‘membranous ])eriotic deafness" where the 
lesion is iiillainmatory in origin and is not a tnie otosclerosis. 

S. II. Mygind,-^ in a paper on rmn-suppitrulive diseases of the sound- 
conduct iug apparatus, elaborates the views on Menier(j"s disease described in 
the 19112 .Mkdtcal Annum, (p. 152). Briefly, he belicives that the conditions 
described as ‘chronic middle-car catarrh", ‘exudative’ and ‘dry catarrh’, 
‘chronic adhesi\e processes', etc., are, like Mc'aucre's syndrome, due to an 
aHlematous thickening of the lining membrane caused by intracellular ‘water- 
logging’ of the subepitliclial eoniiective tissue. The ear condition may thus be 
secondary to various general conditions such as iiearl and kidney diseases, 
intoxications eillier endogenous or exogenous, and, espeeially, vasomotor 
abnormalities. Iji the later stages there will be librous-lissiie formation, with, 
eventually, degeneration and atropJiy of the auditory nerve endings. Thus 
the treatment of these conditions should include tjareful examination of the 
general state of the i»atient, with a determined effort to reduce the water 
content by diuretics and restriction of fluid. Thacker N(*viJle''*^ reports a case 
w'here a patient who drank ten pints of fluid a day and, although he had no 
vertigo, was deaf to the shouting voice, was able to hear the conversational 
voice after a week’s fluid limitation. 

The work done in the last two years by the National Iiistitulc for the llcaf 
on the correction of hearing defects is summarized in a short report.-** It is 
stated that “ The vast majority of all patients who are deaf can be made to 
hear accurately and well l)y means of properly pitiscribcd Jicaring aids.” 

In their cases the patients’ lieariiig has been measured by the audiometer, 
and the degree of <leafncss found has been used as the basis on which to 
prescribe the api)ropriatc hearing aid. A great deal of attention has been paid 
to perfecting a mechanism by w hich the sounds of sjiccch rather than pure notes 
can be inagnilied. There seems to be a hope of a considerable advance in the 
perfection of hearing aids by the work that is being done on the combination 
of hard and soft carl>on diaphragms. This may overcome the greatest 
diflieulty in the use of aids, which, as is admitted in the report, is the 
discomfort suffered by patients with nerve deafness when they use any 
electrical instmment. If this could be done a very great advance would be 
achieved. 

The usefulness of the Ziind-Burguet Electrophonoide Method is still 
under discussion, and the complete disagreement on the subject is sliown by tw'o 
papers. M. Yearsloy^^ describes his' results in a series of 209 cases treated in 
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the last seven years. He claims nearly 80 per cent of successes and 8 per cent 
of partial successes. On the other hand R. Graham Brown, in a detailed 
analysis of 40 consecutive cases, found “ the benefits were very few and slight.” 
In several cases where the patients believed that the hearing had improved 
he found no evidence by the tests of any improvement at all. In a few eases 
there did seem to be some relief from tinnitus. (Graham BroAvn believes that 
better results are obtained by such orthodox methods of treatment as 
maintaining the patency of the Eustachian tubes, administration of sodium 
arsenate end iodine, endocrine medication, etc. 

Tiiic Internal Ear. 

Labyrinthitis. — A. Logan Turner and J. S. Fraser’**® conclude their work on 
labyrinthitis as studied in their clinic over a period of twenty-five years. In 
14,479 cases of middle-ear suppuration, acute and chronic, they had 210 cases 
of labyrinthine complications (1*5 per cent), and this ligure, although it includes 
22 cases of labyrinthitis following radical mastoid ojierations, jirobably does 
not represent the real total, as in the early years of the investigation the 
methods of diagnosis were not complete. In 144 eases of ‘spontaneous’ 
labyrinthine disease admitted without intracranial complications there were 
only 4 deaths ; in 22 cas(‘s of ‘induced’ labyrinthitis following radical mastoid 
operations there were 8 deaths ; in 50 cases admitted with intracranial compli- 
cations there were 07 deaths. From these figures it may be safely deduced 
that : (1) Labyrinthitis is more common than is generally believed ; (2) Laby- 
rinthitis when treated is an eminently curable condition ; and (8) Although 
it is generally admitted that labyrinthitis is capable of sponlaneous cure, it is 
not safe to tnist to this. In the 21(5 cases there wxrc 10 with labyrinths that 
had undergone sjjonlancous cure and 50 with intracranial complications wluue 
the labyrinth had not been treated. 

Another point of interest is that there were only 0 cases of cerebellar abscess 
in the scries. This is important, because many surgeons have stated that 
labyrinthitis is the most common cause of cerebellar abscess. Meningitis as 
a complication was not r(‘garded as hopeless if promjdly treated by trans- 
labyrinthine drainage. In fact, meningitis following labyrinthitis has a far 
better prognosis than that following lateral sinus thrombosis. I). McKenzie^’ 
showed a case wiicre meningitis folloWing labyrinthine su))])uration had been 
cured by labyrinth drainage alone, without opening the internal meatus. 
K. Watsou-Williams^® describes four such cases, in none of which the internal 
meatus was opened after labyrinthectoiny, and all recovered. 

This show's that meningitis of labyrinth origin is a curable condition, but 
l)robably it would be ‘playing for safety’ in such (‘ascs to comi)lrte the labyrinth 
operation by opejiing the intcniul auditory meatus. 

Vertig^o. — G. Portmann’**® contributes an interesting paper on affections of 
the auditory newe in encephalitis Icthar^ica, He points out that the disease 
attacks the cochlea and vestibular branches, but the vestibular more frequently. 
The vertigo jiroduced varies in fonn and severity. The most common kind 
is a ‘rocking-horse’ sensation, a feeling of swinging uj) and down without any 
sensation of turning. Occasionally the vertigo may be prostrating and last 
for several weeks. On the whole disturbances of equilibrium are more common 
than tnie vertigo. Portmanii sums up the symptoms as : (1) A permanent 
hypo-excitaMlity, often associated Avith anomalous labyrinth reactions ; 
(2) Variable and slight hyperexcitability. The pathological lesion is a glial 
change in the nuclei and along the course of the nerve. It is probable that the 
‘epidemic vertigo of Gcrlier’ spoken of in the text-books w'as really an outbreak 
of encephalitis lethargica. 
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Lateral Sinus Thrombosis. 

Ill spite of all iinproveincnts in methods of diagnosis the average death-rate, 
taken from large groups of figures, is still too high, and in current literature 
there has been considerable discussion as to the best operative technique. 

Douglas Guthrie and Stewart Middleton, dealing with lateral sinus 
thrombosis in children, say that in childhood the condition is rare, but is 
probably more fatal than in adults (over 50 per cent mortality rate). They 
point out that tlie dilliculty of diagnosis increases during an influenza epidemic, 
as the general symptoms may correspond with those of certain kinds of 
infiucn/,a. In children rigors may not occur, but the ‘alpine-pcak’ temperature 
is always found. 

In all but oiu* of the eases reported the jugular was tied, but the authors 
believe that extension upwards is more common than downwards, and so they 
advise exposure and obliteration of the sinus well above the infected area. 
In ont? case after ligation of the jugular a massive mderna of the face, eyelids, 
and scalp aiipeared on the opposite side and lasted for ten days, after which jt 
gradually disappeared. There was no chemosis or ])rotnision of the eyeball, 
so the condition cannot have been due to any disturbance in the cavernous 
sinus. 

In the metastatic infections in the course of a lateral sinus thrombosis the 
hip seems to be the most frequently infected joint. The synovitis may be 
‘quiet* like that occurring in osteomyelitis. 

In the acute stages Blood Transfusion was found to be of little value ; but 
if th(! patient survives some weeks small rc[)eate(l transfusions arc useful to 
combat secondary anaTiiia. 

O. ^I. Rott^' doubts the use of ligating the jugular vein in sinus throm- 
bosis. He does not believe that ligation cuts short the septicaemia, as it 
blocks the chief a^’cIluo only and does not cut off the collaterals. He believes 
that ligature of the vein gets more credit for cures than it deserves ; that it 
should be reserved for cases in which there is a definite focus in the vein itself, 
and that in such cases the v(an should be rese(;tcd. |It may be pointed out 
that in this countrj’^ the usual teaching is that one collateral at any rate should 
be excluded. Ligation is usually made above tlie common facial, and, if this 
is impossible, the common facial is tied and divided. — F. W. W.-T.] 

J. 11. Potts,'*“ in an instructive paper, summarizes I he results of 66 operations 
done in the last twenty-three years : fi patients died, 2 of brain abscess, 4 of 
meningitis, 1 of pneumonia, and 2 of ‘multiple abscesses’ (pyicmia). Complica- 
tions in this series seem to have been due to extensions from the region of the 
bulb. The principal points in treatment have been free and early exposure 
and ‘open’ treatment of the wound. A valuable suggestion for the treatmt'iit 
of doubtful cases where the infection appears to be limited to the sinus wall 
is temporary occlusion by pa<;king al>ovc the infc(;tcd area. 

G. Portrnaim^** advises active measures in all cases where the general 
symptoms suggest infection of the blood-stream during a mastoiditis. In all 
such cases, unless there is some other obvious source of infection, even if the 
>vall of the sinus a[)pcars to be healthy, he advises incision and obliteration 
of the sinus with ligation of the jugular, and with resection if the wall of the 
jugular is infected. If the sinus is completely blocked by organized thrombus 
and there are no signs of general infection, he does not interfere with it. 

Reff:rences. - liev, 1930, xxxvii, .105; Jour, of Physiol. 1931, March, 28; 

-Zeits. /. IJals. 1932, xxx, 05 ; MrcA. /. (. hren. J9.32, rxxxi, 59 ; *Jbid. 245 ; ^Proc. Boy. 
Soc.Med. 19,31, xxiv, 1393 ; ^Brit, Med. four. 1931, ii, 343; ’^Practitioner, 1932, May, 
556; ^Acta Otolaryngol. 1931, xvi, 73’:.®/lnw. of Otol. Rhinol. and Tjaryngol. 1932, xli, 
369; ^^Arch.f. Ohren. 1932, cxxxi, 336; Med. Jow. 1931, ii, 581 ; ^Hjaryngoscope, 
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1932, xlii, 170; de Laryngol. 1932, JTeb.. 146; ^*0'prratf<mcn am Ohr. 1932, 

Kabit^sb, Leipzig,; Med. Jour. 1932, i, 470; ^^Jour. Larymjol. and Otof, 1932, 

xlvii, 297 ; ^^Acta Otolaryngol. 19.31, xvi, 459 ; Hoif. Soc. Med. 1932, Juno, 1208 ; 

**Pcv. de Jjaryngol. 1932, March, 281 ; ■‘^Principlca and Practice oj Otology y 1932, Lewis, 
liOndon ; '^^Acta Otolaryngol. 1931, xvi, 333; ^'^Jour. Laryngol. and Otol. 1932, xlvii, 
533; ^^Brit. Med. Jour. 1932, i, 1139; '“^PracHtumery 1932, Juno, 031 ; ”^Med. Jour, oj 
Australia, 1932, March 28; ^^Jour. Laryngol. afid Otol. 1932, xlvii, 067; 090; 

'^^Pra-ctitioner, 1931, Doc., 059; ^Rev. de Laryngol. 1932, Jan., 3, Fob., 191 ; ^^'lirit. 
Med. Jour. 1931, ii, 141 ; ^^Arch. Oto-Tjaryngol. 1931, xiv, 272; '^‘Mnnr. A^ner. Med. 
Assoc. 1032, Jan., 379; ‘’^‘^Rev. dr Laryngol. 1931, On 523. 

ECTOPIA TESTIS. (See Tksti.-<.) 

ELECTROCARDIOGRAPHY. (See Auhhytumia Axn Klw’thocardki- 

GRAPIIY.) 

EMBOLISM, PULMONARY. {See Dulmoxauv IOmroltsm.) 

EMPYEMA. (See also 1*lki'R1.sv.) A. Tudor Edreards, M.Ch.. F.li.C.S. 

Acute Empyema. — TJic iiuToasing teiulciKy rfcrntly is lo roplat*c major 
operative proecclures for acute empyema by more limited measures. Tlw* 
aspiration treatment of the streptococcal effusions during the acute jihasc of 
the underlying lung infection, or owing to the fact that no adhesions had 
formed, has been practised for many years. In the majority of eases the preli- 
minary aspiration was followed by rib resection and drainage. The tenilency 
nowadays, however, is to use aspiration treatment or treatment hy insertion 
of intercostal lubes as complete surgical measun^s recpiired for tlicse casis. 
There is no doubt that if this type of treatment is carried out indiscriminately 
ii will result in iiurnbei*s of cases of gross residual pleural thi(‘kening witJi late 
secondary bronchiectasis, or in rccnidescencc of infection in incompletely 
obliterated empyema cavities. 

K. Holler^ advises the Aspiration Treatment associated witJi Irrig^ation 
of acute empyemas apparently independent of the type of organism and of 
the Iluid aspirated from the chest. In this manner he has treated 5 cases of 
severe empyema, of which 1 patient w'a.s lost. Th(‘ number of as)>irations 
api)arently varies, as in tlu; lirst ease live aspirations were needed and in the 
second eight. An oily iodine solution similar to lipiodol is used for injeetion 
after aspiration. ^ 

W. \VliiUemore“ condemns what lie calls medical aspiration, and is in fiivoar 
of either Open Operation or Closed Intercostal Drainages. 1'he latter 
method should be used in his opinion ; (1) lii all desperately siek cases, 
regardless of the organisms jiresent, and whether the pus is tiiick or thin ; 
(2) In streptococcal cases ; (;i) \Vhen the pus is very thin ; and (4) When 
tuberculous effusions liavc become secondarily infected. Uib resection should 
be performed wliere thick pus is obtained by aspiration, in encapsulated 
empyema, and in those cases in which it is advisable to aspirate a mimbiT of 
times until thick pus has been obtained preceding operation. 

C. Iledbloni® states that the fnndainental treatment is Drainage, and that 
this should be instituted early by any method that will not embarrass respira- 
tion and circulation, and is to be maintained until the cavity is obliterated. 
Closed intercostal drainage is, therefore, the choice of all early acute cases, in 
all severe cases, and in infants. This treatment should be associated with 
Irrigation. In many cases rib resection may be K'quired later and is essential 
where bronchial fistiilac arc present. A similar treatment is advised by R. 
Rettman.^ 

There is a somewhat natural tendency to associate rib resection with open 
drainage, but the fact that a .small portion of rib is removed does not necessarily 
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imply that the empyema eavity is open to the air. Various devices have been 
suggested to ovenrome this disadvantage of large-tube drainage, and quite 
a number are simple and successful. However, there is no doubt that in 
infants, in seriously ill patients, and in those with thin turbid effusions, espe- 
cially the streptoeoceal type, either aspiration or intercostal air-tight drainage 
should be instituted as a preliiniiiaiy" measure. It is generally agreed that 
mortality dej)en(ls upon llie age of the patient, the highest being in extremes 
of age ; upon the condition of the underlying lung, especially as regards the 
activity of the infective processes ; upon the infecting organisms, it being 
generally accepted that those resulting from Group I pncuinococciis arc more 
favourable than those of other pneumococcal groups or than those due to other 
organisms such as the streptococcus ; and, lastly, upon septic complications 
in other parts, such as secondary pericarditis or peritonitis, etc. 

Chronic Empyema. All writers on chronic empyema are agreed that it 
is a condition that is inueli more easily prevented than cured, and that the condi- 
tion generally results from cither delayed diagnosis ot the acute condition or 
inadequate treatment. Effective treatment depends upon efiicient exploratiqu 
of the cavity, the establishment of <lrainagc, and regular irrigation associated 
with the maintenance of negative pressure within the chronic emi)ycma 
cavity. hiXcrciscs, particularly directed to encourage adequate movements of 
the dia])hragm and tlie lower intercostal musel(‘s, should be initiated early. It 
is also advisable in every case to eliminate the possibility of the condition being 
due to such clironic infections as tuberculosis and actinomycosis, by removal 
of a portion of the tliiekeiied pleura for histological examination. Treatment 
on these lines for the simple chronic; eases should he carried out until the size; 
of the cavity is no longer diminishing. Jt is only when this stage is reached 
that plastic operations upon the eliest wall should be contemplated. 

J. H. Head® has drawn attention to a condition not uncommonly misdiagnosed, 
being classed as bronchiectasis or ohmnic pulmonary al)sc;ess - namely, chronic 
empyema with bronchial listiila. Four cases are described, and the symptoms 
arc shown to resemble the afore-mentioned diseases, the chronic the former 
and the acute the latter. Diagnosis depends upon X-ray examinations in 
several positions, before and after lipiodol. Diagnostic aspiration is dangerous 
unless it can be determined that the parietal ])leura is thickened. 

Rkfkukncks. — klin. It’oc/i. 11»32, Juno 10, 7t'd ; -A’e/e Eng. Jour. Med. 1931, 
Oct. 22, 791 ; ‘KJour. Awer. Med, Assor.. 1931, Doc. H>, 1943 ; *Siirf/. (hjnccol. and ObM. 
1932, 39; 'Ibid. 1931, Nov., (>9I. 

Jnhii Fraser, Ch.M., F.R.C.S.Kd. 

In the past year two papers have been the subject of review’. Both deal 
with empyema from the general point of view, but a matter of interest is 
that both authors agree that treatment by repeated aspiration is not in itself 
a rcliabh; method of treatment — that, in other words, some type of open and 
continuous drainage becomes imperative. M. Cohen, ^ basing his opinion on 
a study of 12:1 (‘ases, states that the Open Method of Drainage, preceded by 
Repeated Aspiration, is the ideal method of treatment. For the very si(*k 
child and for inhints he prefers the intercostal incision ; in all other cases rib 
resection is done. l.,ocal infiltration w’iih novocain is the amesthesia of choice. 

G. B. Packard,- recounting Ids experience in 04 cases, comes to very similar 
coneliisioiis. Ih; says, “ If cure is not apparent after two or three aspirations, 
time and probably risk are lessened by establishing better drainage.” Packard 
expresses a preference for one of the methods of Closed Drainage. Both 
authors are agreed that llie mortality in infants will eontinuo high, no nuitter 
wliat variety of treatment is pursued.^ 

Reickrenoks.- K'Snry. Gynecol, and Olnst. 1932, April, 090; -Ihid. 1931, August, 256. 
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ENCEPHALITIS, EPIDEMIC. ./. i), Rallestan, l\RX\l\ 

Symi»toms and Complications. — Considerable attention Jjas recently been 
given by different writers to the possibility of epidemic eneephalitis being the 
cause of various psychoses, D. M. Van der Schecr,^ for example, urges that 
in confusional states in pailiciilar Ihc likeliliood of acute encephalitis or an 
exacerbation of chronic eneephalitis shcuild be coushhTcd. A very careful 
inquiry should be made into the past history in such cases. Although it is 
not always possible to obtain a history of an acute onset or of an attack of 
‘influenza’ or period of lethargy, before making a diagnosis of encephalitis, 
a history of disturbance of sleej), obstinate insomnia, or inversien of sleep 
rhythm is very significant, as is also a history of transient di])lo]>ia. In post- 
encephalitic psychoses lumbar puncture is of value for obstinate insomnia in 
addition to being an aid in diagnosis by a positive gold-sol rt‘aetion. 

J. G. Uottenburg'-* records four examples of patients aged from 20 to 28 
years showing that epidemic eneephalitis may give rise to simple dementia 
or the hebephrenocatatonic form of dementia pra^eox. 

J. Volstcin** reports six eases in patients aged from 21 to 2-7 years in whom 
an hallucinatory^ syndrome followed epidemic eneepluditis after an interval of 
from seven to eleven years. The peculiar features of this syndrome when 
associated with ej)idemic encephalitis are the sudden onset, the absence of 
real delusions, the impulsive character, and the aggressi\'e reactions. 

F. Dials'^ records thirty-three eases in patiiaits aged from 12 to 02 of amyo- 
trophies following epidemic neuraxitis. In some instances the amyotrophies 
are limited to some group of muscles, while in others they spread progressively 
to all the mus(‘l(\s of the body. The local imiseular atr(»phies may sometimes 
be priinary, i.e., without any previous paralysis, while otliers follow llaeeid 
paralysis. Some of these paraly-ses are due to poly^neuritis or radicmlitis, as 
is shown by clinical and histological examination, while in otluTs the atrophy 
appears to be of spinal origin, whether it be i)rimary or s(‘eondary to liaccid 
paralysis. The muscular atrojdiy may assume a progressive course, closely 
resembling that of amyotrophic lateral sclerosis, death taking jdace as in that 
disease from glosso-labio-laryiigeal paralysis. In other cases remission, com- 
plete arrest, or even regression of the atropliy may ensiic. 

PiiouNOSis.— A. J. Hall" iioints out that though the prognosis of chronic 
encephalitis as a whole is very dark, there are many rarkinsonians whose li\'es 
at least seven years after infection are eomi)aratively little interfered with by 
their disability. Out of ;125 of his cases of rarkinsonism more than half arc 
able to go about, look after themselves, and lead more or less ordinary lives. 

Treatment. — The Second Report of the Matheson Commission® shows that 
there still exists a wide divergence of opinion with regard to treatment, and 
that a largo number of remedies, proprietary*^ ])ri‘pa rations, and methods 
continue to be used without sueecssful results. In view of their extensive 
experience most importanct; must la? attached to the work of Stern and 
Kconomo. Stern regards intramuscular injection of Convalescent Serum 
as the best remedy in the acute stage, and recommends Atropine or other 
preparations of belladonna such as Scopolamine, or Sodium Cacodylate, in 
the chronic stage. Kconomo advocates intravenous injection of iodine in the 
form of Pregl’s Solution as the inetliod of choice in acute cases, combined 
with subcutaneous, intramuscular, or intravenous injection of Vaccineurin 
and Urotropine by mouth or intravenously at the same time. He employs 
the same remedies in the chronic stage, in which he also recommends Sodium 
Cacodylate in large doses intravenously. 

Krferexces. — ^Nederl, Tijda, Geneesk. 1932, 2087 ; ^Thcae de raris, 1932, No. 61 ; 

No. 227 ; No. 207 ; Med. Jour. 1931, ii, 833 ; ^Epid. Enceph. Second 

Rep, Matheson Comm. 1032, 28. 
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ENCEPHALITIS, POST -VACCINAL. (.SVt Vaccination.) 

ENTERIC FEVER. (Sec Paratyphoid Fevers ; Typuoii) Fever.) 

EPIDIDYMIS, SURGERY OF. (See Testis, Epididymis, and Scrotum, 
Surgery or.) 

ERYSIPELAS. {See also Skin, Streptococcal Infections of.) 

J. Ih Rollestan, M.D., F,RX\1\ 

Symptoms and Complications.- -S. Niissbaiim^ records a case of ^erysipelas 
ffangrcejiosa, which differs from the usual tyi>e of erysipelas in the diffuse 
margin of the rash, the large deep ulcers in the skin formed in the path of 
the rash, the Ioav blood-count, and in the a type of streptococcus being the 
causative agent instead of the p type. TIktc arc only two other cases on 
record, reported by lloesch and Schilling respectively, which both occurred 
in adults. Nussbaum’s ease M as in a girl, aged 11 years, in whom the infection 
gained entry through crracks of ringM'orm btdAveen the toes. The onset M^as 
sudden with high fever and a diffuse rash extending from the toes of the right 
foot to th(^ groin. Extensive ulcers developed in the right foot and leg. 
Streptococcus viridat/s was grown from the lesions. Illood cultures were 
negative. The red corpuscles ranged from 2,000,000 to 3,000,000, and the 
leucocytes from 5200 to 7200. Recovery took place after fifteen days. 

R. Soto-IribaiTcii- reports two examples of the rare condition of erysipelas 
of the Ineast during lactation in women aged 2.5 and 30 resiiect i vcly. The first 
;)atient developed the disease on the fourteenth and the s(‘eond on the twenty- 
second day after childbirth. In both c;ases the constitutional disturbance was 
severe, death taking place in one ease on the eighth day, while tiic other 
recovered after an illness of three months. 

Treatment. S. Zanetti^ treated 40 (‘ases of severe facjial erysi|)elus in 
patients aged from 10 to 00 by intramiiseular injections of Colloidal Electric 
Rhodium.* The drug proved painless, caused little or no local reaction, 
M'as not toxic, and did not give rise to any symptom (»f intolerance, even 
M'hen it was continued for a considerable lime. 

Rkfeuences, — ^Arch. of Pcdkit. 19 *^ 2 , 17 ; /V/rw, 1992 , No. 980 ; '^liinasccnza 

med, 1992 , 32 . 

Sir W. /. de C. IVhec/er, l\R,C,SJ. 

J. .M. Davidson^ discusses (he Ircatiiicnt of erysipelas by the early employ- 
ment of Ultra-violet Radiation. The source of the nltra-violci liglit used in 
a series of cases was a standard model air-cooled quartz lamp. The efiicicncy 
of the lamp was tested by estimating the erythema dose >vith the arc at a fixed 
distance of 12 in. from th(j skin surface. In practically all the cases an exposure 
of two and a half to three minutes produced a mild but definite erythema. Tw'o 
and a half to three minutes W'as assumed to be the universal erythema dose 
except ill the case of infants. For actual treatment one and a half limes to 
twice the erythema dose was employed. In other words, all cases except 
infants were exposed for live minutes with the are at a lixed distance of 12 in. 
All the inflamed area was included in the exposure, with a margin of about 
1 J in. of healthy skin when this was possible. There was often a brisk reaction, 
but after forty-eight hours the cedema had generally subsided, and the affected 
skin became dry and wrinkled. Ry this time also there was a critical fall in 
tempeTaturc in 31 of the 39 cases mentioned. 

Davidson concludes an interesting paper with the following remarks ; If the 
operator takes the trouble to estimate at regular intervals the efiiciency of the 

.SiifiiK'cr A- rVj., 20, Strfoj, Ilnnunerainith, l^oriilon, \V.r». 
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lamp used, the erythema dose for the individual is easily and quickly ascertained, 
and even when this is not done, but the dose gauged from previous experience 
with the lamp in use, there is a wide margin of safety. He summarizes as 
follows : (1) A report is presented on 51 cases of erysipelas treated by exposure 
to an artificial source of ultra-violet light, the exiiosure being one and a half 
times to twice that required to produce a definite erythema on normal skin. 
(2) The treatment of erysipelas, particularly the early ease, by ullra-violet light 
appeared to give better results than other methods in use. (3) The methorl 
is easily qpplied, usually available, devoid of danger, cleanly, and inexpensive. 
(4) The teehniejue is simple, and can be carried out with any ultra-violet lamp 
of known ellieieney. 

Reference. — ^Bnt. Med. Jour. 19.‘12, i, 920. 

ERYTHEMA NODOSUM. J. D. Uolhftton, MJ)., FJU\P. 

The occasional apipearance of erythema iiodosiirn in epidemic form has long 
been known and has been brought forward as one of the arguments for ranking 
it among the acute infectious discjises, as was done by l^endon, of Adelaide, 
who in 1005 renamed it ‘nodal fever’. That such outbreaks arc sometimes 
though not invariably associated with tuberculosis is shown by \V. R. F. 
Foil is, ^ who recently published several series of (*ascs. TIk^ lirst consisted of 
5 eases of erythema nodosum intimately a.ssoeiated with tuberculosis, in 3 of 
which tubercle bacilli liad been found in the stomach wash-out. The second 
series consisted of 3 eases of erythema nodosum which followed slreptoeoeeal 
sore throat. The jiaticnts in this series gave strongly positive skin reactions 
to streptoeoeeal endotoxin but were all negative to tiibereulin. In a third 
series consisting of 6 eases of erythema nodosum, 4 seemed to belong to tlio 
tuberculous and 2 to the streptoeoeeal type. Finally Follis deserilx's a case 
of suspeeted tuber(‘ulosis in a girl, ago 11 years, in whom siibeiitaneous 
injection of 0 ()(15 e.e, of old tuberculin caused the appearance of an eruption 
indistinguishable from erythema nodosum on the legs, aceonij)anied by a 
febrile reaction of thirteen days' duration. A second similar injection a month 
later produced a similar cruplion, but without a febrile reaction. Collis 
(•oiieliides that erythema nodosum is a type of liyperaeiive tissue resjionse to 
different bacterial allergens, and that the allergens responsible for erythema 
nodosum in London are eommonly rfnbereulin and hjemolytie streptoeoeeal 
endotoxin. 

An outbreak of 4 eases of erythema nodosum in a class of ;il girls, aged from 
11 to 12, 29 of whom (93-6 per cent) gave a positive reaction to tuberculin, is 
described by A. Landau.^ This high percentage is explained by the fact that 
one of the children in spite of an excellent general condition showed a cavity 
in the right lung and tubercle bacilli in the sputum. 

Another small outbreak of erythema nodosum associated witJi tuberculosis 
is reported by N. D. Begg.'* The eases, 4 in number, occurred in a ward 
containing 12 children convalescent from whooping-eoiigli. The ages of the 
patients ranged from 18 months to 5 years. In each ease the Mantoux reaction 
was strongly positive and X-ray examination of the chest showed a slight 
increase in the root shadow's suggesting some degree of hilar gland infection. 
In favour of the theory of specilie infection was the. fact that the eases 
appeared at an interval of seven to ten days, suggesting a ease-to-ease infection 
with a short incubation period. The spacing, how^ever, might also be explained 
by varying times of exposure to tiibcreulous infection, as eight days before 
the lirst ca.se of erythema nodosum occurred a child had died in the same 
ward of acute miliary tuberculosis. 

Ktioj.ogy. — H. "Moon and A. Strauss^ have reecntlv cultivated an 

11 
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orj^raiiisin for wliich they propose the tenii Corynebacterium cutis nodosui from 
the subcutaneous lesions of three caSes of erythema nodosum and from the 
blood of one of these cases which was of unusual severity and ended fatally. 
Twelve rabbits and 3 guinea-pigs w'ere inoculated intravenously with fresh 
cultures of the organism, and in 13 animals lesions with the histological 
teatures of erythema nodosum were produced. The same organism was 
reeovereil in cultures from these lesions. Similar organisms were found in 
sections from lesions in human beings and from the lesions of the inoculated 
animals. These ob.sei*\\alions thus confirm the view that erythema nodosum 
is a s])eeilie infection. 

Hefeuenoes. — ^Quarf, Jour. Med. J932, k.s. 1, 141 ; ^Arch. oj Dis. Childh. 19.S2, 

\ ii. 77 ; Jour. Child. Vir. 1032. h)3 ; Dermatol, arid Syph. 1932, xxvi, 78. 

ERYTHROMELALGIA. A. G. Gibson, M.D., F.ILC.P. 

G. hi. Krown^ has made a study of 12 cases of eiy>thromelalgia, in 9 of which 
the disturl)Mnce was bilateral and in 3 unilateral. The characteristics of this 
affection Avere described by Weir- Mitchell in 1872 and arc: (1) Attacks of 
burning pain in hands or feet ; (2) Pain initiated or aggravated by standing, 
exercise, or exposure to lieat ; (3) Relief on elevation of the limb or exposure 
to colli ; (4) Flushing, congestion, and local heat of the affected part during 
the attack. The disease' is dilTieiilt to treat. Those cases must be separated 
in w'hicli the cause is some other condition such as polyeythaimia vera, peri- 
])heral neuritis, gout, and peripheral and general arteriosclerosis. Erjdhro- 
melalgia can be distinguished relatively easily by determining whether the 
subjective syinpt(»m of burning is associated with increase of heat ; this is 
so in erythronielalgia, in which during an attack the affected parts are found 
to reach or exceed a temperature of 34 ' C., but not so in Raynaud's disease. 
This delcrmincs the pres(?nec or absence <»f local vasal dilatation which is 
always a characteristic of crytliromclalgia. Treatment of these conditions is 
still unsatisfactory, but the author recommends the application of Radium 
locally. 

Jour. Med. Sei. 19.32, .April, 408. 

EXOPHTHALMIC GOITRE. {See Tiiykoii) Gi.a.mi, Djskasks oj'.) 

EYE AFFECTIONS. {Sec Cataract ; Cornea, Diseases of ; Kye, 

Chemical Injuries of; Glaucoma; Iritis .and Iridocyclitis; 

Retina, DEiAcnMENr of.) 

EYE, CHEMICAL INJURIES OF. \V. S. Duke^Elder, MJ)., F.R.C.S. 

Jn the 1932 Medical Annual (p. 171) a survey was given of injuries to 
the eye by foreign bodies ; in this volume it is proposed to complete the 
subject by a review* of our knowledge of the pathology and treatment of 
chemical burns of the eyeball. Technically, a chemical burn is a change in 
the body tissues produced by the entrance of a chemical substance, and the 
nature and extent of the change depends upon many factors, such as 
the reaction of the chemical upon the tissues, the strength of the chemical, the 
quantity reaching the eye, and the time during which it remained in contact 
with it. Since the action of many chemicals is rapid and their penetrating 
power gi*eat, the damage (;auscd by them is frequently extremely serious 
and mutilating ; and despite the paucity of cases rcpoiled in the literature 
(Teraskeli in 1927 could only collect 24 records), such accidents are Viy no 
means uncommon. 

The three most common (di’cmicals involved in ocular accidents arc acids, 
lime, and ammonia. 
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Acid barns are met with industrially and in the (fortunately) somewhat rare 
assault of ‘vitriol throwing*. Their action is to coagulate the proteins of the 
cornea and conjunctiva, leaving a dense scar resulting in a complete opacity. 
Fortunately their penetrating power is not great and the entire damage is 
(!ompleted in a few seconds, for the dense surface coaguhim stops penetration 
into the deeper tissues. Experimenting on rabbits’ eyes Yosliimoto found that 
the order in degree of severity was — hydrochloric acid, sulphuric acid, nitric 
acid ; burns Avith the first two in normal concentration led to phthisis bulbi, 
l)ut the same result was reached with solutions of one-third the normal con- 
centration of nitric acid. 

Lime burns are most commonly obtained by s})lashing the eye Avhen mixing 
cement. The corneal opacity formed is due to a combination of the lime witli 
the cornea forming calcium albuminate and calcium carbonate, more especi- 
ally the latter. As time goes on the albuminate is (;oiivcrt<'d into the carbonate 
by the CO.^ of the cornea and the air, with the result that the opacity tends 
to increase and become encrusted over. 

Of all burns those caused by ammonia are the most serious, largely because 
the damage is not only immediate but a cdiemical rcatdion persists for some 
days, making the prognosis ahvays doubtful and usually serious. Immediately 
liquid ammonia is splashed into the eye, there occurs an intense redcnia of the 
lids, a chemosis of the conjunctiva, and a cloudiness of the cornea. It appears 
that the ammonia, acting as a strong base, combines with the proteins of the 
corneal tissues, forming a soluble alkali albuminate Avhich possesses marked 
toxic properties, penetrates deeply into tJic tissues, and causes a slowly 
advancing and remorseless nerrosis, breaking down and disintegrating the 
stmeture of the- cornea until it slowly melts away. For the first few days, 
or even the first week, things may look well, and a good prognosis may be 
hoped for and predicted ; but only after the first Aveek has clai)se(l does tin; 
reaction become fully apparent' a hypopyon forms in Ihe anterior ehambei*, 
a violent iritis ensues, the pupil contracts and adheres to the lens, a eom- 
plicated cataract develops, panoplithalmitis sets in, and the eye is lost. 

A ease recorded by Tides last year illustrates the insidiousness of this 
eheniieal destruction and the caution Avhieh should be exercised in giving 
a prognosis. In this case most of tJie inunediatcly destroyed tissues wcn‘ 
replaced by an oral mucous-membrane graft, and the eye seemed to do v/ell 
for seven weeks. Even at this lute date, hoAvcver, the inevitable relapse 
occurred. It may bo taken that in a scA'crc burn by ammonia gas the eye 
is invariably lost ; this is the usual result with liquid ammonia, and even the 
usual household spirits of ammonia (a 10 per cent solution) can cause destruc- 
tion of tile globe. It is knoAvn that in the living rabbit ammonia diffuses 
through the cornea and can be identified in the anterior ebamber seven minutes 
after its entrance into the conjunctival sac ; moreover, solutions as dilute as 
1 in 10,000 used experimentally produce cataract. The essential factor is 
that the coagulative action of acids Avhich tends to limit the extent of the 
damage is absent, Avhilc in its place occurs a sjireading and penetrating 
necrosis. 

Treatment. — ^I'he treatment of chemical burns of the eyeball is difiieult 
and almost invariably disappointing. The safest procedure to adopt is Copious 
Irrigations, and again copious irrigations, with saline or w'ater, to remove 
mechanically any excess of the chemical material. As may be realized, the 
most important factor is the time clement, and irrigation should be started 
nt the earliest possible moment. Any attempt to neutralize the chemical 
usually docs more damage than good — it never is of any therapeutic A'aliic, 
a (ilinical obseiATitioii which has Ik*cii ecirroborated by experimental W'ork on 
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Muinuils by Cosgrave and Hnbbard, who observed the effects of burns produced 
by sulphuric acid, nitric acid, phenol, sodium hydroxide, and ammonium 
Iiydroxidc on the eyes of rats and rabbits. Ai)art from irrigations, little can 
be done. '17icrc is some disagreement as to whether jitropine should be given 
or not for fear of the development of seciondary glaucoma ; on most occasions 
it should bo given. Some writers advocate an early puncture of the anterior 
chamber to get rid of any ammonia which is present in the aqueous humour 
(Thics and others) ; wliile Cross reeornnionds the instillation of Glycerite of 
Tannic Acid in burns due to ammonia and alkali — this may help tp stop the 
prolongetl chemical read ion. Other writers (Sccfclder, for example) consider 
an ammonia burn hopeless from tlie start. Others recommend early and 
extensive Grafting from the oral miieosa. This is strongly advocated by 
Denig (11)27), who suggested op<^ration at the soonest possible moment after 
the ammonia burn. Thies (1928), on tla* other hand, W'ould put off surgieal 
intervention until the liflh day, while Ilotth (1929) coniines it to those cases 
when the greater part of the conjunctiva has sloughed away or the cornea 
has lost its cpithclinm and is insensitive. 

In the case of lime burns some considerable alleviation of the eorncal 
opacities may be obtained by the frc<|iient instillation of neutral Ammonium 
Tartrate, eomiiuMieing with 4 per cent solutions and increasing the strength 
to 10 per cent. The application of tliis eheinieal Is not without pain, and the 
eye should be cocainized lirst. 

With rc*gard to the ultimate treatment, the greatest problem is presented 
by the de velopment of sfjmhlepfiamn, Tliis is a condition exceedingly difficult 
to combat, and the various suggestions of forestalling it, such as frequent 
movements of tlie lids (Cobat, 1929), or stitxdiing th.e lids away from the 
globe on to the forehead and cheek (Hurst, 1924), are rarely of much value. 
Probably the best ])roeeilure to adofil after irrigation of the eye is to instil 
into the eonjiinetival sac a plentiful suptily of a liland sterile ointment and 
apply a liandage. If adlicsious form they should be destroyed by the cautery 
or diathermy or c‘xeised as completely as [lossilile, and a wide grafting opera- 
tion be undeilakcn iit a later <Im1c wJien Inhaling is complete. 

BiHLiueJiAi’ii V. Cobut, Arch. d'OphUtirnol. 1920, xlvi, 410. Cosgrove tuid Hubbard, 
• l/Oi. of Snrtj. 1928, Ixxxvii, 89. Denig, Arch. /. Ophthalmol. 1927, cxviii, 729. 
HofTnniiiii, An'h. f, Augc.nhcilJ:. 1922, xci, 300. Klin. Monatfi. f. Augenheilk. 

1929, Ixxxii, 009. Thies, Arch, f, Augenheilk. 1928, xeix, 188; Klin. Monatft. f. 
Augenheilk. 1927, Ixxix, 354 ; 1929, Ixxxii, 353 ; Arch. f. Ophthaltnul. 1928, exx, 089 : 
1029, cxxiii, 105. Yosliinioto, Arch. f. Augenheilk. 1928, xeix, 188. 

FACE, NOSE, AND LIPS, STAPHYLOCOCCAL INFECTIONS OF. 

Sir W. I. de C. Wheekr, F.R.C.S.L 

T. I. KoslirP discusses primary staphyloeoeeus infections of the nose, lips, 
and face. He mentions 18 eases of se]>tie conditions about the face. A large 
number of these were between the ages of 40 and 50 ; 6 died, lie emphasizes 
that the preponderalice. of facial-vein involvement, with the typical blood-stream 
infection, metastatic abscesses, and meningeal complications, speaks for the. 
spreading of the infection primarily through the lumen of the venous networks. 

All surgeons are aware of the dangers of sepsis, especially about the lips. 
The reviewer* has reported four fatal cases. The infection owes its seriousness, 
inter alia, to the anatomical fact that there is an ana.stomosis between the 
superior ophthalmic vein and the facial, at its origin at the root of the nose. 
Thiombophlcbitis extends into the Ciivernons sinus by this route. Thrombo- 
phlebitis follows furuncles of the lip mon* frequently than elsewhere. There 
is a rich venous plexus in the lip. 'The products of septic iiileetions extend 
from Ibis plexus into the collecting venous Iriinks, which in turn flow into the 
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tadiiL vein. The treutineiit whieli the reviewer has employed is : (1) Intra- 
inuscular injections of Collosol Manganese ; (2) Local appliealion of 20 to 
40 per cent hot solutions of Magnesium Sulphate or other hygroscopic solution 
in the form of stupes ; (3) No local incision should be iiiadc until the septic 
focus is well walled off by granulation tissue and showing signs on the surface 
of spontaneous opening. The ligation of the facial vein reeoniincnded by some 
authorities is seldom a ])rac!tical f)roposition and should be abandoned. 

Rkpkrencks. - -Lln/J. of Surf t . July, 7 ; 'Jriith Jour. Afcd. Sri. 11)20, Aug. 

FACIAL PARALYSIS. Sir IF. /. tie IVheeler, FM.C.SJ. 

P. PickerilP recommends the trt'atment of Ibis condition by temporal and 
massetcr Muscle Grafts. The advantages claimed arc : (1) That tin* face as 
a wiiole is stabilized, having t\vo tonic iiiii.seles al least on the paralysed side to 
opi)Ose those on the normal side ; and (2) That the patient is given the power 
of closing the eye on the paralysed side. This eliminates the serious risk of 
corneal ulceration. Pickcrill recommends that the grafting should be under- 
taken in two stages, the first tV)r the temporal muscle, and the second for the 
mas.seter, at an interval of some Aveeks. He has noticed in .successful eases 
tJiat the voluntary eoiitraetion delinilely .spreads from tlu* grafted nnisele to 
the paralysed muscle, and sometimes to other imiseles. 

Sir Charles Ballanec and .Vrthnr Duel- give a complete aeeiaint of the surgery 
of facial ]>alsy. 

KEf^^UK^CE.s. -KMed. Jour, of Australia. 1!»22, March 2(», i.’).*) : -Arrh. of ( itnf(.rn/n>fot. 
11)32, Jmi., 1. 

FACIAL SPASM, CLONIC. <^eoJJrn/ Jefferson, M.S., FJi.C.S. 

\ paper by Wilfred Harris and Dickson Wriglit^ deals with (he treatment 
of eloni(; facial spasm, a unilateral affection of a severity that varies from 
ease to case. The nuisenlar twitehings a!)out tlie eye may be extremely dis- 
abling, making it dillieiilt to follow employment throiigb the csnistant closure 
of the eye, and in most eases the twitebiiig affects the month as well, and 
indeed tlie whole facial iiiuseulatiire, in a unilateral distrihulion. The authors 
[)oiiit out that in proiioimeed eases it is always po.ssible to demonstrate some 
Jietnal weakness of the 7th jierve, and they mention the i)ossibili1y of these 
twiteliings following a HeU’s palsy. They consider that it is due to a chronic 
lesion of the lower facial neuron and that it is not of central origin, a j)oint on 
which they are, in the reviewers view, unquestionably correct. The spasms 
are often not painful, but cause annoyance b) women for .social reasons, besides 
interfering with vocational life. Harris lias used Alcohol injection with a 
certain amount of success, and no doubt it has a place as a diagnostic luoccdiire. 
The technique of tJie injection has been dcseinbed, tlie alcohol being placed 
by punctures at the po.sterior edge of the mandible into either the upper or 
lower division of tlie facial nerve. But in order to obtain a permanent cure 
more drastic measures are necessary, and rather than iniliet a lasting facial 
I)alsy they suggest, and have performed, the immediate Suture of the Divided 
Nerve to the Central End of the Hypoglossal. The jirecise technique 
<*mployed is w'cll described by Wright, and the cases operated on api>ear to 
have given satisfactory results. 

Kcfkiiknck. VLf/H/T/, 1032, i, Ii37. 

FILARIASIS. Sir Leonard FogerSy A/. 7 )., FM.C.P.y FM.S. 

Ltiology. — I n two important papers F. W. O’Connor with C. R. Hulse'» ■* 
record striking evidence regarding the extensive presence of adult filarial para- 
sites, either healthy or degenerating, in the lymphatic tissues of persons 
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sliowiiig syiiiptoiiis due to iilariul iiiteetion, uiui consider that the obstructive 
phenomena of the disease can be readily explained in the absence of any 
secondary bacterial infection. They have studied ininutely by serial sections 
the pathological changes in five lymphatic glands removed with their peri- 
glandular tissue, and in the first paper these are illustrated by twenty plates 
of inicrophotographs. In three of the cases a total of 21 aclult filaria were 
demonstrated in a very small amount of tissue in addition to fragments of 
degenerated worms, so ])r(»l)ably at least 20 to .10 w^erc present. They arc 
nearly all found in the afferent lymphatics, their branches in the d^psule, or 
the cortical sinuses, but very rarely in the medulla. Few male or calcified 
worms were met with. After the removal of the infected glands embryo 
filariic could still be found in the patient's blood, so other adult worms remained 
in the system, and there is tlius clear evidence of hyperfilariation. Many of 
the female worms were evitlently alive at the time of their removal, and 
O’Connor lays stress on the fa(*t that the condition of development of embryos 
in the uterine lubes of each of the worms found in a case were in an identical 
stage in accordaiu'c with Lane’s hypothesis of cyclical parturition. The 
tissues showing well-staining worms only revealed hypertrophy and dilatation 
of the lymphatics with little cellular infiltration ; this indicates iliat living 
worms produce little pathological change. On the other hand, in the neigh- 
bourhood of dead ami dying w(irms severe inllammatory reaction and massive 
necrosis of the tissues were observed, which appear to commenec with the 
formation of a lymph thrombus which may possibly slrangulatc the filaria, 
and necrosis follows with the formation of a (central (‘ascating focus and giant 
cells resembling tuberculosis, surrounded by lymphocytes with enormous 
numbers of eosinopliils more peripherally. The worms break up and eventually 
fibrosis results. The authors iilso deal with the question of secondary bac- 
terial infections, and summarize some of the previous literature and the results 
of vaccine treatment ; they point out that reeurreiKres of inllammatory attacks 
often take place after six to twelve months, and they arc inclined to attribute 
the b(*nefit to protein shock. Dead disintegrating worms m.T,y produce inflam- 
matory changes by liberating toxins and jirodiieing an allergic reaction in the 
absence of actual bacterial infection. 

G. AV. Harley® adds one more to the innumerable periodicity tluiories of 
filariasis by suggesting that there is a positive sj)eeific ehemiotaxis acting on 
microfilaria: to cause them to migrate towards the saliva of an insect host ”. 

Diagnosis. — Further work on intradermal reactions is reported from the 
Belgian Congo by J. Rodhain and A. Dubois,^ wlio found that the three African 
forms of filariasis gave similar reactions to those in Wuchereria (Filaria) bancr of tif 
so it is a group reaction. It was more intense in cases of Onchocerca volvulus 
infections with pruriginous cojiditions. 

N. H. Fairley® has demonstrated his skin test and complement-fixation test 
with Dirofilaria immitis powder in an Indian case of elephantiasis with a positive 
reaction, and obtained a negative one in a non-lilarial ease from Palestine. A 
reaction was also obtained in a loa loa case from the Cameroons with Calabar 
swellings in which embryos had not been found. 

S. S. Rao and M. O. T. Iyengar® have watched the escape of filaria: naturally 
from the extreme tip of the lahelia of Culex fatigans in confinnation of that 
method of escape as ojiposed to the old view of rupture of Dutton’s membrane. 

Treatment. — J. C. Paterson’ has met with 12 cases of F. hancrofii infections 
ill British Columbia, where 1*0 per cent of young adult male labourers were 
found to be infected, nearly all with involvement of the inguinal glands. T.A.B. 
Vaccine intravenously caused viojent temperature reactions, but relieved the' 
symptoms of half the eases without relapse within eight months, but failed in 
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one elephantiasis ease. Tartar Emetic was beiietieial in one ease, but neither 
form of treatment had any effect on the worms. 

References.— Varans. Roy. Soc. Trop. Med. and Hyq. 1932, May 14 , 445; ^UM 
June 30, 13; Hhid. May 14, 487; Hbid. March 31, 377; Ubid. Jan. 30, 220; Hnd. 
Jour. Med. Resenreh, 1932. Jan., 941 ; "^Trans. Roy. Soc. Trap. Med. and Hyq 1932, 
Aug. II, 169. 

FOOD ALLERGY. Robert Hutchison, M,D., F.R.C.P. 

A great deal of attention has lately been directed to this subject, and 
especiall>*to its gastro-intestinal nianifestations. I’herc is a real danger, indeed, 
that all obscure disorders of dig(‘stion may be attributed to it. 'riiis is specially 
seen in a paper by J. S. Sinnl,^ 4vho has coined for these manifestations the 
cumbersome term ‘gastro-enterallcrgy’ with two varieties, ‘gastrallergy ’ and 
‘enterallcrgy’, according to whether the symptoms arc g;^strie or intestinal, 
lie is apparently prepared to include under these luradings practically all 
digestive disturbances. This is certainly going too far. TJie nature of food 
allergy is well stated by \V. T. Vaughan^ when he says : “ If, following a 
banquet, most of the participants become ill, something was wrong with IIm- 
food. If, on the other hand, with all eating the same food only one individual 
becomes ill, something was probably wrong willi that individual. The lirsl 
W'as an instance of food i)oisoning, the second of food allergy,” l»rotcins or 
their cleavage products are the usual allergenic conslituents of foods, but there 
is reason to believe that non-nitrogenous substances may sometimes be aller- 
genic too. The symptoms arc due to local oetlema of mucous membr;vnes and 
spasm of museic just as in the ease of asthma. Alhrrgy may be present at 
any age, but is commonest in infancy and cluldbood. Tlie symptoms may 
be acute, resembling those of food poisoning, or clironie, sirnuiating those of 
any organic or functional disturbance of the alimentary tra(‘t. 

lliAOXOSis. — The allergic nature <»f the symi>toms may often he inferred 
from a careful history, especially in the acute eases. If the symptoms occur 
at intervals the patient should be asked to keep a diary noting down each tlay 
cverjdhing that was eaten, and in that way a conne(*tion between the oc(ajr- 
renee of symptoms and the eating of some i)articiilar article can sometimes 
Ijc traced. In the more chronic cases A. II. Rowe’s^ trial diets arc useful. 

Rowe has found that the foods most frequently giving rise to allergic 
reactions are wheat, eggs, and iitilk. Next in frequency come choco'ato, 
(;abbagc, tomatoes, oranges, potatoes, caulillower, strawberries, bananas, 
walnuts, carrots, and pork. Among those least likely to cause trouble arc 
poultry, turnips, j)cas, beans, prunes, honey, beetroot, radishes, asparagus, 
mushrooms, plums, pepper, vinegar, and tea. Intermediate in frequciKfV are 
salmon, oysters, lobstera, ('rubs, shrimps, rice, lettuee, celery, peaches, grapes, 
cherries, raisins, figs, lemons, almonds, beef, lamb, mustard, and colfcc. There 
are many others. He has draivn up a series of trial diets, each differing from 
the other as far as possible and containing foods wdiich only rarely produce 
allergic effects. Each diet is tried in turn for one to tw'o weeks until one is 
found which does not produce symptoms. This is then used as a basic diet, 
and to it new foods arc added every three or four days, beginning with those 
least likely to produce allergy. Any food that gives rise to symptoms is then 
permanently excluded, and eventually the patient will know exactly w'hat 
foods he must avoid. 

Skin tests, such as are used in asthma, are of some assistance also, but most 
writciti find that they are not absolutely trustworthy. 

Treatment. — If the offending article of food is eliminated altogetlier from 
the diet, sensitiveness to it usually disappears in a few weeks or months. Rowe 
has not found much use from peptone either by the mouth or by injection. 
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nor from calcium. Sniul recommends iier\x sedatives (Bromides and 
Luminal), Atropine, and Alkalis. Adrenalin (5 to 10 min. of 1-1000 hypo- 
dermically) may relieve some of the acute manifestations (Kennedy*). 

C. iliehet and R. Couder® claim success for the simple method of adminis- 
terinjv Liquid Paraffin (1 to 2 oz.) with meals. They believe that it acts 
by delaying the digestion and absorption of proteins. 

RKFEHENCiis. — ^Med. JouT. and liecord, 1932, Jan. 20, 80 ; "Amer. Jour. Med. Sc.i. 
1931, Get., 45V) ; ^llnd. 1932, April, .529 ; Jour. Amer. Med. Assoc. 1931, Now 14, 1440 ; 

Med. Jour. 1932, i, 1107 ; '’/Vr.v.sr ined. 1932, .Jimo 11, 925. 

FOOD POISONING. [See Food ani» thf. IIkali’ii ; Siaimiv- 

LococcLS Infections ; Streptococci^s lNFj:crioNS.) 

FOOD AND THE PUBLIC HEALTH. (See also Vitamins.) 

G. E. Oates, M.D., MAt.C.P., JXP.IL 

Milk-borne Streptococcal Infections.- \V. G. Savage,^ in a discussion on 
milk-borne sLreptoeoecus i‘])idemies, stales that stre])toeocei are extremely . 
(‘ommon in milk, and are derived from many sources. Their mere presence, 
or even tlieir liieseiiec in large mimbers, is no evidence tlud the milk is harmful, 
h^veii the demonslratod presence of Im'inolylie streptoeoeei is inadequate 
cviilcnce of potential infeetivity, and il. is clillieult to postulate any series of 
bacteriological tests whicli enables us with rcasonabh* facility to determine the 
infective types of streptococci in milk. On the epidemiological side wc are 
on more d<‘finite ground. Two tyjics of infection, now both known to be due 
to streptococci, have been demonsl rated over and o\'er again to liave been 
spi ead by milk. These diseas(?s are seaiiet fever and angina of variable degrees 
of malignancy. For both we have to consider the possibility of a human and 
of a bovine origin. The author restates the thesis he advaneed over twenty 
years ago — namely, that th<^ various bovine udder and teat lesions, so commonly 
met with, art; of purely bovine origin and, as siieli, harmless to man. Oeea- 
sioiially, cither as an invasion superadd(‘d upon the original bovine lesions or 
as a primary infection of tlie milk organs, there is a local infection with orgaii- 
isiiis of human origin. In such eases the eontlitions present may be decidedly 
pnqndieial to man. In other words, the cow, in this class of inleetioii, is only 
potentially pathogenic to iium when it acts as an active or passive carrier of 
twgaiusms of human origin, lie considers Hint work done sinec tl»at date, 
mainly in America, strongly sui)poils this hypotliesis, and it may now' he 
regarded as the basic fact in the relationship of bovine streptococcal diseases 
to milk-borne, human infections. 

F. C. Minctt^ discusses the important question whether tlie proportion of 
milk-borne streptococcal infections in which the cow' is involved is large or 
small. It is commonly considered that this j)roportion is small. On the other 
hand, he slates, there are strong reasons why in dtTinitely inilk-ljorne outbreaks 
the extent of the danger from the bovint; source should not be under-estimated. 
The reasons may be stated briefly as follows. The magnitude of many of the 
outbreaks, in Avliieh hundreds or even thousands of people are affected, and 
their eonliniious nature, make it diflicuit to believe in direct eontami nation 
from a human source, but point to lieuvy and eontiriiious contamination of the 
milk-siii)ply, such as could only arise from growth of j)athogenie streptococci 
within the udder. In some outbreaks exclusion of the suspected cow has 
promptly stopped the outbreak. The fact that the cow has been proved to 
be the immediate source of infection in some outbreaks increases the proba- 
bility that she may be the immediate source in outbreaks witli a similar 
cpidemioJogical history. 
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K. Wilkinson^ tlescTibcs two recent niilk-bonie epidemics in Kn^laiid, one of 
scarlet fever and the other of sore throat, and due to hjcinolytic streptococci 
of closely allied though distinguishable types. While, liowever, the scarlet 
fever ejwdemic lasted only for a few days, and the attacks, numbered by tens, 
were almost limited to persons served by a single roundsman, himself a carrier 
of infection, the epidemic of sore throat was spread over several w(‘eks, and 
the patients, numbering many hundreds, received their milk from many 
roundsmen, none of whom, so tar as is known, was infected. The difference in 
the duration of tlie outbreaks he attributes, in part at any rate, to the circum- 
stance thal. scarlet fever is notiliable, this permitting of ])rompt prevenliNti 
measures, wlulo sore throat is not. 

TJie dilTercnee in their magnitude, however, is (»iily to be i*xj)Iained by the 
different ways in w'hich infection was spread. TJie scarl(‘t fever ])atieids 
probably owed their infections to the direct infection of the milk by the infected 
roundsman by Avhom they were served, w’hile to account for the many hundreds 
of attacks of sore throat occurring among persons living in all parts of the area 
s(‘TVcd by a large dairy, some gross infection must be assumed. It appeared 
that when the milk from a single farm of the injiny supplying tlio dairy was 
cliseon* ;niied the outbreak ceased, and it would thus seem that lor this milk 
to have infected so many consumers, greatly diluted as It was witli other milk 
heforci it reached them, it uiust laive been grossly infected. Such gross infec- 
tion of milk with organisms pathogenic to human beings is, the author tliinks, 
best ex[)ljnned by the infection of cows, already susceptible owing to the 
condition of tlieir teats and udders, with organisms derived from a human 
source. (See aho SrniirTococcus Infections.) 

Cow's Milk and Undulant Fever.— S. R. Douglas, =' in a revi(Av of milk- 
borne diseases, advises that in all eases of eontimicd fever of nnknowji origin 
the blood serum should be li^sled for tJje iirescnee of agglutinin against liruvvUa 
ahfrttfs and a blood culture should be made. There is no doubt that undulant 
IV'ver, elini(‘ally indistinguisliable from Mediterranean fever originating from 
goat\s milk, may be caused by the Br. abortus of Ihirig, wiiieb is the causal ive 
organism of inhx^tious abortion in cattle. This is a common discjisc^ in cows, 
and is b(‘eoniing more wiflespn'ud. It is of great eeonomie importance as il 
causes severe losses to the fanner, althougli not usually a fatal disease, 
C‘mj)liasizes the important fact thal^the eow^ after aborting may (‘xerete large 
iinnibers of Hr. abortus in the milk and may eontiiiue to do Ibis for yiars. 
Other animuls may be infeeded naturally with Hr, aborlus- for instance, slu'ep, 
]>igs, horses, and occasionally dogs. This organism is closely allied to BruceUit 
melitcnsis— ill fact, the relationship is even closer tlian that lictween the bovine 
and the iiiiman tubercle bacillus. Br. 'tnclilensis injected into cattle produces 
abortion with the same pathological manifestations as lliose jiroiluccd by 
Br. abortus. 

A number of bacteriologists report the diagnosis of Br. abortus infection in 
cases where the Widal reaction is under investigation. W. Parry Morgan,'^ 
working in Cardiff, found that 4 out of 146 routine ^VidaI sera gave a high titre 
agglutination to Br. abortus and proved to be typical cases of iindnlant fcvci-. 
He also reports tlie examination of 76 routine samples of mixed milks for 
Br. abortus, 28 of whi(*h proved to be infected, after guinea-pig iiioeulalioii. 
C. 1*. Heattie® reports that 5 out of 28 Edinburgh sera, sent for routine Widal 
examination, showed the i)resenee of Br. abortus agglutinins. 

In 47 specimens from the surrounding counties 2 gave a similar positive 
result. He also examined by guinea-pig inoculation 56 spe(,*imens of milk of 
mixed origin sold from retail shops in Edinburgh, and found 29 specimens — 
that is, 34*9 per cent — to be infected, W. Dalrymple-Champneys,® speaking 
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in April, 1082, stated that up to that date 50 cases oi endeiiiic undiilant fever, 
excluding: laboratory infections, had been reported. He is of opinion that a 
considerable number of undiagnosed eases occur each year in this country. 
He states that infection is almost certainly present in 80 per cent of the dairy 
herds in this country and that some veterinarians and farmers of experience 
believe that 80 to 00 i)or cent of our milk cows are affected. This docs not 
necessarily mean that 80 to 00 per cent of the cows are excreting the organisms 
in their milk at any one time, but a cow once infected seldom or never gets 
rid of the infection, and the organisms are at any time liable to appear in the 
milk. He points to the interesting problem presented by the curious discrepancy 
between tliis widespread infection of our milk-supply and the small number 
of human eases reported. The same phenomenon has been observed in many 
other countries. In Denmark and other great dairying countries human infec- 
tion by dire(!t contact with infected cattle is very common, and it is dilli(;ult 
to believe that the same is not true to a certain extent in this country. 

11. Cruikshank and VV. J. Barbour’ have examined the incidence of Br. abortus 
infection in a general hospital population and find it so low (less than 0-5 per, 
cent) that they consider the probability of its being a common infection in this 
country is remote at present. They also examined the blood sera of a number 
of persons whose vocations brought them into close nsso(‘iation with infected 
cattle and found definite evidence that the bloods of tlu'se persons contained 
agglutinins to Br. abortus In a high proportion. {Sec also Undulant Fevkh.) 

Sugar in the Diet of the School Child. — A. A. Osman** draw's attention 
to the possibility that the child’s natural desire for sugar has a physiological 

basis which can only be thw-arted at considerable risk to the general health - 

that in fact a great deal of minor illness amongst children of school age is due 
to a relative insulliciency of sugar in the diet. Amongst the major symptoms 
of sugar deprivation he instances cyclical vomiting, known popularly as ‘ bilious 
attacks’, wliieh can be prevented in the majority of cases by the giving of sugar. 
The minor symptoms are nuincrous and varied, but may be summed up as 
those of physical and mental exhaustion. For many years the public liavi^ 
bi'cii t:iught and have largely accepted the lioetrine that sugar as such is bad 
for the teeth. As a resuit there is a considerable j)rejudicc against allowing 
children extra sugar in the form of ‘sweets’ and ‘tuck’. The author considers 
that under modern conditions of stress and strain there is more than ever 
a need for this valuable source of energy, especially on the part of children. 
Further, the campaign against the use of sugar has been intensified by recent 
discoveries giving prominence to the importance of the fatty loods, cspeijially 
those containing vitamins A and D. He considers it of great importance, 
therefore, that the dental profession should be acquainted with the situation, 
and should consider whether the evidence that they have offered against the 
use of sugar from the dental point of view is .such as to still justify its condem- 
nation, and, if this is so, whether this essential foodstuff cannot be supplied 
in sulTieient amounts in a form w'hich w'ill not damage the teeth. 

Rkfkrexoes. -V/Voc. Hoy. Soc. Mtd. 1931, Oct., 1703; -lirit. Med. Jour. 1931, ii, 
494 ; '^Ihid, 1932, ii, 198 ; ^Lancet, 1932, i, 1007 ; Ubid, 1002 ; Ubid, 791 ; llbid, 1931, 
i, ; ^Proc. Roy. Soc. Med. 1931, Juno, 1103. 

FOOT INFECTIONS AND INJURIES. 

Sir W. L de C. Wheeler, F.R.C.S.I. 

Foot Infections. — A careful study lii^s been made of the applied anatomy 
of the hand, with a view to understanding the rational methods of treatment. 
No such intense study has been made in connection with tendon-sheath infec- 
tions in the foot. 
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M. Grodiiisky’ deals witli luot infections of pcridigital origin. The purpose 
of the paper is to describe infections which originate in the region of the toes. 
He summarizes as follows : A study of a group of foot cases which comprise 
a clinical entity in that they have a common starting place and, in general, 
similar routes of spread — the diffenmees being chiefly those of degr<)e of exten- 
sion before resolution begins or death occurs. The portal of entr\" is through 
lesions about the toes, usually on the plantar surface. The common infective 
organisms arc the Streptococcus hiHmohfticus and Staphi/lovoccus aureus. Tin' 
routes of j])rcad are the fascial spaces, described in a ])revious study (Grodinsky, 
1920), and the lymphatic channels accompanying the long or sh(>:*t saphenous 
veins. The diagnosis consists mainly in an interpretation of the physical 
signs in terms of anatomic stnictures so that routes of spread may be accur- 
ately determined and anticipated. The treatment of lymphatic infections 
is conservative until localization has occurred. Fascial space infections arc 
drained as soon as the diagnosis is made, the elTicicncy of the drainage dc|)ending 
upon the accuracy of the anatomic diagnosis and the location of the incisions. 
Six representative cases are reported in detail. 

Fractures of the Metatarsals. — Jt was recognized during th(‘ war by what 
simple mechanism the inclatarsal bones could lie fractured. A sudden twist 
or lurch of the foot may cause a fracture of the fifth metalarsal. The mela- 
tarsal bones may suffer spontaneous fracture- -as in soldicTs carrying heavy 
kits. The second metatarsal at the neck of the bone is the most common 
site and has been called ‘march fracture’. 

VV. Mercer, 2 in connection with this fracture, 
stales that there is j)rimarily a falling of the 
anterior arch, with a secondary spasm of interossei 
muscles which inhibits the blood-supply to this 
bone. As, when the anterior arch luis fallen, the 
second is the longest metatarsal and bears most 
weight in stepping forward, it may happen that 
the bone cracks at the neck even with the slight 
trauma of ordinary walking. 

In most cases where a single metatarsal is in- 
volved, there is little tendency to displacement. 

Many such cases, therefore, require no further 
Ircatinent than a plaster-of-Paris case from the 
toes to just below the knee-joint. The foot should 
be slightly inverted, at a right angle to the leg, and 
with the arches of the foot amply supporteci. In 
ten days’ time the case may be removed and 
massage and active movements of the various 
joints started. Union should be firm in about five 
weeks, and weight-bearing may be permitted in 
six weeks. A suitable appliance should be placed 
in the walking shoe to support tlie arches during the (onvaleseeiit period. In 
fracture of the base of the fifth metatarsal, where the fragment is avulsed, 
prolonged pain and disability arc avoided by tacking the avulsed fragment 
back into place. 

Fractures in connection with the bones of tlie foot frecpicntly arc not 
diagnosed. It is essential that every injury, however trivial it may appear, 
should he X-rayed at the earliest possible moment. 

MuUipte Fractures oj the Metatarsals. — ^For these a splint such as the Davis 
splint (Fig, 19) is recommended. It is left in position for two or three weeks, 
the patient getting about on crutches. Good reduction under an aniesthetic, 




/’/</. I'J. — MiKlilic’iitioii (>£ tlu! 
J).ivi.s splint for iiiultiplo fractures 
of the metal ai^als. {U*’-drmni 
from tlu‘ ‘ PraHHioncr'.) 
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followed by a well-modelled plaster ca8t> gives satisfiactory results. Weight- 
bearing should be avoided for nearly two months, otherwise metatarsalgia 
may result, and when weight-bearing is resumed, a metatarsal bar of leather 
should be applied to the sole of the boot. 

l^raoturaa of the Talus. — If there is no displacement, a plaster-of-Paris case 
is applied from the toes to just below the knee, with the foot at right angles to 
the leg and slightly inverted. After two weeks the case may be bivalved for 
massage and active movements. There should be no weight-bearing for sN 
weeks. Sponge-rubber arch supports should be worn in the boot foa three to 
six months. In cases of fracture-dislocations of the talus, the deformity may 
be reduced if recognized within a day or two. In late eases the best treatment 
is to remove the displaeed fragment. 

Traoturea of the Calcanoua.- These are the most frequent of the tarsal frac- 
tures, with poor functional results as a rule. When the sustentaculum tali is 
fractured, the spring ligament is usually also injured, and the greatest care is 
necessary to prevent a flat-foot. An avulsion fracture of the posterior portion 
frequently requires open operation to replace the fragment, but the prognosis 
is good. 

Fracture of the Body of the Ca/cnneitt.— In a limited experience the reviewer 
has found that whatevei method of reduction is adopted, the end-results from 
a weight-bearing point of view are poor. Mercer states that reduction of the 
displacement should be attempted iind^r an anaesthetic. It is a difficult 

problem, however, and, as would 



/ ig 20 —Mererr’s method of reduction of a fiw tun* of 
the calcaneus (Re-drawn from the * Practitioner ’ ) 


be expected, many methods have 
been advocated. The chief de- 
formities to be considered arc 
the upward displacement of the 
posterior fragment and the 
broadening of the subtaloid 
portion from compression. 

The upward displacement is 
nidintained by the contraction 
of the calf jnus(*les. At the 
onset, therefore, these muscles 
are relaxed by flexing the knee 
and by plantar flexing the foot. 
In this position an attempt is 
made to reduce the broadening 
of the body of the bone. Cotton 
advises pounding the heel with 
u sandbag, while Bdhler uses 
a special redreaseur which, by 
means of a screw, produces 
great lateral compression. Both 
methods inflict a considerable 
degree of trauma on the soft 
tissues, .the one by the hammer- 


ing, and the other by the slowness of the compression, which damages the 
blood-supply. Mercer emplo3rB the following method, which he believes is an 
improvement on the two described above ; Under a general ansesthetie the foot 
and leg are prepared as for an open ojie^tion. The knee is flexed over the 
end of tne operating table, which is elevated to its full height. A fairly strong 
metal pin is then inserted through the poidcrlor fragment, and to its projecting 
jl^nds a loop of rope is attached. To'xpduca the upward displacement of the 
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posterior fragment, strong traction is exerted by means of the operator’s foot 
inserted through the loop. A special instrument, which is fashioned on the 
lines of the osteoclast but with special rubber-covered wooden pads, which in 
the normal foot would fit into the depression below the malleoli, is then 
employed. The wooden pads are applied, one on each side of the heel, 
opposite the widened bone, and the handles firmly brought together (Fig, 20). 
The advantage of this instniment is that, while the long handles permit of 
any degree of compression necessary, that compression is momentary, and 
therefore Jess devitalizing to the soft tissues than the screw. 

Fractures of the remaining bones are rare. Fracture of the navicular bone 
may be produced by direct violence and is often associated with fractures of 
the other bones. The tubercle may be tom off with the tibialis fK)sterior 
tendon. 

IlEFEBENOES.-— o/ Surg, 1931, Aug., 274; ^Practitioner, July, 1931, 203, 

FRACTURES. (See also Foot Infections and Injuries.) 

E. W. Hey Groves, M.S,, F,R,C\S. 

Variations in Bone Growth. — Since the experiments of Hunter and 
Du Hamel the general laws affecting bone growth liave been understood. But 
of recent years radiography has added to our knowledge. For many years 
the existence of transverse lines at the end of the long bones has been 
recognized and their nature discussed. Until recently they have been regarded 
as artefacts or a manifestation of rickets. H. A. Harris^ has, however, in a 
most painstaking research, proved their nature and demonstrated their bearing 
on bone growth. These transverse lines are only of exceptional occurrence. 
They are seen most frequently near the epiphysial lines at the lower end of the 
femur, the upper end of the tibia, and the lower end of the radius. They 
always correspond with some period of illness when the growth of the bone 
is arrested. In the case of delicate children a succession of these Ikies can 
be traced, each corresponding to some severe illness, c.g., bronchopneumonia 
(Plate X). When once formed, these lines maintain the same distance 
from one another, but come to be farther and farther from the epiphysis. 
Harris gives a histological description of these areas of bone densification and 
shows that they may be produced experimentally in animals by starvation or 
disease and that they are strictly comparable to the annular rings formed in 
timber. From a practical point of vifw it is important to recognize the nature 
of these transverse lines and not to mistake them for fractures. 

Fractures of the Neck of the Femur. — ^This subject is one which continues 
to exercise the minds of all surgeons engaged in bone work, and new suggestions 
are being made for the treatment, both of recent and old cases. 

Ellis Jones® has devised a new grafting operation which certainly has a gicat 
deal to be said for it, as far as can be judged by his figures. He starts with 
the facts, so familiar to us all ; (1) That the majority of intracapsular fractures 
do not unite without very special treatment ; (2) That even with forced 
abduction a large number remain ununited ; and (3) That no method can 
ensure bony union which does not expose the site of the fracture and remove 
the fibrous tissue and fascia which lie between the bone-ends. The originality 
of his method lies in the use of a graft cut in sUu from the trochanter and shaft 
of the femur, and the attractive point in his suggestion is that the mere act 
of cutting the graft helps to expose the fracture. A long incision is mafic on 
the outer side of the great tfochanter, and the latter fully exposed. A piece of 
bone 4 to 5 in. long and ^ to } in. thick is cut out from this part of the bone, 
including the upper end of the great trochanter. In this way the neck of the 
femur and the area of the fracture are exposed and can be refreshed and then 
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placed in accurate position. After this the bone-graft is driven up into a 
suitable hole drilled in the axis of the neck of the femur (F^s. 21-28). We 
await with great interest the reports of cases in w^hich this technique has 
l)een used. 



Fig. 21. — Showing tho fracture reduced and the location and approximate size of tlio drill 
hole, '.rhe angle of the drill hole is easily determined thnnigh this exposuwj and avoids ‘ blind 
pegging.* {Figs. 21-23 re-drawn from * The Journal of Hone and Joint Surgery ’.) 

Fig. 22. -Showing the depth and extent of tlie bone grafts. Tho graft is reniovc'd willi a 
thin 08 ttM)tonic. 

Fig. 2.3.— Biagrninmatic section showing the structure of the bone graft. The graft is 
composed of a major amount of spongy bone, encouraging early Toscnlarization, and only a 
sufheient amount of cortical bone to maintain Ann internal fixation. 


Ill very striking contrast to the bone-grafting method of Ellis Jones is the 
plan suggested by Sinith-Petersen et al,^ 1'his plan begins by what appears to 
be a very retrogressive step — viz., the dependence upon a massive steel nail for 
the union of the fracture. But a method which has been tried for more than 
seven years, and a detailed account of 24 consecutive cases treated by it, 
demands careful and critical attention. The essential element in the method 
is the use of a hail about 4 in. long made of stainless steel, the shaft of which 
consists of three thin blades radiating from the axis, set at 120° from one 
another {Fig. 24). The exposure is by a curved incision with thfe convexity 



Fig. 2-1. -i^mith-Peterseu’s operation. Plaiiged nail used. 

inwards, starting along the crest of the ilium and curving round the great 
trochanter to end about 8 in. below t^at point {Fig. 25). The capsule of 
the hip-joint is exposed on the lateral larder of the rectus femoris, the origin 
of the tensor fascia; femoris musda being cut through above and the iliotibial 
band below. This gives a clear view, o*f the whole of the neck of the femur. 
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The capsule is cpt in the form of a flap and turned downwards. The line of 
fhtcture is exposed* and displacement reduced and adjusted. A hole is made 
in the outer part of the shaft just below the great trochanter by means of a 
three-bladed punch of the same size as the shaft of the nail. The nail is chosen 
of the exact length required and is driven into place (Fig, 26). The thin blades 


of the nail shaft (^^ in. thick) make 
it possible to drive the nail home 
without any drilling other than the 
hole in tlj^ dense wall of the shaft. 



IHg. 25.— Smiih-Pctersen’s operation. 
A» Crest of ilium ; Bt Line of iucision ; 
C, Tensor fasciu* femoris muscle ; Di Great 
trochanter; Ei Lower line of incision 
across iliotibial band. 



Fig. 2(5. — Smith - Petersen’s operation. 
Showing distraction of fructure surfaces ns 
the nail enters the proximal fragment. This 
is over(?ome, and firm Impaction secured, by 
further hammering. 


Finn impaction of the shaft is secured by hammering a tool something like 
a box spanner which fits over the head of the nail. The capsule, muscles, 
and skin are separately sutured. The limb is slung on a Thomas splint with 
slight traction. After the wound has healed a bivalved plaster spica is fitted 


ahd the patient is allowed to walk with 
by the nail justifies this great shortening 
of the convalescence. Twenty-four cases 
are described in detail, with two fatali- 
ties ; 20 cases are available for considera- 
tion of late results. Of these, 15 gave 
firm bony union. Considering that in the 
earlier cases the technique was not fuUy 
worked out, this percentage (75) of suc- 
cesses is very good. 

The operation is simple and easy, and 
the fact that it gives a prospect of the 
patient being out of bed in two weeks 
will make a strong appeal to all those 
who have found the three months’ fixa- 
tion by Whitman’s plaster a very serious 
difficulty both^ for the patient and the 
hospital. The shape of the nail makes 
it possible to drive it home without 
boring a hole for it, it ensures a very 
prevents any rotation of the fragments 
shown in Fig, 27. 


crutches. The firmness of fixation 



a b 

Fig, 27.— Smith-Petenen’B operation. 
Tracings of skiagrams taken (a) before 
and (b) two days after operation. 

{Figs, 24-27 re-draim from ths 
* Archives of Surgery 

firm holding of the bone, and it 
upon one another. The result is 
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P. B. Magnuson,^ dealing with old eases of ununited fracture, criticizes other 
reconstructive methods on the grounds that they usually do not make exposure 
of the site of the fracture and do not give the original head of the bone a 
chance to re-function. He makes a free exposure of the head and neck of 
the femur from the front (Fig, 28), and divides the capsule by a cross-bow 
incision. The neck is brought out of the wound and its upper surface is 
refreshed and pointed, so as to make it suitable for impaction into the head. 
The great trochanter is cut off, so as to make it possible to push the reshaped 
neck into the hip socket. The broken surface of the head is hollowed^to receive 
the neck, and the two parts of the lione are impacted. The trochanter is then 
re-attached lowTr down the shaft. The capsule and the wound are closed. 



Fig. 28.— a, Exposure of joiut cavity and librous lissiio ; ft, Line of removal of trooliaiiter ; 

Cy Head and neck of femur shaped to fit eawdi other, {liy k ind 'pvmi.mfm of the * Journal of 
the American 2Iedkal AssociaHon ’.) 

The legs are kept in a position of 45° flexion and 45" abduction, by means of 
a special splint w^hich is not illustrated. No plaster cast is used. After eight 
weeks the patient is allowed to walk with the use of crutches. This method 
closely resembles that of Whitman’s reconstructive operation, but it has the 
merit of preserving the original cartilage of the femoral head, and if this is 
viable the prospect of a functional joint is greatly improved^ There must, 
however, be some risk of retaining a necrosed head of bone, which will never 
grow into place. This risk can be, minimized to some extent by noticing 
whether the tissues of the head are ^asonably Arm before proceeding with 
the operation. Magnuson reports no fewer than 17 6ases in all of which the 
results were satisfactory. 
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Fracture of the Acetabulum : Skeletal Traction applied to the 
Trochanter. — The accident of central dislocation of the femur is a rare one, 
and it may present great difficulties in treatment. -G. Nastrueci,® working 
with Putti, makes a useful suggestion. It is that the base of the great tro- 
chanter should be transfixed and by means of this a w'cight traction applied to 
the limb at right angles to the body line. In this way he has succeeded in 
reducing the dislocation by the use of 12 kilo force. This method might be 
held in reserve for any case in which manual traction is inadequate. The 
patient, being fully anaesthetized, a pin, wire, or band is passed from before 
backward through the base of the great trochanter. By this means a direct 
pull can be made upon the femur in the line of the femoral neck, using the 
full weight of the operator's body. If this does not effect the purpose of 
reduction, then NAstrucci’s suggestions may be followed — that of leaving the 
12 kilo weight pulling laterally from the side of the bed. 



t'ig, 29. — Original splint combining skeletal traction of injured leg with countcr-traction from 
the sound leg. {Figs. 29-31 by kind permistion of ' Surgery ^ Gynecology and Obstetrics '.) 

Modified Traction Treatment. — Most of the methods of efficient skeletal 
traction have this drawback, that they require a good deal of more or less 
complicated apparatus, in the form of special splints and pulleys or attach- 
ments to the bed. R. Anderson® has devised an apparatus which gets over 
this disadvantage and pulls one leg against the counter-traction of the opposite. 
This appliance consists of three parts : (1) The attachment to the injured leg, 
which is of the nature of skeletal traction ; (2) A counter-traction point, pro- 
vided by the good leg ; and (.3) A lever and screw traction which connects the 
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Fi^. 30. — A, Position of patient in bed with fracture of the neck of the left femur, before 
reduction. Ntd-ice th(! usual oxte-riuil rotation ami shortening? of the injured left femur, with 
the axis of the n<?ck to the shaft at an angle of only DO” ; t;he acetabulum of the injured side 
is displaced upwards. IJ, After reduction, position of patient in bed with splint. Kote 
restoration of nomiul angle of tlie neck upon the shaft. 'I'hc acetabulum of the injured side is now 
displaced downward. Also note absence of any pelvic tilt. 



Ftg. 31. — ^Intertrochantcrid fracture of right femur. Patient eat up and moved around 
from the tot day, but a firm union was obtained, with perf^ end-resnlts. 
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two together. The broken leg is transfixed by a pin or wire through the 
malleoli and a traction stirrup attached. The good leg is edlcascd in plaster- 
of-Paris, which extends from the upper part of the thigh down to the foot, 
and at its lowest end incorporates a metal stirrup. The two stirnips, that *on 
the sound and that on the broken leg, arc connected by a transverse lever. 
This lever has a screw action tum-buekle attached to it, by which the broken 
leg is pulled down whilst the sound leg is pushed up. This apparatus Will 
therefore pull the pelvis down on the affected side without the limb being 
placed ir^bduction. The patient's pelvis and body will be left free from 
constricting plaster and the hips will be free so that he can sit up in bed 
{Figs, 29-31). 

Fractures of the Forearm associated with Dislocation. — There arc two 
kinds of fractures of the forearm bones which may be associated with disloca- 
tion, and this associated injury is one w'hieh is very liable to leave serious 
fuiH;tional disability. 

1. The commoner of these injuries is known in France as the ‘fracture of 
Monteggia’. In it the shaft of the ulna is broken, usually near its upper end, 
and the radius is dislocated forwards and outwards. The subject was discussed 
by Alglave and I^. Ombredanne® at a recent French Surgical Congress. The 
general agreement was that in rec;ent cases the chief attention should be paid 
to reducing and fixing the broken ulna, and that when this is done the radial 
dislocation will right itself. In old cases the alternatives will lie between doing 
an osteotomy of the deformed ulna or excising the head of the radius. [We 
think that the stress laid upon complete and accurate reduction and fixation 
of the ulna in the first instance is wise, but w^e venture to doubt very much 
whether even if this is done reliance can be placed upon the radial head being 
retained in its proper position. It is certain that complete dislocation of the 
radial head must involve tearing of the orbicular ligament, and it is difficult 
to believe tliat this torn ligament can be repaired even in recent cases by mere 
replacement. Certainly in old cases where the ligament is destroyed, it must 
be necessary to replace it by a new ligament, constructed from one of the 
tendons — c.g., that of the palinaris longus — or by a piece of fascia. The 

method of this reconstruction of a new 



A B 

32.— A, Position of the fascial sling ; B, The dotted line shows the direction taken by the drill 
hole, the arrow indicating the direction of the pull when the sling is tightened. 

{Re-drawn from ‘ Annals of Surgery'.) 

2. The other less common association of a dislocation with a fracture is that 
of the head of the ulna which sometimes occurs from the same type of acci- 
dent as causes a Colies's fracture, which fracture may actually coexist with 
the dislocation. E. L. Eliason’ discusses this condition and describes a case 
in which he cured the patient by means of a fascial sling placed round the neck 
of the ulna. The bones at the wrist were exposed by a suitably placed posterior 
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incision. Holes were drilled through the radius and a strip of fascia passed 
through these and made to encircle the ulna (Fig, 82). It was found necessary 
to tighten up the anterior radio-ulnar ligament and to transpose the ulnar 
attacliment of the pronator quadratus so as to reinforce this ligament. It 
seems obvious that such an operation affords the only practical alternative to 
leaving the patient with a deformity which is both weakening and painful, 
or to excision of the ulnar head. 

References. — ^Brit. Jour, Radiol. 1931, Nov., 661 ; Vour. Bom and Joint Surg. 
1932, April, 269; Mrc/j. of Swg, 1931, Nov., 716; *Jour, Amir. Med. A 'soc. 1932, 
May 31, 1791 ; ^Chir. d. Org. d. Mov. 1932, June, 171 ; ^Surg. Oynecol. and Obat. 
1932, Feb., 207 ; "^Bull. et Mem. Soc. not. de Chir. 1932, Jan. 16, 18 ; *Anw. of 8wrg. 
1932, July, 27. 

FUNGOUS AFFECTIONS OF ^THE SKIN. (See Skin, Fungous 
Affections of.) 

GALL-BLADDER. (iS»ee also Cholecystitis, Chronic.) 

GALL-BLADDER AND BILE -PASSAGES, SURGERY OF. 

A. Rendle Short, M.D., F.R.C.S. 

The Incidence of Gall-stones. — ^At the City Hospital, Vienna, out of 1000 
routine post-mortems, gall-stones were present in 32-5 per cent (37*8 of the 
females and 26-2 per cent of the males). After the fourth decade 25 per cent 
of the patients had gall-stones ; after the seventh 50 per cent. In three- 
quarters of the cases in which stones were found they were of the mixed 
(inflammatory) variety. Some disease of the gall-bladder was found in nearly 
00 per cent of all autopsies, adhesions being commonest and cholecystitis next. 
Very few of the patients examined were under 20 years of age. The investiga- 
tion is published by C. Crump.^ 

Black Bile. — B. Desplas and j. Dalsace^ describe fourteen cases character- 
ized by what they consider to be a definite syndrome— vague digestive troubles, 
right abdominal pain, lassitude, and ill temper — associated with the finding at 
operation of a gall-bladder tightly distended with black bile. There may or 
may not be stones. In half the cases the bile is sterile. The patients are cured 
of their physical and psychical symptoms by prolonged drainage, aided by the 
waters of a spa. 

Gkolecystography. — A large number of papers have appeared on this 
subject. According to B. L. Fleming® (Philadelphia) it enables a correct pre- 
operative diagnosis to be made in 93 per cent of the cases, but he says that 
a normal cystbgram in a patient with characteristic symptoms is not to be 
interpreted as trustworthy evidence against gall-stones. 

There was a discussion on the subject in March at the Royal Society of 
Medicine, opened by J. F. Brailsford.^ His conclusions were as follows : — 

No branch of radiology requires more bareful attention to technique and 
detail than gall-bladder radiology. The X-ray examination should always 
include (1) a preliminary examination, (2) cholecystography, (3) barium meal, 
in this sequence. A number of gall-stones can be shown on the preliminary 
radiograph, and a further number in the cholccystogram, but there still remains 
a proportion which cannot be seen by X-ray examination. The greater the 
care taken in technique, the smaller will be the number of gall-stones not 
indicated. The radiographic demons^tration of gall-stones does not necessarily 
mean that the lesion causing the patient’s illness has been discovered. Gall- 
stones may exist without causing marked symptoms. They may produce 
symptoms which are atypical. Tlje dye can be administered (1) by the mouth, 
(2) intravenously. The former is now the best routine method of examination. 
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though the latter still remains the more accurate. Non-filliiig of the gall-bladder 
in about 96 per cent of cases indicates a pathological condition of the gall- 
bladder, often accompanied by stones, though these may not be shown on the 
radiogram. Poor filling of the gall-bladder on repeated examination also 
indicates a pathological condition of the gall-bladder. A good gall-bladder 
shadow, w'hieh is normal in shape, size, and position, unifonn in outline and 
density, which contracts after a meal to a much smaller size, in a high 
percentage of cases indicates a normal gall-bladder. A small proportion of 
such galWbladders may be diseased, and may even contain a small collection 
of stones. Any abnormality in the area of the gall-bladder befone or after it 
has been filled with dye should be investigated by further radiographs taken 
according to the type of abnormality seen. Complete gall-bladder radiology 
provides a fairly accurate opinion as to the condition of the gall-bladder. 

The preparation he uses for oral administration is Opacol,"^ which is British 
made, not unpleasant to take, and causes no unpleasant symptoms, except 
perhaps purgation. The patient is asked to come for a preliminary radiographic 
examination, after which he is given a bottle containing the opacol, and is 
requested to have a fat-frec meal, dry toast or biscuits and tea, at G p.m., and 
the whole of the contents of the bottle at 8 p.m. in half a tumbler of water, 
followed by a further drink of water to remove the taste from the mouth, lie 
is advised to go to bed just before 8 p.m. and to return for X-ray examination 
at 9 a.m. the following day, having taken no food or drink apart from sips of 
water since 6 p.m. the previous evening. 

L. H. Hitzrot and E. P. Pendergrass®, after a detailed comparison in 100 
cases of the oral and intravenous methods, arrived at the usual conclusion, that 
the former is pleasanter and safer for routine use, but less accurate, and tliat 
in doubtful cases the intravenous is more reliable. P. Davidson, F. Biguria, 
and J. Rosenthal® (Boston) prefer a combination, 1-5 grm. of Sodium 
Tetraiodophenolphthalein being given very slowly, in 35 c.c. of distilled 
water, by the vein at 5 p.m., and two hours later half the usual dose of the oral 
preparation (Shadocolf or Keraphen}) is given by the mouth. They claim 
that the picture is as good and reliable as with the intravenous method, and 
the risk less. I. R. Jankelson and W. S. Altman,’ of the Beth Israel Hospital, 
Boston, give Decholin- sodium,^ a preparation of bile salts, as well as the 
dye, to hurry up the result and distqnd the gall-bladder. 

W. K. Davis,® of the Lahey Clinic, says that about 25 per cent of the patients 
given an intravenous dye injection experience some unpleasant after-effects, 
which in about 5 per cent are severe enough to cause alarm. He mentions 
one fatal case (Huddy’s). An attempt was made to eliminate these troubles 
by giving adrenalin, but it did not help. The usual complaints are of pain 
in the back, choking sensation, nausea, headache, or dizziness. 

The Bile-drainage Test.-— The value of an examination of bile coaxed down 
the bile-ducts after swallowing a Rehfuss tube and waiting till it enters the 
duodenum (when the aspirated contents will be neutral or alkaline, and bile- 
tinged) and then giving 3 oz. of 10 per cent Mgo SO 4 solution, is discussed by 
S. A. Wilkinson.® As a method of treatment it is not of much use, but crystals 
of cholesterin, or pus, or blood found in the bile may give aid to the diagnosis. 

Choledochoscopy. — One would not have thought that the bile-ducts offered 
a promising field for endoscopy, but even this has been rendered possible by 
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two Roumanians, E. C. Craciun and V. Steopoe,^'’ at Professor Danielopolu's 
Clinic. The patient is placed on a table with a high bridge, the abdomen 
opened, the common bile-duct found and opened, and the choledochoscope 
introduced. Pictures are given of the entrance of the cystic duct, the hepatic 
duct, and the' divarications of the hepatic duct (Plate XI). 

DiagnoBiB and Treatment of Gall-Btonea. — R. P. Rowlands'^' contri- 
butes a good general article on this subject. He points out that there is still 
a tendency to think attacks of upper abdominal pain must be due to gastric 
or duodenal ulcer if the patient has never had jaundice. This is «.ften quite 
erroneous ; when the attacks are only occasional and well spaced out, and the 
patient can tell how many he has had and when, gall-stones is the probable 
correct diagnosis. He Very rightly advises that we should not operate during 
an acute attack with jaundice, colic, and fever, unless these fail to yield to 
treatment ; in that case, do as little as possible ; merely remove stones, and 
drain. For routine gall-bladder surgery, he uses Kocher’s incision. [We prefer 
Sloan’s method. — A. R. S.] He has a death-rate of 1*6 per cent for 434 chole- 
cystectomies, 18 per cent for 116 cholecystostomies, and 12 per cent for 116 
cliolcdochotomies. The higher figure for the drainage operation is of course 
due to its being the method of choice in the least favourable type of case. 

Ij. R. Whitaker^* describes a method of shelling out the gall-bladder from 
its serous coat, which is only opened at the fundus, and removing after tying 
off the cystic artery and cystic duct. The general peritoneal cavity is to all 
intents and purposes not opened. One needs to be very sure that the diagnosis 
is correct, and that the common duct is normal. [All this calls for a degree of 
‘cocksureness’ that is often unfair to the patient. — ^A. R. S.] 

H. Kment^* gives statistics from the Schloffer Clinic (1912-24) : of 427 cases 
operated on, 6*8 per cent died ; of 245 interval operations, the death-rate was 
2 per cent ; of 117 operated on during an attack, 14*5 per cent died. Of 293 
patients followed up, 91 per cent were well enough to work ; 18 had died of 
intercurrent disease. The failures were not in cases with one acute attack, 
or cases with wcll-spaced-out attacks, but amongst those with continuous 
discomfort following an attack, and especially after operation for empyema 
of the gall-bladder. The routine operation was removal of the gall-bladder, 
except in the very sick patient, 

- E. Horgan^® (Washington) has an L-shaped rubber tube for draining the 
common duct, with four lateral eyes. The T-tube is apt to tear the duct at 
removal. 

CholecyBtitia. — M. F. Dwyer and G. A. Dowling^® refer to the well-known 
fact that an infected gall-bladder is a common cause of chronic gastric sym- 
ptoms, and find that in about 80 per cent of the cases these symptoms are cured 
by cholecystectomy. They say, “ the surgeon should not be hasty in deciding 
against removal of the gall-bladder because of its normal external appearance 
if he knows that disease of the gall-bladder was diagnosed after careful clinical, 
roentgenological, and laboratory examinations.” 

Chronic Jaundice. — C. A. Moore^^ puts in a plea, first, that every patient 
with chronic obstructive jaundice should be operated on, and, secondly, that 
if there arc no stones, and cholecyst-gastrostomy has to be done, it should be 
done in two stages. Simple drainage of the gall-bladder will relieve the 
jaundice, and greatly improve the condition for the anastomosis operation 
later. He has had several happy surprises in that patients supposed to have 
cancer of the pancreas lived happily 'for many months or years after the 
intervention. 

CompUoaftlonB of Gall-bladd«r Surgery. — ^F. G. ConnelU® has had 17 

eases of death wit)[i .a\high temperature within forty-eight hours of an 
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operation on tlie bile-passages. It appears to be due to some metabolic cause 
connected with liver -degeneration. No effectual treatment is known. 

R. Lewisohn^* * (New York) writes on the tendency to bleed in jaundiced 
cases. In 7 such, the blood was analysed before operation for prothrombin, 
fibrinogen, and antithrombin. In 4 eases the prothrombin was low and the 
antithrombin high ; these all bled badly and died. In the other 3 the figures 
were normal, and they did not bleed unduly. 

Gall-bladder disease may be complicated by diabetes mellitus. I. M. 
Rabiiiov'itoh,^" presents a study of this condition. He finds that in chronic 
gall-bladder trouble the diabetes docs not increase the risks of surgery or 
spoil the prospects of relief. 

Tumours of the Bile -ducts. — ^These are not so rare as might be supposed. 
There have been fifteen cases at the Cook County Hospital, Chicago, in less 
than three years. [We have seen within the past six months two cases in which 
the growth was successfully removed. — ^A. R. S.] According to P. Shapiro 
and R. A. Lifvendahl,^^ the clinical course was brief ; jaundice was not always 
the first symptom, and metastases are early. Only two eases were operated 
on, and both died. J. M. Marshall,^^ of the Mayo Clinic, writes on the same 
subject. According to him, metastases are late. Of 45 operated on, 19 died ; 
3 arc known to be alive seven, twenty, and thirty-four months after removal. 
The rest survived, on an average, alK)ut eighteen months, then died. 

Cholecyst-gastrostomy. — To avoid infection of the gall-bladder from the 
stomach, C. A. Roeder** detaches the gall-bladder from the liver, makes it 
tubular by sewing over a rubber tube, and passes it for an inch beneath the 
muscular wall of the stomach before it pierces the mucosa, much as in Coffey’s 
operation of implanting the ureter in the colon. 

Repair of the Common Duct. — The melancholy business of inventing 
means to repair a bile-duct which the surgeon tore at a previous operation still 
continues, particularly in America. E. llorgan®* catalogues no fewer than ten 
such procedures, several of which we have described and figured in previous 
numbers of the Medical Annual. An end-to-end anastomosis of the duct 
usually fails. An L-shaped drainage tube should be left to drain the common 
duct through the abdominal wall, and not removed for several months. 
H. M. Clute®® reports 25 cases from the Lahey clinic. In 11 cases they were 
able to do plastic operations to enla|ge strictures in the duct ; nearly all these 
did well, but the method is only available when the damage to the common 
duct is slight. End-to-end anastomosis gave two failures and one success. 
They have no experience of joining the upper end of the duct to the duodenum 
or the stomach. Cholecyst-gastrostomy gave a good result in one case. An 
external biliary fistula was transplanted into the stomach or duodenum seven 
times : three succeeded and four failed. 

[We do not believe these cases are seen with anything like the same frequency 
jn this country, and they ought not to occur. Contrary to the usual teaching, 
we believe it is good practice when removing the gall-bladder to cut the cystic 
duct at its distal end, not close to the common duct. Everything must be 
clearly visible before cutting. The removed gall-bladder ought to be examined ; 
if there are two orifices at the deep end instead of one, the common duct has 
probably been pulled up and its loop cut off. If this is recognized at the time^ 
an end-to-end anastomosis over a catheter drain functions very well, and the 
patient makes a good recovery in the normal time, and has no further 
trouble. — ^A. R. S.] 

References. — ^Surg. Oynecol. and Obst. 1931, Oct., 447 ; ^Preaae med. 1932, April, 
523 ; ^Surg. Gynecol, and Obat. 1932, Jan., 17 ; ^Proc. Roy. Soc, Med. (Sect. Radiol.), 
1932, June, 1249 ; ^Amer. Jour. Afed. Sd. 1932, May, 593 ; *Atner. Jour. Surg. 1932, 
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March, 626 ; INew Eng. Jour. Med. 1932, April, 796 ; UHd. 1931, Sept., 634 ; *lbid. 
1932, April, 843 ; “PrcMe mfd. 1931, Dec., 1907 ; “PnL Med. Jour. 1932, i, 643 ; 
^^Lancet, 1932, i, 976 ; “.rimer. Jour. Surg. 1931, Aug.. 273 ; ^^Beitr. z. klin. Chir. 

1930, cl. 634 ; “.4wer. Jour. Surg. 193), Sept., 604 ; ^Vowr. Amer. Med. Aaaoc. 1932, 
Feb., 722; “Prietol Med.-Chir. Jour, 1932, Summer, 139; Ann. of Surg. 1931, Sept., 
363 ; ^Ubid. July. 80 ; ^Ibid. 1932, July, 70; ^Ubid. 1931, July. 61 ; ^^Surg. Qynecol. 
and Obat. 1932, Jan., 6; *®Anw. of Surg. 1931, Aim?., 311 ; ^Surg. Oynecol. and Obat. 

1931, Aug., 226; ^^New Eng. Jour. Med. 1932, Jan., 47. 

GANGRENE. (See Blood-vessels, Surgery of ; Raynaud’s Disease.) 

GAS GANGRENE IN CIVIL LIFE. Sir W. I. de C. Wheeler, F.R.C.S.J. 

W. M. Millar^ discusses this question. There are many conflicting ideas as 
to the rdlc of the Bdeillus welchii in appendicitis. Gas gangrene was known 
long before the middle of the last century. There is a mortality ranging 
round 50 per cent. Plate XII illustrates sloughing of the abdominal wall and 
tissues in the gluteal region from gas-bacillus infection following an operation 
for removal of the appendix. Other forms of gangrene of the skin following 
abdominal operations have been reported in the Medical Annual (1932, , 
p. 195). As regards treatment, gas gangrene antitoxins combined “with tetanus 
antitoxins can now be procured. Acidosis favours the development of a gas 
infection and must be countered by the administration of alkalis and glucose. 
In gas gangrene of the lower extremity immediate amputation should be 
performed above the knee. 

L. Crens® mentions two cases of gas-bacillus infection resulting from hypo- 
dermic injections. He sugge.sts that the source of infection may have been 
the woollen blankets used. He discusses the subject in detnil. 

Gas gangrene is caused primarily by a group of anaerobic organisms. These 
bacteria grow best in muscle tissue. Wc would therefore expect this disease 
to develop in such wounds as have a diminished oxygen supply and injury or 
exposure of muscle. Gas bacillus infection most frequently takes place in deej) 
wounds where the depth excludes oxygen. Lacerated and crushing wounds, 
haematomata, and compound fractures offer particularly favourable sites for 
the development of gas gangrene. Diminished blood-sui)j)ly to a part favours 
the growth of the anaerobes and the development of this gangrene. Bowlby 
points out that he had not seen gas gangrene in wounds about the face, head, 
or neck, and he attributes this to the copious blood-supply of these parts. Gas- 
bacillus infection is seen most frequently in wounds about the extremities. 
This has been explained on the basis of the more frequent contamination w'ith 
dirt of these parts and also by the poorer collateral circulation in the limbs. 
Crens feels that the circumferential swelling acts as a tourniquet to produce 
a further ischemia which aids the process. 

Once the organisms have been implanted, the process extends longitudinally 
easily, but extension across muscle from one to another is far more diincult. 
The bacteria grow rapidly at the site of infection. Gas and toxins are clabo^r 
ated ; autolysis of muscle takes place. 

The affected muscle appears dull, opaque, and of brick-red colour, resembling 
cooked meat. Even at this stage it is dead, for it does not contract on stimula- 
tion nor does it bleed when incised. Later it becomes softer and gelatinous ; 
its colour changes to green, brown, or black. With the local process under 
way, gas gangrene rapidly produces a severe systemic reaction. The pulse- 
rate is quickened and the temperature rises. Acidosis is present. The patient 
appears gravely ill ; the expression is an^ous, and signs of some degree of shock 
soon appear. Unless prompt treatment is instituted radical amputation becomes 
necessary to save life, and in the more desperate cases death may soon follow. 

The importance of early recognition cannot be emphasized too strongly. 
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Ordinarily the patient is admitted with injury sufTieicnt to cause tissue des- 
truction. After a time, varying from six hours to several days, and in some 
instances many days, the surgeon observes that his patient’s progress is not 
satisfactory. There is increase of temperature and pulse-rate. Severe pain, out 
of proportion to the trauma, is complained of in the wound area. Examination 
of the local condition will reveal a swollen, tender, ccehymotic or brownish 
area around the wound. Usually there is a thin, foul, pinkish discharge. Pres- 
sure about the wound edges may effect the escape of gas bubbles. Palpation 
may or may not disclose crepitations in the region about the wound. In later 
e.ases the part is markedly swollen and discoloured, red, purple, d>ronze, or 
brownish ; there is a characteristic decayed-meat (sickening sweet) odour ; 
the muscle tissue may appear brick-red or even black ; and crepitations can be 
felt unless the oedema is so great as to hide them. Acidosis is present and so is 
shock, to some extent. Smears and cultures from the wounds frequently show 
the presence of the causative organisms. Cultures are really more useful to 
confirm rather than to make the diagnosis. X rays reveal the gas bu))bles 
scattered along the long axis of the extremity. 

As soon as suspicion of gas-bacillus infection is aroused prompt incision 
(multiple long incision through skin, fascia, and muscle sheaths to promote 
drainage and aeration and prevent ischaemia) of the area should be performed. 
In the later cases when destruction of muscle is in ‘evidence most writers advise 
excision of the devitalized muscle or even group of muscles. In the rapidly 
spreading, fulminating type prompt amputation is indicated. 

The reports^ on Serum Therapy appear contradictory, and the elTicacy of the 
sera (antitoxin perfringens and polyvalent anaerobic antitoxin) is still unsetthnl. 
Most writers believe that the sera are of some value in conjunction with surgi(uil 
measures. All agree that serum, if used, should be given early in the disease 
and in suflicient dosage. Only one of Crens’ cases was given serum (antitoxin 
perfringens). This patient was a woman of 6,5 with a severe infection whii^h 
proved fatal. 

Crens’ conclusions are ns follows ; (1) Gas-bacillus infection should be con- 
stantly borne in mind as a possibility in all lacerated and crushing wounds. 
(2) We should be careful in our original care of these wounds, i.e., more careful 
with skin sterilization — excision of devitalized tissues — in order to reduce the 
incidence of gas-bacillus infection. (4) Hypodermic injections should be given 
with greater cure with respect to skin sterilization, and the fluids should, wdierevcr 
feasible, be introduced subcutaneously and not intramuscularly. (4) Gas- 
bacillus infection shoidd always be regarded as a serious condition. (5) Early 
diagnosis and prompt treatment ensure better results. (6) In the diffuse, rapidly 
spreading, fulminating type affecting an extremity, early amputation becomes 
the treatment of choice. (7) Gas-bacillus infection in those affected with 
myocarditis, diabetes mellitus, and other debilitating conditions, is usually 
fatal. (8) The actual value of the available sera is still disputed. If given, 
it should be used early and in sufficient dosage. 

Kjsperences. — ^Surg. Gynecol, and Ohst. 1932, Feb., 232 ; ^Amer. Jour, Surg. 1931, 
Sept., 463. 

GAS POISONING. (Set Resuscitation from Asphyxia.) 

GASTRIC AND DUODENAL UIiCER, SURGERY OF. 

A. Rmdle Short, M.D., F,R,C,S, 

Causation. — J. B. Deaver and V. G. Burden^ (Philadelphia) believe that 
in the genesis of duodenal ulcer two fectors are at work, hyperacidity of the 
gastric juice and spasm of the pylorus, which prevents the regurgitation of 
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alkaline juices into the stomach. The former may be due to an exaggeration 
of the normal ‘psychic’ flow of gastric juice ; the latter may be a reflex from 
chronic appendicitis or cholecystitis. They therefore advise submucosal 
removal of the anterior half of the pyloric sphincter, which is simple and 
satisfactory. 

B. Starr Judd* says that in America a localized duodenitis is very prevalent, 
without actual ulceration but causing similar symptoms. It may or may not 
be a cause of ulcer. 

Gastroscopy. — F. Moutier,® of Paris, gives some excellent pictures»of gastric 
ulcer viewed with the gastroscope (Plaies XIII^ XIV), 

Treatment and Results. — ^Lord Moynihan® says that for cases of gastric 
ulcer that do not yield to medical treatment the operation of choice is gastrec- 
tomy, which in his hands has a mortality of under 2 per cent. If the ulcer 
is too big for removal, he performs either jejunostomy, or gastro-enterostomy 
with transgastric jejunostomy. Out of 700 cases, however, gastrectomy was 
possible in all but 31. For duodenal ulcer, the choice lies between gastro- 
jejunostomy and gastro-duodenostomy, always with destruction of tlie ulcer, 
and temporary closure of the pylonis. He does not approve of resection. In 
his last 1000 cases of duodenal ulcer, only 1 died, and the frequency of gastro- 
jejunal ulceration was 1*8 per cent. He concludes : — 

General Instructions , — 

1. Have your teeth attended to by a dentist. regularly every six months. 

2. Eat slowly and chew' very thoroughly. 

3. iVvoid tobacco. 

4. It is well to avoid all forms of alcohol. If greatly desired a small quantity 
of light wine or whisky diluted with soda water may be taken at meal times. 
Avoid all effervescing drinks. Avoid coffee. 

5. Avoid all fruits which are acid. The skin or pips of all fruit (whether raw, 
cooked, or in jam) should be removed. Avoid currants, raisins, lemon peel, 
nuts, tigs. Orange juice with carbonate of soda suflicient to neutralize all acid 
may be taken occasionally. 

6. Avoid all raw vegetables, whether taken alone (celery, watercress) or in 
pickles or salad. Green vegetables must be passed through a sieve and mixed 
with butter in the form of a puree. Porridge is allowed only if made with the 
finest oatmeal. ‘Cream of wheat’ may be taken with cream and sugar. Sliced 
tomatoes with plenty of salad oil may be taken twice or thrice weekly. 

7. Avoid vinegar, lemon juice, sour fruit, pepper, mustard, curry, chutney, 
new bread, tough meat, meat cooked a second time, salted fish or meat, pork, 
‘made-up’ dishes, high games, clear or thick meat soup. Salt, if taken at all, 
must be in very small quantities only. 

8. Take plenty of butter and cream. A dessertspoonful of oil before each 
meal is of value. 

Typical Diet for First Few Months , — 

Breakfast. — Cream of wheat, sugar, cream. Lightly boiled or poached egg. 
Steamed fish, fried fish with ‘crusts’ removed. China tea, weak. Marmalade 
or other ‘Tiptree’ jelly. Bread one or two days old, and, if toasted, only lightly 
browned. Fresh butter freely. 

10.80 a.m. to 11.80 a.m.-r-About 5 ta 10 oz. of milk or Vichy water with a 
small tcaspoonful of ‘triple carbonate’. 

1 p.m., Luncii.—^Potato soup or other milk vegetable soup. Fish as at break- 
fast, butter sauce, sweetbread, calfs hc^, tripe, chicken, mashed potatoes, 
vegetables through sieve, minced fres]^ meat. Any form of well-cooked milk 
pudding. Junket, castle pudding^ -Italian cream, jellies. Biscuit and butter. 

8.30 p.m. — ^As at 10.80 a.m. 
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4.30 to 5 Tea, — Weak China tea, cream, thin potted meat or Osh sand- 

wich, without salt or flavouring. Sponge cake. 

7.30 to 8.30 p.w., Dinner, — ^Like lunch. 

10.30 to 11 p,m,- — As at 10.30 a.m., but a full teaspoonful of * triple carbonate'. 

By the bedside, boiled "milk with triple carbonate', to be taken if awakened 

by hunger. 

Drink, preferably Vichy, not very cold. Water with ‘Vichy powders’ equally 
satisfactory. 

“ One^urther point of great importance : much of the literature concerned 
with gastric and duodenal ulcer deals with methods directed to^two main 
considerations — ^the removal of infection, and the local treatment of the ulcer 
by medication, extirpation, and so forth. Too little consideration— often, 
indeed, none — is given to the patient. It is not suflicicntly realized that there 
is in many patients a definite susceptibility to this disease, a habit of body, a 
condition of mind, a temperament, a mode- of life, which will not only prepare 
for the onset of disease, but greatly affect both our power to heal and the 
tendency to recurrence. Neither medical nor surgical treatment will produce 
its full effect until a wider conception as to their full responsibility is more 
adequately realized." 

At a discussion at the Royal Society of Medicine in May, 1931, A. J. Walton® 
repeated his preference for the wedge excision along with gastro-enterostomy, 
which gives 92 per cent of good results, but spoke in favour of a simple gastro- 
enterostomy in cases with a very large ulcer, or in poor starters. He allowed 
that it is uncertain in its action. Gordon Taylor stated that for over ten years 
he Ihad been an ardent gastrectomist, but increasing surgical knowledge and 
experience had convinced him that the surgeon must be an eclectic. His 
present practice for small ulcers near the lesser curvature is excision or cautery, 
with gastrojejunostomy or pyloroplasty ; for large ulcers, gastrectomy, though 
in women a sleeve resection may be suitable ; for high ulcers near the cardia, 
gastrectomy or cholecystgastrostomy, jejunostomy very seldom. The risk 
of a grave anaemia after partial gastrectomy is a real one, especially in women. 
Perhaps the Schoemaker type of the Billroth I gastrectomy is less liable to 
this complication than the P6lya. 

E. Starr Judd® advises, as the best treatment for duodenal ulcer, local exci- 
sion of the ulcer, with the cap of theiduodenum and a considerable part of the 
pyloric sphincter, completing the operation as a gastroduodenostomy ; but if 
there is pyloric stenosis, gastro-enterostomy is sure to give relief, and secondary 
ulceration is unlikely. 

J. Burke,® who has been working at the Eiselsberg Clinic in Vienna, gives 
the figures there for partial gastrectomy for peptic ulcer for the years 1924-30 ; 
there were 006 cases (449 of duodenal ulcer, 137 gastric, 17 both, and 3 
others) ; 526 were operated on under ether anaesthesia ; in 528 the method was 
a Billroth II with retrocolic gastrojejunostomy ; the death-rate was 5*4 per 
cent (duodenal 3*8, gastric 10*4). 

Bcrgcret and Caroli’ write of an experience of 317 cases of ulcer, of which 
185 were treated by partial gastrectomy on the P61ya plan, and 129 by gastro- 
jejunostomy, with a death-rate of 3 per cent for the former and 2 per cent for 
the latter. Their general conclusions are that gastrojejunostomy is a safe 
operation and often gives excellent results, and is to be preferred for patients 
with pyloric stenosis, duodenal ulcer, oirpiii^c adherent irremovable gastric 
ulcers ; in the last-mentioned they divide ^e stomach to the left of the ulcer 
and make the anastomosis to the pioxii^^art of the stomach ; it is easy to 
remove the ulcer-bearing area on a subsequent occasion. For ordinary cases 
of gastric ulcer they prefer gastrectomy. 
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Technical Modifications. — W. Bancroft® (New York) describes a method 
of operating for duodenal ulcer in which the stomach is cut across, the open 
end of the proximal part united to the jejunum as in the P61ya operation, and 
the mucosa of the pyloric antrum ‘coned out’ ; after this the shell, composed 
of serous, muscular, and submucosal layers, is sewn up. 

W. F. Reinhoff® (Baltimore) describes an operation for duodenal ulcer, of 
gastroduodenostomy between the stomach and the third part of the duodenum. 
The reflexion of peritoneum lateral to the outer border pf the second part of 
the duodenum is divided to mobilize it. The author mentions 13 sases thus 
treated, all with success. 

Jejunostomy. — E. H. Mensing'® (Milwaukee) writes that this unpopular opera- 
tion is very successful if the patient is treated in a physiological manner. 
He should be kept away from the sight or smell of food in a private room, 
and feeding should be maintained in continuous small gushes by an electric; 
pump, so as to eliminate psychical secretion of gastric juice and imitate 
the gushes of chyme through the pylorus. The feed consists of sugar, 
peptone, wheat-flour, cream, and milk. The jejunostomy is kept open four or • 
five weeks. 

Uccmatemesis . — A number of papers have appeared in France on this subject, 
by P. Faucher^^ (Orleans), R. Gr^goirc,^® B. Cun^o,i® P. Moure, and others. 
French surgeons a^car to be much more ready to operate in tlie presence of 
a big hacmatemesis than we are in this country. Faucher relates a case in 
which he obtained a cure by ligaturing the arteries in the lesser curvature of 
the stomach. If one is operating a froid^ however, tlie ulcer should be resected. 
The discussion showed that a good deal of doubt exists even in the minds of 
French surgeons whether one is doing the right thing in operating, or exactly 
what to do if one decides to go on. Moure advises opening the stomach or 
duodenum, finding the bleeding point, and cauterizing it. 

H. Finsterer^® (Vienna) contributes three iong articles on the same subject. 
He still claims, contrary to the general opinion in this country, that immediate 
operation within twenty-four or forty-eight hours is the best treatment for 
profuse hxmatemesis due to ulcer. He says that the mortality, 4*8 per cent 
in 42 cases, is much better than that of medical treatment followed later by 
operation, which he says caiTies a death rate of 12 to 26 per cent. Even if 
the diagnosis of ulcer is not firmly established, exploratory laparotomy is less 
dangerous in elderly patients than conservative treatment would be. The 
operation should be under local ana;sthcsia, and the proceeding adopted should 
be that w^hich stops the bleeding with the least risk. If the general condition 
is good, resection is best and in suitable cases gives results as good as for uncom- 
plicated ulcer. In doubtful cases, open the stomach to locate the ulcer with 
the finger. In haemorrhage due to gastritis, resection is also indicated, and 
gives excellent results. 

Gastro-iloostomy. — A. B. Rivers and D. L. Wilbur,” of the Mayo Clinic, 
contribute an article on the melancholy subject of gastro-ilcostomy — that is 
to say, the misguided surgeon, thinking he was perfonning a gastrojejunostomy, 
has united the stomach to a coil of ileum close to the cajcum. They have 
seen 7 cases. The patient loses weight, suffers from licnteric diarrhoea and, 
perhaps, faecal vomiting or belching. [We have seen one case, which pre- 
sented these symptoms. Food was passed almost unchanged. — ^A. R. S.] In 
two cases there was a gastro-ileal ulcer. The treatment is to undo the 
anastomosis. 

Secondary Iiaparotomy. — ^F. Starlinger^® presents a study of 147 cases 
firom the University Clinic, Vienna,- that had been operated on previously for 
gastric or duodenal ulcer, and which’ for some reason or other were re-opened 
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at a later date. During the corresponding period 1782 patients had the 
primary operation. In 44 cases, the second operation was quite soon after 
the first, for obstruction, peritonitis, or bleeding, and 61*3 per cent died. In 
105 cases the second intervention was late ; in 01 of these an ulcer was found, 
either of the stomach, or gastrojejunal ; the mortality was 16*4 per cent. In 
44 cases no ulcer was found ; the largest group of these (20) are classed as 
*gastroduodenitis' ; 9 are recorded as obstructed opening ; of these 44, 4 
died. 

Oastrqfejunal Ulcer. — Cosset and I^riche^* opened a discussion at the 
French Congress of Surgery on this subject, and give a very full account of it, 
from which M'e extract a few points of special interest. They find that in 
various clinics it occurs in from 0*5 to 5 i)eT cent cases after gastrojejunostomy, 
and in about the same proportion when local excision of the ulcer has been 
combined with the short circuiting. It is particularly frequent (25 per cent) 
after antral exclusions. “ It is frequent after pyloric and antral resections.” 
The best line of treatment is to undo the anastomosis and excise the pyloric 
sphincter. 

D. Balfour,*® of the Mayo Clinic, declares that in cases recurring after a par- 
tial gastrectomy of the Pdlya type, the best procedure is to resect the ulcer, 
close the jejunum, and unite the stomach to the duodenum. Recurrence is 
unlikely. It is useless to make another gastric resection. 

A. Fischer*^ (Budapest) thinks that it is generally better to make an 
anterior gastrojejunostomy in.stead of a posterior, as in the former case a gastro- 
jejunal ulcer is easier to treat. [A pessimistic reason ! — A. R. S. J For the 

jejunal ulcer he performs a gastric resection and makes an opening between 

the afferent and efferent jejunal loops. 

L. Zukschwerdt and T. Eck** (Heidelberg) say that there is little hope of 

lasting cure after a conservative operation ; it must be a resection, which 

involves a mortality of 14 per cent but gives 93 per cent of lasting good 
results. 

Gastrojejunocolic Fistula. — Lerichc and Cosset^® have assembled 208 cases, 
of w’hich 35 Averc not operated on and 27 died ; 5 others were explored but 
nothing was done, and all died. In 150 cases the anastomoses were separated ; 
22 per cent died. The best results were obtained when the gastrojejunostomy 
was suppressed : 31 cases with only jone death. These are literature figures, 
partly taken from the Mayo Clinic. The mortality of gastrectomy for this 
condition is heavy (26 to 40 per cent). 

Perforated Gastric Ulcer. — Victor Pauchet** has some pungent remarks 
to make on this subject. The patient must be sent immediately to the hospital 
or maison de santi, with a little scopomorphine to keep him quiet. Do not 
Avaste life-saving time by having a consultation at the house. Do not assemble 
the family to take a decision. Let the surgeon and all the assistants be ready 
to meet the patient on his arrival where he is to be operated on. Operation 
under six hours, nine out of ten chances he will live ; opieration after twenty 
hours, nine out of ten chances he will die. Spinal anaesthesia is best. If the 
perforation is recent and the gastric wall supple, close Avith two points of suture 
and sew a flap of omentum over all. If large and with friable edges, cut away 
the edges with the electric knife or needle, and oversew with infolding sutures. 
If the ulcer is callous and invading the pancreas, this part of the duodenum is 
to be resected, and the operation finished either by uniting the pyloric antrum 
to the second part of the duodenum (Billroth I), or if that is not possible, 
by closing the duodenum and converting the operation into a P61ya. The 
pelvis is to be drained either by a tube in the pouch of Douglas, or a Mikulicz 
pack made of two sheets of rubber. 
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H. J. Shelley^ (New York) quotes 82 cases treated at one hospital. The 
mortality after simple inversion was 15 per cent, and of cases followed up 
43 per cent were cured ; with gastrojejunostoniy and inversion, the mortality 
was 2^ per cent, but 61 per cent remained cured. 

W. C. White and H. G. Patterson®® (New York) find that two-thirds of the 
patients treated by simple suture remain well; 10 to 15 per cent require a 
subsequent gastrojejunostomy. The others keep fairly well on medical 
treatment. 

Partial Gastrectomy in the Treatment of Perforated Gastric and Jhwdenal 
Ulcer. — As has been indicated in the last two numbers of the Medical Annual, 
opinion in Eastern and Central Europe has set in the direction of performing a 
partial gastrectomy for patients with perforated ulcer. 

O. Iloche and G. Marangos®* (Vienna) describe 18 cases treated by gastrec- 
tomy (Billroth II method) with a death-rate of 22*4 per cent, and have collected 
from the. published records 405 cases of resection within twelve hours of 
Ijerforation, only 9 per cent of which succumbed. 

S. S. Judine®’ (Moscow), who has written much on the subject, has done , 
98 resections, with a death-rate of 11 per cent, which is far better than the 
usual Russian figures for the treatment of this catastrophe. C. Boehm®® 
(Schleswig) has improved his mortality from 29 to 21 per cent by adopting 
partial gastrectomy as his routine treatment. The advantages claimed are 
that in cases of less than twenty hours’ duration the death-rate is very low ; 
any other non -perforated ulcers arc removed ; secondary operations are made 
unnecessary ; recurrent ulcer is not likely to occur. [We remain unconvinced, 
for the. simple but sudieient reason that this procedure breaks the elemental 
rule of doing as little as possible to a very sick patient. — A. R. S.] 

Treatment of the Forme Fruste type of Perforated Ulcer. — H. A. Singer and 
R. I, Vaughan®® contribute a [laper on the variety of perigastric (subphrenie) 
abscess w'hich is due to a gastric ulcer. The peiforation closes itself after a 
small leakage has taken place. This leads to the formation of a localized 
abscess, usually in front of the stomach and below the dome of the diaphragm. 
They sum up the indications for treatment as follows. If the patient is seen 
within twenty-four hours, operate at once. If seen during the second day, 
and it is clear that the peritonitis is localized, wait. If seen later still, it is 
generally obvious whether the perforation has definitely closed or not. The 
non-operated cases arc treated by emptying the stomach, keeping the patient 
lying on the left side, and withholding all food and drink. Fluids are supplied 
by proctoclysis and hypodemioclysis. 

Perigastric Abscess. — ^H. A. Singer and P. A. Rose,^® of Chicago, writing 
on perigastric abscess, by which they mean a subphrenie abscess of gastric 
origin, say that in 29 cases out of 30 there was a clear history of acute perfora- 
tion of a gastric ulcer, followed often by a period of fair health, then, later, 
pain, fever, and swelling. 

Refebences. — [I t is perhaps worth while to call attention to the singular fact that 
of 22 papers reviewed, only two are British.] Mnn, of Surg. 1931, Nov., 818 ; ®Nei/; 
Eng, Jour, of Med. 1932, Jan., 17 ; ^Prenae mid. 1932, April, 681 ; ^Brit. Med, Jour. 1932, 
i, 1 ; ^Proc. Roy. Soc. Med. (Surg. Sect.), 1931, July, 1279 ; ^Surg. Gynecol, and Obat. 

1931, Nov., 704 ; ^Preaae med. 1931, Oct., 1636 ; ^Amer. Jour, Surg. 1932, May, 223 ; 
Mn». of Surg. 1932, Feb., 183; 'Mmcr. Jour. Surg. 1932, Jan., 106; ^^Bull. et Mem. 
Soc, nat, de Chir. 1931, Oct., 1216 ; ^Ubid. 1932, May, 796 ; ^^Ibid. Juno, 828 ; ^*Ibid, 
913 ; “IFwn. kUn. Woch. 1931, Sept., 1126, 1160, 1186 ; ^^Amer. Jour. Med. Set. 1932, 
May, 601 ; ^’’Surg. Gynecol, and Obat. Juno, 1932, 937 ; ^^Arch. f. klin, Chir. 1932, May, 
162; ^Preaae mid. 1931, Oct., 1481 ; ®®Ann.’o/ Surg. 1931, Oct., 489 ; *^Zentfalb. f. Chir. 

1932, March, 790 ; Zeita. f. Chir. 1932, June, 424 ; -^Eev. de Chir. 1931, Sept., 

473; **Amer. Jour. Surg. 1932, Feb.,* 277 : *®Aan. of Surg. 1931, Aug., 242 ; ®*Arc/t. 
/. klin. Chir. 1932, 626 ; ^"^Jour. de Chir. 1931, xxxviii, 169; ®®Zlcr Chirurg, 

1931, March, 267 ; ^S^rg. Gynecol, and f)bat. 1932, June, 945. 
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GLANDULAR FEVER. J. D. RoUeston, M,D., F.R.aP. 

Epidemiology. — According to H. L. Tidy,i glandular fever was fairly 
frequent in England from 1920 to 1024 and there were many epidemics both 
in the preparatory and public schools. From 1025 to 1028 glandular fever 
was rarely seen in this country. There was an undoubted increase in 1920, 
when epidemics again occurred in schools. The epidemic of 1030 covered 
the whole of Great Britain. In 1931 there were few cases, but several were 
in adults in whom the course was abnormal. 

W. T. Benson, 3 who records six sporadic cases in patients aged from 13 to 
30, seen in Edinburgh between 1028 and 1931, states that there is na evidence 
that the disease has assumed an epidemic form in Scotland in recent years, as 
in various towns in England, although sporadic cases have been recognized 
from time to time. 

Symptoms and Complications. — ^Tidy' distinguishes the following types : 
(1) Sporadic tyi)e of adults, ushered in by heada(;he and malaise, followed by 
a maculo-papular eruption and subsequently a stage of moderate glandular 
enlargement, during which lymphocytosis develops and the spleen may become 
palpable. An eniption may sometimes be absent. (2) Sporadic type of 
children : the onset is with sore throat and sudden marked glandular enlarge- 
ment. There is no eruption. Lymphocytosis is early and usually consider- 
able, but there may be a preliminary stage of Icucocytosis. (3) Sporadic type 
in which the eruption and glandular enlargement appear simultaneously. The 
lymphocytosis is as in Type 2. The eniption may be maculo-papular or 
nibelliform. (4) Epidemic type of children. This is the mild type often seen 
in seiiools. The glandular enlargement and lymphocytosis are less than in 
Type 2. (5) Epidemic type of adults. This occurs in attendants on infected 
children. The glandular enlargement and constitutional disturbance are 
both trivial. (6) Absence of enlarged superficial glands. Such cases present 
severe constitutional symptoms, prolonged pyrexia, and late development of 
lymphocytosis. In most of these cases there is evidence of involvement of 
mesenteric or mediastinal glands. 

S. H. Epstein and VV. Damaschek® record a unique case of glandular fever 
with nervous symptoms. The patient was a youth, age 19, of Kussian-Jewish 
parentage, who was suddenly taken ill with severe headache, blurring of vision 
and photophobia, followed by stupor.^ The spleen could be felt one finger’s 
breadth below the costal margin, and there was general enlargement of the 
lymphatic glands especially in the cervical region. Examination of the blood 
showed the typical picture of infective mononucleosis. Lumbar puncture 
gave issue to a clear colourless fluid under normal pressure containing 34 
leiieocytes per c.mm., of which 30 were lymphocytes and 4 neutrophils. 
Gradual improvement ensued, and finally complete recovery took place. 

Treatment. — ^As the cause of glandular fever is unknown, the treatment 
niust be purely symptomatic. Gooding* recommends that the patient should 
be kept in bed until the fever subsides and that fomentations should be applied 
to tlie enlarged glands. Salicylates reduce the fever temporarily. Gargles and 
mouth- washes may be given for the sore throat. Fowler’s solution by mouth 
or intravenous injection of arsenic had no effect on the course of the disease. 

References. — ^Proc. Roy. Soc. Med. 1931-2, 165 ; ^Edin. Med. Jour. 1932, xxxix, 
63 ; ^New Eng. Jour. Med. 1931, cev, 1238. 

GLAUCOMA. (See also Cataract.) W. S. Duke-Elder, M.D., F.R.C.S. 

In a long and detailed paper, T. Axenfeld^ gives a r6sum6 of his views on 
the treatment of glaucoma. Operation, he considers, should always be pre- 
(Jeded by medical treatment— myotics, epinephrine, ergotamine, hormones, 
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hypertonic salt solution, and so on. These should be controlled by tonometrie 
measurements taken at regular intervals, and since the tension of the eye 
tends to be highest in the early morning, this is the time of election for taking 
the tension. It is most essential that the medicaments should be correctly 
applied — drops during the day and an ointment at night — and their correct 
application usually necessitates the presence of a nurse or the training of a 
competent member of the family. The propaganda for conservative treatment 
must not cause the patient to fear the operation, or lead him to believe that 
an operation may be avoided. Undue postponement of operations nay cause 
more harm to therapy in glaucoma than all the benefits derived from modern 
remedies amount to. It is equally wrong to tell a patient with glaucoma that 
an operation would never be required, as it is to believe that dietetic and 
general treatment are sufficient to cure the glaucoma. Treatment of the 
vascular and nervous systems and of metabolism and blood-pressure, also 
psychotherapy, however, remain valuable adjuvants to local ocular treatment. 
The eye is a ‘vascular province’ in itself, influenced by every part of the 
body, but largely independent in its change of fluids. 

With regard to operation, Axenfeld believes that in acute glaucoma Iridec- 
tomy is the most effective method. He even thinks that some cases of 
chronic glaucoma are benefited by iridectomy. In this condition, however, 
Trephining by the method of Elliot gives good results, although he thinks that 
the accompanying periphery iridectomy which preserves the sphincter of the 
iris is not always the best method because it may produce posterior synechiee, 
or may be disturbing in patients with hemeralopia or with progressive cataracts. 
He inclines to the view (not generally adopted in this country) that trephining 
may well be done in those cases in which simple glaucoma did not stop after 
an iridectomy. Congenital glaucoma is a more difficult problem, and for this 
Avenfeld recommends anterior Sclerotomy or Cyclodialysis, with the proviso 
that the operation should be performed eaily. In the case of adult glaucoma, 
also, which is complicated by a luxated or subluxated lens, he considers that 
cyclodialysis is the method of choice, although a trephine may be required at 
a later date. 

Absolute Olaucoma Treated by Retrobulbar Injections of Alcohol. — 

The retrobulbar injection of alcohol is a suitable procedure in painful absolute 
glaucoma in those patients who for physical or psychological reasons would 
tolerate the removal of an eye badly. The technique was introduced by 
Gruter. After cocainizing the conjunctiva, 1 c.c. of 2 per cent novocain 
solution is injected to right and left of the eyeball in the neighbourhood of 
the posterior pole, by means of a curved Siegrist needle. After five minutes 
a like quantity of 80 per cent alcohol is injected in the same manner and in 
the same region. After another fifteen minutes the eyeball is entirely ames- 
thetic. All the ocular muscles are paralysed, and the eye is immovable. An 
inflammation of the orbital connective tissue follows with protrusion of the 
eyeball and chemosis. 

G. Fcjer® (Budapest) reports five cases treated by this method. The first 
was a woman of 50 years. In 1920 she had had a classical iridectomy done 
on the right eye for subacute inflammatory glaucoma, without objective or 
subjective improvement. No benefit was obtained from amino-glaueosan drops 
followed by corneal puncture. Because of the painful condition of the eye, 
which was almost blind, with only uncertain light perception and no projec- 
tion, alcohol injection by Gruter’s method was undertaken. Pain ceased from 
the second day, and the initial chemosis and exophthalmos soon disappeared. 
Oculomotor paresis remained, but there was permanent relief from pain. The 
patient was able to use her sound eye without disturbance, and was happy 
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at having escaped enucleation. The second patient, 75 years of age, suffered 
ftom seveiro pain in, the glaucomatous right eye, -which was stony hard. The 
left eye had poor visual acuity. Because of the objections of the family and 
of the patient, enucleation could not be considered. Alcohol injection was 
well tolerated, and the pains ceased. In this case also there was permanent 
oculomotor paresis, and the conjunctiva was ansesthetic. The third patient 
was a physically and mentally retarded girl. The right eye had been blind 
since secondary glaucoma following iridocyclitis in early infancy. The left 
eye was extremely myopic. After alcohol injection the pain became less 
severe. Noteworthy in this case was a persistent abducens paresis ^ith partial 
oculomotor paralysis, and also a very extensive initial oedema. Six weeks 
after the patient was dismissed the eye had to be enucleated on account of 
return of the pain. Histological examination of the eyeball showed that its 
inner surface was lined by a tliin shell of bone, making it evident that the 
pain was due to the shrinkage of the eyeball over the bony shell. The fourth 
case was in a sailor of 63 years. Enucleation of the left eye had been refused 
eighteen months previously. There was a typical picture of painful absolute 
glaucoma, with complicated cataract ; no light sensation ; tension 70 mm. 
Hg. After alcohol injections the pain stopped, although the eye did not 
become softer. The fifth patient was a woman of 55 years who came with 
the complaint that the left eye had been blind for three years, having been 
operated upon at the beginning of that period, presumably for retinal detach- 
ment. For two and a half months she had had severe pain in and around 
the eye. She received an alcohol injection in the usual manner. During the 
first days after the injection the pains were absent, there was protrusion of 
the eyeball, and oculomotor paresis developed, but later the pain returned 
in increasing severity. A week after her dismissal she returned and gave 
her consent to enucleation on account of an increase in the boring pain. 
Histological examination of the eyeball showed the presence of a large 
mclanosarcoma. 

It would seem, therefore, that the operation was a success in all the uncom- 
plicated cases attempted, but of course it must be remembered that it cannot 
be undertaken with impunity in an eye which still retains useful vision. With 
this reservation the method is capable of extensive application for the relief 
of pain. The paresis of the oculon^otor nerves must also be remembered. 
The eye may be completely immobilized, but among the muscles which are 
innervated by the oculomotor nerve, the one most affected is the levator. 
The ptosis is always very pronounced, and the ability to raise the lid is 
especially slow in returning. It seems that the fibres which innervate the 
levator lie in the outermost layer of the nerve trunk, and they are therefore 
niost intensively affected by the alcohol, since perineuritis or chemical necrosis 
develops first in this location and continues longest. 

A New Xrle Xnelueion Operation in Glaucoma. — L. Weekers and R. 
Hubin* describe a new and very simple technique modified from Holth’s 
original operation for glaucoma, which they have employed in 43 cases. A 
conjunctival flap is dissected above down to the limbus with a cataract knife, 
the edge of which is placed perpendicular to the limbus, and an incision 0 or 
7 mm. long is made with one or two strokes of the knife, from the suiface 
downward into the anterior cliamber. If the iris does not bulge into the wound 
with the escape of aqueous, it is pulled into it with forceps, and a meridional 
cut is made with scissors. The conjunctiva is then sutured over the exposed 
iris. Weekers and Hubin are of the opinion that the hypotension that some- 
times results from this operation is advantageous rather than harmful, because 
of the resulting increased blood-supply with the accompanying improved 

'■ n 
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nutrition. Some of the especially favourable features of this operation are : 
(1) the benijf^n post -operative course, (2). the rapid re-formation of the anterior 
chamber, (8) the rarity of i>osterior synechias, (4) the greater certainty of the 
production of a cystoid sear, and (5) the greater degree of reduced tension. 

The authors point out that the operation is easy to perform and is well 
tolerated by the eye. Fifteen cases of acute glaucoma, 18 of chronic glaucoma, 
and 10 of secondary glaucoma are presented in tables that show the tension 
before operation and at varying periods after operation. The best results 
were obtained in primary glaucoma. In secondary gleucoma, although the 
tension was i*educed in the majority, the amount of reduction was noV so great 
as in primary glaucoma. 

Rkfebences. - /. Auyenheilk. 11)1^0, Ixxxv, 478; Kimtr. Jour, 

Ophthalmol. 1932, xv, 135; ^Arch. iVOphtalmol. 1932, xlviii, 186. 

GLYCOSURIA. (See Diabetics.) 

GOITRE, (See Hkaut in Goitre ; Tiiyuoid Gj.and, Diseases oe ; Thyroid 
Surgery.) 

GONORRRCEA. Col. L, W. Harrison, D,S.O. 

Prevention of Spread. — M. Friedmann^ discusses the reasons for the com- 
parative failure of preventive medicine to lower the incidence of gonorrheea. 
One of them appears to be that promiscuity in sexual matters is not now 
practised .so much with professional prostitutes, who accounted for only 16 
per cent of the infections in Mannheim in 1026 and w^erc found by Schwink of 
Nuremberg to have conveyed gonorrhoea at the rate of only once per 226 inter- 
courses. Friedmann has also found a very low ratio of infections to intercourses 
with prostitutes. Thus in one case 600 intercourses with chance women picked 
up in different parts of the world has resulted in only 2 attacks of gonorrhoea, 
and in another the rate was 1 attack per 200 risks of this kind. A much more 
likely nficans of spread is the failure of the infected to remain continent even 
whilst actually under treatment. By various methods he tested 100 patients 
with gonorrhoea to ascertain if they indulged in sexual intercourse whilst under 
his care and found no fewer than 37 such sinners. He suggests that patients 
should be w’arned against intercourse, not merely at the first consultation, but 
repeatedly throughout treatment. He found that patients had most erroneous 
ideas on the subject of minimizing the risk of infection by intercourse, c.g., 
urination before the act and interrupted coitus. Such misconceptions must 
be removed by the medical practitioners* frequently repeated warnings. 

Wirz* emphasizes the importance of symptomlcss gonococcus-carriers in the 
spread of gonorrhoea. In such persons the gonococci often come to the surface 
(it may be years after apparent cure) only during sexual intercourse. He 
quotes a number of examples, and stresses the im]>ortance of bacteriological 
tests in cases which appear .symptomatically to have made a complete recovery. 

Diagnosis. — 

Chnococcal Skin Reaction. — J. Neuer^ states that the application of an oint- 
ment containing killed gonococci to a scarified area of the skin in a patient 
with a gonococcal infection produces an inflammatory redness with pustulation 
in twenty-four hours. He claims that the results of this skin test agree with 
those of the complement-fixation test. 

Treatment. — ^L. W. Harrison,* opening a discussion on the trealment of 
gonorrhoea and other cervical discharges in females, said that at present little 
attempt was being made to distinguish gonococcal discharges from those due 
to other organisms, and that he. had usually found the treatment of both 
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whieh was practised in clinics was identical, though a consideration of the 
pathology would indicate that it should be different. In the cose of discharges 
due to secondary organisms these were mostly on or close to the surface and 
therefore more open to attack by chemical agents. In the gonococcal infec- 
tion, on the other hand, the organisms were below the surface beyond the 
reach of chemical agents, and attempts to destroy them by frontal attacks led 
only to disappointment. Often enough the methods employed in following 
such a plan reduced the resistance of the tissues, besides making them a prey 
to the i^merous organisms normally found in the vagina. Efforts should, 
therefore, be concentrated first on diagnosis of the etiology of the# condition. 
For the diagnosis of gonorrhoea he employed not only microscopical examina- 
tion of smears of discharges from the various passages, but also cultures of the 
same discharges and the complenicnt-fixation test with a gonococcal antigen. 
With regard to the value of cultures, he said that but for them the diagnosis of a 
gonococcal infection would not have been made at the first examination in 55 
out of 225 consecutive cases of gonorrhoea in females dealt with at his clinic. 
Such methods of diagnosis as he had outlined had shown that in 204 consecutive 
cases of vaginal discharge seen at his clinic no fewer than 152 were non- 
gonococcal. 

With regard to the treatment of non-gonococcal infections, whilst these were 
amenable to direct attack by chcmiciil antiseptics, these must be applied pre- 
cisely to every part that was alTectcd, and for this reason amongst others he 
preferred to use such an agent as Mercurochrome-220, which dyed the 
areas dealt with and so showed up any which the dressing probe had 
missed. He used a strengtli of 10 per cent to ensure prolonged action of 
the remedy in bactericidal strength before it became diluted down by vaginal 
discharges. 

In gonorrhma reliance should be placed on Drainage and on Raising the 
Patient’s Resistance. 

The first was achieved by cleansing douches and applications which pro- 
moted an outpouring of senim from the tissues ; for such a purpose Glycerin 
was very valuable. 

With regard to resistance, without a gauge one was very much in the dark, 
not knowing whether or not the measures employed, e.g., Vaccines, were achiev- 
ing their purpose. Such a gauge was^the gonococcal complement-fixation test. 
This had been shown in reliable hands to be reasonably speeifie and sensitive, 
and those pathologists who disbelieved in it ought to look to their technique. 
With regard to its value as a gauge of resistance, the author mentioned work by 
D. Thomson daring the War and more recently by Clements, Oliver, and Hughes 
at St. Thomas's Hospital, whieh went to show that the clinical progress towards 
recovery often ran parallel with increase in the strength of the reaction. For 
example, in a number of cases which had remained gonococcus-carriers, often 
with only slight symptoms, for many months, the gonococcal complement- 
fixation reaction had been found to be negative or only doubtful. Then treat- 
ment had been commenced with a special vaccine prepared by Oliver on 
the principles discovered some years ago by Dimond at the Royal Herbert 
Hospital, Woolwich, and in those cases (the majority) in which the titre of the 
complement-fixation reaction liad been raised the gonococci had disappeared ; 
in those, on the other hand, in which the treatment had failed to raise the 
strength of the reaction the gonococci had remained. Clements’s work had 
shown that there was a wide difference in the response of patients to vaccine 
treatment both in respect of general reaction and of effect on the resistance. 
The administration of vaccines ought, therefore, to be far more individual than 
commonly obtained at the moment. 
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To sum up, in a case in which the disease persisted and the complement- 
fixation reaction had not reached a fairly high titre after some weeks, the first 
thing to do was to raise the resistance by means of a vaccine, and if one brand 
of vaccine and one method of administration did not succeed, others should be 
tried. If the titre was found to be high and yet the gonococci persisted, some 
focus was probably not being drained properly ; it must be searched for and the 
drainage improved. Examples of the importance of this could be found in the 
more easily observed male urethra, where often enough the opening out of a peri- 
urethral infiltrate had brought a hitherto persistent gonorrhoea rapidly /o an end. 
[The special vaccine mentioned above is eomposed of polar bodies formed by 
the gonococcus when this is grown on a special medium. It is administered 
intracutaneously and has proved more successful than any other vaccine I know 
in raising the strength of the conipleineiit-fixation reaction ; I have often found 
this reaction quite negative or only doubtful after a course of one of the ordinary 
vaccines injected ‘‘iibcutaneously. It is possible that the intradermal route 
is a pow'crful factor in the success of this method of treatment, and at present 
this is being investigated, ordinary stock vaccines being given in such a manner 
as to cause a wheal in the skin ; the commencing dose has been fixed provision- 
ally at one-third of that employed when the route is subcutaneous. — L. W. H.] 

Immunization by Intradermal Injections of Gonococcal To.cins. — B. C. Corbus® 
reports good results from the intradermal injection of filtrate of an ascitic broth 
culture of gonococci. In 11)22 Miillor showed that in gonorrhoea an intra- 
dermal injection of a small dose of the milk product, Aolan, produced an 
increase of discharge. Corbus accordingly made an exhaustive study of the 
literature on intradermal medication, lie found that in the last few years 
three methods of approach had been opened in the defensive mechanism of 
immunity in man. These arc the cells that arc immunised (the rcticulo-endo- 
thelial system), the route of injection (the skin), and the immunizing agent. 

The method of influencing disease through the skin was introduced by Jenner 
in 1706 ; he is justly called the founder of cutaneous therapy. The skin is 
not merely a covering ; it is a great immunizing agent. The true skin, which 
is mesoblastic, is composed of a network of elastic fibres interlaced with 
connectivc-tissuc elements. Its rich vascularity makes it possible to bring 
large quantities of blood to the skin and at the same time the histiocytes of 
the connective tissue act as receptive cells. The histiocytes play an important 
part in immunization ; according to Max Goldziehcr and S. M, Peck, they 
respond more quickly to bacterial toxins than to the bacteria themselves. The 
authors therefore obtained a Gonococcal Tosun and treated with it 192 persons 
in various stages of gonococcal infection. The dose in an acute case of three 
to seven days’ duration b(*gan with 0*10 c.c. and increased in successive weeks 
to 0'25, 0*65, 0-.'50, 0-75, and 1-0 c.c. If the infection was older, say four to 
five weeks, when injection treatment was begun, the initial dose was 0*75 c.c., 
but as a rule in no type of case was it increased beyond 1*0 c.c. In children 
aged 1 to 10 years the dosage was 0*05 c.c. for one week, 0*1 c.c. for two weeks, 
0*2 c.c. for three weeks, and then 0*25 c.c. until a cure was established. An 
unduly large reaction in the seat of the infection or the site of the injection 
was regarded as an indication not to increase the next dose. Successive injec- 
tions should be at least 6 in. apart ; otherwise the tissues at the site of the 
injection become solid from the inflammatory reaction, and even necrosis may 
result. This inflammatory infiltration is anaphylactic and known as the 
^Arthus phenomenon’. According to Opic, it is due to the meeting in the site 
df antibody and antigen. [The results obtained by Corbus when compared 
with those referred to above by -Clements and Oliver with another gonococcal 
product force one to think that d powerful factor in the immunization is the 
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route of administration, and it may well be that the days of the subcutaneous 
route for immunization purposes are numbered. For some time 1 have given 
all gonococcal vaccines by the intracutaneous route.— L. W. H.] 

S. Lomholt* considers the Silver Preparatlone to be on the whole the most 
reliable for local treatment of gonorrhoea. As most of those employed become 
inert silver chloride in a comparatively few seconds after injection, he thinks 
there is no point in making the patient retain the solution within the urethra 
for the five, ten, and fifteen minutes usually advocated. The change to silver • 
chloride accurs more slowly with albargin and protargol than with silver nitrate 
(40 to 60 seconds as compared with 5), so that the former arc prefeiuble in the 
early acute cases. He recommends that the patient should inject the urethra 
three times at each treatment, holding the solution for about twenty seconds 
after each filling of the urethra. 

G. Hopf’ recommends as a urinary antiseptic a proprietary preparation 
known as Uro-Med.^" It is sold in the form of dragees each containing cam- 
phoric acid, phenyl salicylate, and urotropine, of each 0-075 grm., and anssthesin 
(Hoechst) O'Ol grm. The camphoric acid is sedative and clears the urine, also 
it favours the change of the urotropine to formalin, especially in those with 
alkaline urine. The phenyl salicylate is in a dose which is unlikely to evoke 
irritation of the stomach or other untoward salicylate effects, and the ansesthesin 
counteracts any irritant effects which the other constituents of the preparation 
may have on the stomach. 

J. Werther and H. Koster® report on the treatment of 510 cases of gonorrhoea 
(250 women and 260 men) with Malaria. The average time from inociilatfbn 
to discharge from treatment was 37*8 days in the women and 30*9 in the men. 
The percentage found still to have gonococci in the dis(;harges immediately 
after the fever was 15-6 in the women and 5*1 in the men. Local treatment 
was also applied, and the authors think that the effect of the malaria was to 
make the tissues more permeable to the local remedies. The incidence of com- 
plications at commencement of treatment was interesting. In the 250 women 
there were 32 with salpingitis, 1 arthritis, 1 tenosynovitis, and 18 proctitis, 
while in the 260 men were 72 epididymitis, 30 prostatitis, 9 prostatitis and 
epididymitis, and 7 arthritis. There was I death from malaria, in a woman 
aged 24 who presented no contra-indication, but died suddenly two days after 
the fourth paroxysm. a 

F. S. Mainzer* has tried a number of non-specific proteins in gonorrhoeal 
ophthalmia^ and of them all prefers Skimmed Milk. He prepared it by 
boiling for three minutes in a water bath, and injected it into the gluteal 
region. His dosage is large : thus to a child he gives 8 c.c., and increases 
this in successive injections given on alternate days to 12, 15, and 15 c.c. The 
result of an injection is a smart rise of temperature, and usually two injections 
suffice to bring the conjunctival infiainmation and swelling under control. 
[Many workers have advocated milk injections for gonorrhoeal ophthalmia. 
One thought he got better results the less sanitary the precautions over the 
milking. This suggests a reason for its effect rather different from Mainzer’s, 
who considers this due to a variety of enzymes in the cleavage products of 
the milk. Personally I should be afraid of tetanus from injecting milk that 
had only been boiled, and always have it autoclaved before use. — ^L. W. H.]' 

W. G. Terwilligen^® reports on the treatment of forty-two infants with vulvo- 
vaginitis by injections of Vaccine. The second or tiiird dose usually caused 
an exacerbation of symptoms, after which an improvement set in. The vaccine 
proved a useful means of detecting latent cases as it piovoked a flare-up and 


* Bayer Produots Ltd., 19, St. Dunatan’s Hill, Iiondon,'‘_E.G.3. 
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made the diagnosis easy. By the routine use of the vaccine he freed the 
institution of vulvo-vaginitis for the first time in five years. 

Keratoderma Blennorrhagioum. — ^D. Lees and G. H. PercivaP^ con- 
tribute ■ a valuable article on the somewhat rare condition keratoderma 
blennorrhagicum. The article, which is well illustrated with photomicro- 
graphs of the histology and illustrations of the lesions, cannot with justice to 
it be summarized here but should be studied in the original. The treatment 
advocated is : (1) Eradication of the gonococcal infection in the prostate, 
vesicles, and other involved areas of the genito-urinary canal ; (2)*^Measures 
to alleviate the arthritis with which the condition is always associated ; (8) 
Attention to the general health ; (4) Measures to improve the resistance. 
These include Vaccines, and sometimes very small doses of * 914 ’ help 
considerably. 

Rii:r£RENC£8. — ^Munch. med. Woch. 1«31, Sept. 11, 1660; Ubid. 1932, Ixxix, 3; 
^Wien. Min. Woch. 1932, March 26, 398 (ref. Jour. Amer. Med. Assoc. 1932, Juno 18, 
2266); ^Proc. Roy. iSoc. Med. (Sect, of Obst. and Gynecol.), 1932, April, 26 ; ^Jour. 
Amer. Med. Assoc. 1932, Ecb. 13, 632 ; ^Miinck. med. Woch. 1932, Juno 24, 1024 ; 
"^Ibid. 1036 ; ^Dermatol. Vi ocA. 1931, xciii, 1893 ; ^Med. Jour, and Record, 1931, 
Oct. 21, .371 ; ^^Canad. Med. Assoc. Jour. 1931, Sopt., 294 (ref. Jour. Amer. Med. 
Assoc. 1931, Oct. 31, 1332) ; ^^Lancei, 1931, ii, 1116. 

GRANULOMA INGUINALE. (See CiiANcnom.) 

GRAVES’ DISEASE. (See Tiiyuoid.) 

RJBMATOMA, SUBDURAL. (See IIkad 1n.jijuiks ; SuBDUitAi. H/P.matoma.) 
BBEMOPHILXA. (See IIa^.mobkuagic Diatukses.) 

BJEMORRRAGXC DIATHESES, THE. 

Stanley Davidson, M.D., F,R,C.P,E, 

ClaBsiScation. — T. R. AVaugh^ discusses the classification of the haemor- 
rhagic diatheses, and states that tlicre are three main groups of cases; (1) 
Those characterized by alterations in the coagulability of the blood witli no 
marked reduction in the platelets ; (2) Those with marked thrombocytopenia ; 
and (3) Those with normal blood findings, at least as far as the hsemorrhagic 
factor is concerned, but in which a vascular dysfunction stands out as of para- 
mount importance. [This is a thoughtful, well-reasoned paper. — S. D.] 

HsBmopliilia. — Schloessmann^ states that Blood Transfusion in amounts 
from 300 to 800 c.c. is still the best remedy for hapmorrhage, but it does not 
exert a permanent effect on the hspmophilic state. The author concludes that 
the coagulability of the hjemophilic blood cannot be increased by the injection 
of any substance into the circulation, and control of distant haemorrhage 
cannot be achieved in this manner. Roentgen irradiation of the spleen has 
failed. The vitaminous remedy, Nateina, 'introduced from Spain, is claimed 
to be a definite advance in the treatment of haemophilia. By its use the 
symptoms of the disease are considerably diminished, but some cases com- 
pletely fail to react to it. 

In view of the claims by previous workers of the value of Liver in the treat- 
ment of hsemophilia, the negative report by A. Marlow® is of importance. 
The daily oral administration of raw beef liver in large amounts to four patients 
with haemophilia for eight to eleven lyei^ks produced no improvement of sym- 
ptoms or significant changes in the coagulation time of the blood. Similar 
negative results were noted during the oral administration of tissue fibrinogen 
to two of these patients, and nateiija to one of them. On the other hand, the 
intradermal injection ;of animat Ssrum in two patients who had previously 
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been sensitized to the serum produced a prompt decrease in the coagulation 
time of the capillary blood which persisted for more than twenty-one days. 
'The coagulation time of the venous blood, however, was not affected and there 
was no improvement of symptoms. 

Splenectomy in Splenic Anssmia, B8emol3rtic Jaundice, and Purpura 
HsBmorrhagica. — At the Centenary Meeting of the British Medical Association, 
held last summer in London, an interesting discussion took jdace on the indi- 
cations for splenectomy and the results which might be expected to follow 
the operAion in certain diseases. Unfortunately, little evidence of a statistical 
nature was submitted from which the members could draw concltisions as to 
the correctness of the views expressed. Presumably no individual in this 
country has had a scries of cases suhicicntly large to justify statistical analysis. 
This is not surprising when J. J. Pemberton,* in his analysis of the results of 
splenectomy carried out in the Mayo Clinic during the past twenty-three years 
(1908-31), submits a scries of only 326 cases. In 166 cases the reason for 
operation was splenic anaemia, in 118 haemolytic jaundice, and in 41 purpura 
hicmorrhagica. 

The operative mortality of the splenic anmtiia group was 9*6. Eighty of 
the remaining survivors were known to be living at the time of publication. 
The prognosis was much worse in patients with impairment of hepatic 
functional activity, as estimated by the brom-sulphphthalein test. Of the 46 
patients with cirrhosis of the liver who survived tlic operation, 50 per cent 
are still alive. The author suggests that this furnishes proof of the wisdom 
of accepting for operation patients with advanced Banti’s disease. Further, 
it indicates the remarkable power of the liver to regenerate, following the 
removal of the diseased spleen. In approximately 50 per cent of the 98 cases 
ill which there was gastro-intestinal haemorrhage before operation, there had 
been one haemorrhage or more subsequent to splenectomy. In the hope of 
promoting additional collateral circulation some form of Omentopexy is 
indicated in selected cases as a measure supplementary to splenectomy. 

Of the 118 cases of hvemolytic jaundice^ 4 died in hospital. Conclusive 
evidence was found of disease in the gall-bladder, with or without stones, 
occurring as a secondary complication in 81 cases. Secondary affections of 
the liver w'ere present in 55 cases. For these two reasons alone operation is 
indicated in this disease. The latei* results were gratifying ; 86 per cent of 
the patients who recovered from the operation are living, and 83 per cent 
of these are in good health. 

Splenectomy was performed for hcemorrhagic purpura in 41 cases between 
1923 and 1931, with 2 deaths. The author claims that the results of opera- 
tion are dramatic. Of the 39 patients who survived the operation, all but 
3 are alive and in good health. 

[See also Spleen, Surgical Affections of.) 

llEFJSRENOES. — Wanad. Med, Assoc, Jour, 1931, Sept., 331 ; ^Zentralh, f, Ohir, 1931, 
869 ; ^Johns Hopkins Hosp. Bull, 1931, July, 49 ; *Ann, of Surg, 1931, Oct., 766. 

RJEMORRHAOIG DISEASE OF THE NEWBORN. (See Newborn, 

HiEMORRUAGIC DISEASE OF.) 

HJEMORRROXDS : THE INJECTION TREATMENT OF INTERNAL 
PILES. J. P. Lockhart-Mummeryf F.R.C.S. 

This treatment for piles, although it has been in use for forty years or more, 
has become more popular in the last few years. When it was first employed 
in the ‘ nineties ’ a great many people used it who had no special knowledge of 
rectal surgery, and the technique used was clumsy and unreliable. While 
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good results were often obtained, some very bad results occurred and the treat- 
ment became seriously discredited. If the ^treatment is properly done, it is 
very effectual and quite safe, but it requires a good deal of skill and very careful 
judgement, not only in knowing which are suitable cases for the treatment, but 
also in estimating the position and amount of the injection. Perhaps, unfor- 
tunately, the treatment seems so easy that many doctors are tempted to carry 
it out without any adequate experience of the technique, so that bad results 
and serious complications occur which discredit the method. There are signs 
that the popularity of the treatment is declining at the present tim#' for this 
reason, but in expert hands the method is of real value, and will have a per- 
manent place in the treatment of piles. 

There arc two m'lin methods of treating piles by injections, although the 
principle involved is the same in both. The object is to inject an irritant 
solution into the cellular tissue of the pile in order to produce a sclerosis of the 
tissue which will result in shrinking of the whole vascular area. The first 
effect of the injection, as has been shown by Cuthbert Dukes, is to produce a 
small round-celled inAltration of the cellular tissue. This is an aseptic inflam- 
mation of all the tissues, and it is followed in a few days by definite thrombosis 
of the vessels in the hsemorrhoidal area. But the thrombosis is not the 
primary condition ; the success of the injection depends upon the solution 
being introduced into the cellular or connective tissue ; if it is injected into 
the veins themselves it will do no good, as it is immediately swept away in 
the circulation. 

As already stated, there arc two main methods. One is to use a strong 
solution of Carbolic Acid, 10 to 20 per cent, dissolved in glycerin and water, 
and to inject a very small quantity of it into the centre of the pile. The amount 
injected varies from 2 to 6 min. The other method is to use a weaker solution, 
consisting of 5 per cent carbolic* acid in almond oil or some other vegetable 
oil, and to make the injection into the upper part of the pile area just under 
the mucous membrane. On no account must the solution be made up with 
liquid petroleum, as this is not absorbed and forms small permanent cysts under 
the mucosa. The stronger solution must never be placed under the mucous 
membrane, as it w ill result in ulceration ; but if too much is not iiijccteil, it 
is quite safe in the centre of the pile. When the weak solution is used the 
amount injected is from 2 to 5 c.c. at a time. The weak solution in oil gives 
excellent results, but a combination of both methods is often the best. 

The types of case which are very suitable for treatment by injection are : — 

1. Cases where the piles are in an early stage, where there is occasional 
bleeding, and where perhaps occasional prolapse occurs but the piles can be 
easily returned. 

2. More severe cases where the patient cannot afford tlie time to be operated 
upon, or when for some other reason operation is contra-indicated and it is 
necessary or advisable to tide him over till a more suitable time for operation 
arrives. 

8. In very nervous people who are unable to face an operation. 

It is contra-indicated : — 

1. In cases complicated by other lesions, such as fissure, fistulae, ulceration, 
or where fibrosis of the pile exists. 

2. Where the piles easily prolapse and have to be returned with the hand. 

The tieatnient by injection is not very permanent, and recurrence witliin 

a few years is the rule rather than the exception. On the other hand, the 
itutuediate results are excellent ^d the* treatment can always be repeated. 
It has the great merit froiq the p'atient’s point of view that he is not laid up 
and n«!ed not alter hb usual occupation. 
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A slight amount of discomfort for a few hours is quite usual, but should 
not be serious enough to cause the patient any real inconvenience. Serious 
complications, such as severe pain, ulceration, or abscess and fistula, have 
been known to occur, but only as the result of inexpert technique or the 
choice of unsuitable cases. 

The subject of the injection of piles was very fully discussed at the Meeting 
of the Subsection of Proctology at the Royal Society of Medicine.^ The con- 
sensus of opinion was in favour of using a 5 per cent carbolic solution in oil, 
and there was very general agreement as to the advantages of the treatment 
in suitably selected cases. # 

R. V. Gorsch* considers that 60 per cent of cases of piles are suitable for 
treatment by injection. He prefers to use a weak solution of carbolic intro- 
duced submucously and limited to 5 c.c. in amount at one time. 

R. Maingot’ believes that the treatment is contra-indicated in cases of 
advanced cardiac, renal, or hepatic disease, and where the piles are associated 
with other local lesions. The injections should be made at weekly intervals, 
and about from four to six sittings are required in an average ease. 

P G. MeEvedy* advises the use of 5 per cent carbolic in oleum arachis. A 
small quantity of the oil is warmed, and the carbolic crystals arc added. When 
the crystals have dissolved the remainder of the oil is added. The solution 
should not come into contact with water. The injection is made subcutaneously 
and is stopped as soon as a stippled appearance of the injected area is produced. 
He mentions as possible complications of the treatment a transient uncon- 
sciousness lasting a few minutes. He believes this to be due to too large 
injections at one time. He also mentions influenza-like symptoms commencing 
within twehe to twenty-four hours after an injection. These symptoms are 
accompanied by a rise in temperature to 101® F. at night. He believes this 
complication to be due to unsatisfactory solutions. 

Dr. Weiss ^ describes his method of injecting piles with Antiphlobln, a 
strong solution of quinine salt ; 2 to 3 min. of the solution are injected deep 
into each pile, and after five days the treatment is repeated, using 1 min. He 
cUiims good results for this method. 

Injections of quinine and quinine-urea solutions were much advocated a 
few years ago, but have been discontinued by most surgeons, as it was found 
that they were liable to result in supp^iration. 

Rffcrences. — ^Proc, Roy. Sog. Med. 1931, Aug., 1461 ; *Med. Jour, and Record, 
1932, March 2, 216 ; *Med. Press and Gtrc. 1932, May 4, 363 ; *Lanret, 1932, Jan. 2, 17 , 
^ Munch, med, Wodi. 1932, Feb. 26, 346. 

HAND, LIPOMATA OF. Sir W. I. de C. Wheeler, F.R.C.SJ. 

F. H. Straus^ discusses this subject. Deep lipomata about the hand and 
foot are very seldom identified before operation. The condition is extremely 
rare. There is a striking similarity between a deep lipoma and the very much 
more common compound ganglion. A lipoma is also likely to be confused with 
hygroma of the tendon-sheath or tuberculous tenosynovitis. {Plate XV>) 

Reference. — ^Ann. of Surg, 1931, Aug., 269. 

BANDS AND FINOBR8, INFECTION OF. 

Sir W. I. de C. Wheeler, F.B.C.SJ. 

H. C. Edwards^ gives a practical account of the treatment of common septic 
conditions about the fingers and hand. 

In pricks and puncture wounds he recommends excision of the small track, 
thus removing the infecting organisms {Fig. 88, A), When the pulp is more 
diffusely infected the well-known crescentic incision is employed and kept 
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open by means of a rubber dam (Fig* 83, B). For the subacute infections round 
the nail the incision is H -shaped (Fig, 33,0). If pus is under the nail the latter 
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fig. 33. -Treutment of septic wounds of the lingers. A, Kxcision of septic track ; B. Crescentic 
incision ; Ci H-shaped incision. {By kind pfrmiasion of the ‘ Clinical Journal 


In acute cases with red lines up the arm and with a high temperature and 
enlarged axillary glands, prompt operation at the scat of infection is indicated. 



Further operative measure by way of inci- 
sions in the hand or arm down to the deep 
fascia do little good. General factors must 
be relied upon to localize the disease and 
operative interference withheld until pus is 
localized in the form of abscesses. 

Arm- baths and hot fomentations are 
recommended by Fjdwards. The revicw'cr 
usually applies one dressing daily of 10 per 
cent Glycerin and Xchthyol covered by an 
extensive stupe and mackintosh. He agrees 
with Edwards that intravenous antiseptics 
are as a rule useless. The most powerful 
remedy at our disposal is specific Antitoxic 
Serum. About 60 c.c. of anti-scarlatina 
senim given intravenously had a dramatic 
result in one case cited in this paper (Fig, 34). 
The case points the way to the treatment 
of all septicaemia cases. One condition must 
be obeyed, however — the serum must be 
spcciOc for the infecting organism. More 
often than not, such specific sera are not to 


Fig, 34. — ^From a man of 22 with 
Btreptococcsl cellulitia of the ann. No 
response after operation and mercuro- 
chrome. Cured with anti-scarlatina 
serum. {By kind permission of the 
* Clinical Journal *.) 


be obtained. The strains of streptococci are 
so numerous that it is only by a lucky chance 
that one of the two sera available — poly- 
valent antistrcptococcal and antiscarlatinal — 
is specific for the case of the moment. There 


is, of cour^, no time to obtain, specifie serum from the organism cultured in 


the individual case. Only by climc&l trial is one able to tell whether either 
of these sera is specUic for the ca*se .in point, though if a scarlatiniform rash 
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develops, it is an indication for the use of the anti-scarlatina serum. If there 
is no evidence after clinical trial that the scrum is specific, then no good can 
come from its use, and it may cause complications, such as serum rash and 
acute polyarthritis, if persisted with. It is Edwarcls's practice, therefore, to 
give 30 c.c. of the polyvalent serum into the abdominal wall, and await the 



Fig. 35. — ^Troaimciit of septic fuifyor. I’irst step. A curved inoisiou is ijiadc^ 3 inm. in fixint of 
the nail, the two sides prissiiij^ obliquely downward and forward ; tbdr extremities roach or just 
pass the border ol tlic j}lialanx at the level of the flexion ercose. Above, the incision {joes stmight 
down to the bouc ; at tiic sides it is more superiicial and docs not go beyond the cellular tissue. 


result. If there is no rigor and subsequent fall of temperature, he tries a 
similar dose of anti-scarlatina serum, and if this is negative in its result, 
makes no further attempt at serum therapy. If, on the other hand, a good 
result is obtained, a further dose is given immediately, and repeated each day 
until the temperature has reached normal. 


Fig. 36. — Second step. Tlio palmar flap, con- 
taining the greater part of the cellular tissue of the 
pulp, has been turned down. . The dorsal flap 
includes the terminal phalanx, the end of the 
flexor tendon and its sheath, which must bo 
identified, and the two collateral nerves. 



Morphia should not be withheld from these cases when rest is needed, and 
VlttidB should be administered generously by the mouth, by rectum, and, if 
necessary, continuously into the veins and cellular tissue. 
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Fig. S7.— Third step. Curved 
scissors are cutting away the 
necrosed fatty cellular tissue. 
In approaching the tandon-sheath 
they should be directed from the 
end of the finger towards its base 
in order to reach right to the 
sheath without damaging it. 


Fig. 38. — ^Fourth step. The suspected 
cellular tissue has been removed. The 
healthy zone reaeshed is shown stippled. 
A fragment of necrosed phalanx has been 
resected. The nerves are left intact, 
especially the dorsal branch supplying 
the nail-bed. 
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J. Fraser* deals thoroughly with infections of the hand and fingers and 
describes the ideal • incision for drainage at the common sites of infection. 

J. de Rougemont and P. Carcassonne* discuss the stages of the oj)eration 
of drainage and bandaging in cases of sepsis involving the pulp of the finger. 


Fig. 39. — Fifth step. Two drainage 
tubes perforated in the middle are 
placed in the wound between the 
two daps. 




V 
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Fig. 40.— Sixth step. The deep dress- 
ing. Two folded compresses support the 
palmar flap and the drainage tubes. 
A turn of bandage holds all Arm. This 
is covered by a removable superficial 
dressing. Tube irrigation is carried out. 
{Figs .35-40 by kind permimon of ‘ La 
Fresse medicals ’.) 


The accompanying figures (Figs, 35-40) show clearly the steps of the technique 
they recommend. 

, I^MKENOES . — ^Clinical Jour, 1932, June 1, 253 ' ^Practitioner, 1932, July, 18 ; 
*Pfw«e mid, 1932, April 23, 627. 

BARB-XiXP« (See Cleft Palate and Hare-lif.) 
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BBAD INJURZXS. Geoffrey Jefferson, F,R,aS. 

The management of craiiio-cerebral injuries continues to stimulate consider- 
able interest and discussion, indicating that there is no uniform practice in 
universal favour. A perusal of the American literature in particular impresses 
the reader with the activity of the jieuro-surgical services which have been 
established at many centres and have taken over the- treatment of these cases. 
Statistical reviews from these sources have been referred to in the issues of the 
Medical Annual during recent years, and again this year there are more. 
Some of these surveys arc actually of very minor importance in comparison 
with the labour that they put upon both compiler and reader. For example, 
for statistical purposes evidences of fracture are very attractive, whilst practi- 
cally they are of little impoitance. And occasionally tliese enthusiastic reports 
re-discover extremely ancient facts, such as the brittleness of the orbital plates 
and tegmen tympani — first disco vert'd, according to one author, in 1927. Such 
blemishes try the patience of the reader. 1). H. Werden' analyses 1200 cases 
treated at the Los Angeles General Hospital during the last eighteen months, 
a remarkably large number of cases in so short a period. This Hospital |s 
doing good work, the studies of Rand in particular on the necropsy material, 
which is obtained more easily than is the case in this country, being full of 
interest. All fatal cases come to post-mortem at the coroner’s request, so 
that there is ample opportunity for study. A. Oehsiier* concludes his review 
of these injuries with a section on treatment. 

There is also a trenchant article by H. E. Mock,“ in which he pillories most of 
the pundits for disagreeing with one another on principles of treatment. Taking 
Lumbar Puncture as an example, he quotes Dandy as saying that it has no 
place in the treatment of cranio-ccrebral injury. Loyal Davis is lukewarm, 
Cushing is opposed to it, as is Sachs, but Bailey frequently uses it, whilst Peet 
and Jackson and Temple Fay^ are enthusiastic. C. C. C-oleman® in a thoughtful 
paper also favours its use. Temple Fay in parti(;ular is what we may term an 
enthusiastic dehydrator, and his regime is as follows : the immediate giving 
of 50 per cent glucose intravenously, complete spinal drainage (removal of 
45 to 100 c.c. of C.S.F.), restriction of fluid intake to 20 to 60 oz. for the first 
ten days, and 32 oz. for the next three months ; a daily lumbar puncture is 
done, with abstraction of 45 to 60 c.c. of fluid. This treatment is at least 
logical in its thoroughness, but there is increasing doubt as to whether dehydra- 
tion is the ideal, and even as to wiiethcr it may not cause damage. However, 
Fay’s mortality of 41 cases (18-3 jier cent) in 224 cases is not by any means 
excessive, and when we find tliat only 8 died from the cerebral injury alone 
after the third hour of treatment, it is evident that this drastic procedure is 
more benign than one would anticipate. But Werden in the review mentioned 
above gives the spinal pressure readings us being increased in 67 cases, and 
normal in 40, and that, of this latter group, it w'as normal in 13 of the fatal cases. 
This does not support the view that all fatalities arc due to cerebral compres- 
sion, and if this is so are we justified in concluding tliat all the ills that these 
patients suffer are due to pressure ? And if the answer is no — and no other 
reply can be given — ^it is illogical to treat them all by dehydration. This 
problem was discussed by the present writer elsewhere^ and will be referred 
to again in a moment. But first it is necessary to refer in more detail to the 
pressure problem. 

Xntraoranial Pressure in Head Injuries. — Ritchie Ruaseir made an 


analysis of 200 carefully ol>scrved cus0s and gives an admirable account of 
ll^. Examination of the cerebrospinal fluid was carried out on 67 occasions 
.gp40 cases. The results are not given in great detail, but the most striking 
flsct was that the pressure was ovet 200 mm. of water in 12 cases whose mental 
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Ktate was normal, and in none who were comatose, the highest pressure in the 
ofily three of these w.ho were apparently tested being 100 to 200 mm, , 

These observations lead to the conclusion that high intracranial pressure 
is not an essential factor in producing the gravity of head injuries. It is not 
to be denied that high pressure may exist, but not always, and it is scarcely 
likely, therefore, to be the dominant factor that makes for the difference between 
recovery and death. Yet it has come to be accepted that all head injuries 
have cerebral compression and that the whole aim of treatment is to reduce 
this presijpre. Methods of active treatment have largely been based on this 
view. A hundred and fifty years ago, operation was advised with the idea 
of. preventing infection (Pott). It was reWved 125 years later to prevent 
compression, and surgeons were advised to perform uni- or bi-lateral decom- 
pression. The newer and certainly more efficacious method of intravenous 
hypertonic therapy and lumbar puncture drainage is directed to the same 
end. The risk is that in this method we have a. very potent weapon, more 
powerful if more transient in its effect than decompression, and we have to 
learn just how to use it. It is easy enough to see how the belief of compression 
as a cause of lasting unconsciousness has come about. It is undeniable that 
compression may cause unconsciousness ; the classical picture of middle- 
meningeal hajmorrhage — primary unconsciousness from concussion, lucid 
interval, and then clot compression with stupor — is a convincing acute human 
experiment. The coma of cerebral compression from other causes confirms the 
fact. But we should be WTong, and we are indeed wrong, when avc assume 
that compression is the dominant cause of stupor in all head injuries. The 
)>lHin fact is that definite, demonstrable neural damage is the common cause 
of the symptoms of head injury (excluding perhaps classical pure concussion), 
and the most potent cause of death. (Edema may contribute to death, and 
calls for treatment, but we ought to treat it, and treat compression, only when 
wc know it is present. The conclusion is that energetic treatment to this end 
sliouhl only be undertaken when we have manometric proof of the presence 
of a dangerous rise in pressure. There have been fatalities after therapeutic 
use of lumbar puncture in the first hours after head injury, and there has been 
at least one fatality after the precocious use of intravenous glucose. The best 
plan is to treat the patient primarily for shock, and to apply other methods 
of treatment in accordance with t|ie observed facts of the case. These 
nu'thods take the shape of diagnostic lumbar punctures with pressure read- 
ings, intravenous therapy when called for, and operation for hseniorrhages 
either extra- or intradural. There is little doubt that Intravenous Therapy 
is a safer method of treatment than lumbar drainage, as it recalls the 
fluid into the circulation evenly. A retention enema of 4 oz. of 50 per cent 
Magnesium Sulphate may be used as a routine, as it is not powerful 
enough to lower dangerously an intracranial pressure which maybe docs not 
need lowering. 

In the writer’s view Dehydration has a greater place in the treatment of 
head injuries after the first tw^enty-four hours, for it is not a life-saving measure. 
It 'certainly fails to recall the stuporous patient back to consciousness, which 
demonstrates convincingly enough that this state is due to parenchymal damage 
and not to the waterlogging of. otherwise normal tissues. But in the stages 
of recovery dehydration certainly has a place and a value, particularly in 
restless patients and in those with severe headache, evidences of w^hich can be 
niadc out even in those who have imperfectly regained consciousness. 

The judicious use of Morphia to prevent exhaustion is most helpful, pro- 
vided, as Russell says, that the effects of one dose be allowed to wear off before 
another is given, so that a check can be kept on progress. 
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As for Operation, we reserve it for cases in which the neurological signs 
point to local clot compression. Localizing signs of injury are far more often 
present than the average surgeon imagines and do not always indicate com- 
pression. They may arise from local contusion, especially in children, whose 
more elastic skulls readily allow local indentation. It is in the differentiation 
of contusions from compressions that some of the most interesting work arises. 

Chronic Subdural Bssmatoma. — As just mentioned, heemorrhages are 
always an indication for Operation. It must not be forgotten, however, 
that in children a localizing sign, especially a monoplegia as opposed to a 
hemiplegia, very possibly indicates a cleanly localized cortical contusion rather 
than a clot. A focal sign of this nature, and especially a more widely spread 
paresis, occurring in an adult, usually means a haemorrhage. Although the 
American writers cite the paper of Putnam and Cushing in 1925 as bringing 
the matter to the attention of the medical public, they must obviously be 
speaking of their own country, for several valuable papers had appeared in 
England prior to this, notably Trotter’s (1914) and Bowen’s (1905). Rand’s 
and Jelsma’s excellent papers were referred to in the Mkdical Annual, of 
1029 (p. 218). 

A further important contribution has been made by H. W. Fleming and 
O. W. Jones,® recording eight further cases. These illustrate a very important 
point, namely, the tendency of these haemorrhages to lie bilaterally (a fact 
that the English writers insisted upon), making it important to evacuate the 
blood from both sides. They state that their patients were usually young 
adults ; but actually five of the eight cases were 40 years of age and upwards. 
The subdural haemorrhage followed injuries which were often not severe, and 
the onset of symptoms varied from a few liays to many months (for example, 
30 days, 6 weelu, 3 months, 11 days, etc.). The clinical picture did not follow 
any stereotyped pattern and was often puzzling, sometimes suggesting a posl- 
traumatic psychosis. The one constant factor was that a man, at some vari- 
able period after an injury, was admitted to hospital with severe headache, 
with some weakness of one or the otiicr side of the body ; but as the patient 
was often in semi-stupor it was only by close observation that differences in 
limb movements could be discovered. Pai>illcrdcma was usually present and 
the spinal Iluid pressure dctiiiitcly raised. X rays were commonly negative 
for fracture. In four of the eight cases bilateral clots were found, but as the 
contents were always Iluid their evacuation was a simple matter, and all 
patients save one recovered. 

The method employed by Fleming and Jones has the merit of simplicity. 
It consists in the boring of four small holes in the skull, two for each side of 
the head. The anterior opening is made just in front of the coronal suture, 
the posterior towards the hinder end of the parietal eminence. A crucial 
incision is made in the dura and the endothelial capsule (which is always present) 
of the clot is torn through and its dark fluid contents evacuated. The cavity 
is then gently irrigated with Ringer’s solution. It is often possible to sec by 
the colour of the dura that a clot is present beneath it, an encouraging sight, 
for these cases do well. 

This simple method of boring small holes without the trauma of an osteo- 
plastic flap commends itself, and appears to give results which cannot be bettered 
by larger exposures. 

(See also articles Subdural H/EMAtoma, Chronic ; Subdural H/ematoma 
IN Infants.) 

Referenoes . — and Western Med, 1932, Oot. ; Jowr. Surg, 1931, June, 

023 ; *Jour. Amer. Med. Aeeoc. 1931, Nov. ; *Surg. OynecoL and Obet, 1932, Feb., 362 ; 
*Jour, Amer. Med, Aeeoc, 1931, ii,1696; ®Proc. Roy. 8oc. Med. 1932, March, 742 ; 
Mmer. Jour. Surg. 1931, June, 751 ; *Surg. Oynecol, and Obet. 1932, Jan., 81. 
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HS4RT. {See also Angina Pectoris and Cardiac Pain ; Arrhythmia 
AND Electrocardiography ; Cardiovascular Syphilis ; Myocardium, 
Disease of.) 

HEART FAILURB. A. G. Gtbson, M.D., F.B.C.P. 

In a series of articles dealing with congestive heart failure by T. R. Harrison, 
J. A. Calhoun, and F. C. Turley,^ the action of Digitalis is considered in the 
various t3^es of cardiac failure met with in practice. The authors exclude 
from thei^consideration its value in auricular fibrillation, upon which all authors 
are agreed. They refer to James Mackenzie’s statement in 1025 that digitalis 
occasionally has a good effect in patients with a regular rhythm. The experi- 
ments of the authors concerned 43 patients, and the drug was administered 
in the form of capsules or tablets of the powdered leaf, most frequently in doses 
of 0 gr. (0*6 grm.) daily for three days, followed by 3’gr. (0*2 grm.) daily for 
an indefinite period thereafter. They point out that Marvin in 1927 in well -con- 
trolled experiments showed that digitalis was most effective in regular rhythm 
with oedema w'hen the failure was due to arteriosclerotic heart disease, and 
was to some extent effective in rheumatic and syphilitic disease. Of 19 patients 
who suffered from paroxysmal nocturnal dyspnoea (cardiac asthma) without 
oedema, 16 were completely relieved, 2 partially, and 1 was made worse. All 
43 patients had a diminished cardiac reserve as estimated by dyspnoea on 
exertion, but without other signs of congestive failure. Clear benefit was 
obtained in 15, apparent benefit in 14, no improvement was seen in 12, and 2 
were made worse. It is to be concluded, therefore, that all patients with con- 
gestive cardiac failure, even in the early stage of diminished cardiac reserve, 
should be given full doses of digitalis, which should be continued indefinitely 
unless the symptoms are made worse. 

B, E. Hamilton^ discusses the advantages of the local treatment of wdema in 
congestive heart failure. Aspiration of hydrothorax is usually safe, and but 
rarely followed by unpleasant symptoms, such as irritative cough and cedema 
of the lungs. Sudden death has been recorded in this procedure, but this fact 
should not deter the physician in charge from removing the lliiid. As a rule 
there is some relief of the dyspnoea. The author uses a dose of Codeine before 
removal to prevent unpleasant symptoms of cough. 

Ascites is rarely great enough to cause tension in the abdomen and pressuie 
symptoms. In regard to Massage, bandaging and pressure may cause the 
disappearance of slight oedema or make a hard oedema softer, and may add to 
the comfort of the patient. One startling example of the value of massage 
IS recorded in a man aged 78 with hypertensive cardiac failure and gross oedema 
to the level of the navel. Vigorous massage for fifteen minutes three times 
each day caused marked diuresis, which ceased as soon as the massage was 
interrupted. As a local measure Hamilton recommends Carnot’s method of a 
dressing of a solution of Salt and Qlyceiin applied to the oedematous leg. He 
is not against Longitudinal Incisions in the upper and outer surface of the 
thigh for the drainage of oedema, as recommended by S6pet. Southey’s 
Tubes have still a value in the removal of oedema. They may be left in 
place for as long as thirty-six to forty-eight hours. 

H. R. Miller and A. Feldman” have used massive doses of Urea in the treat- 
ment of cardiac dropsy. The diuretic properties of urea do not weaken during 
months or even years of almost uninterrupted use, and no deleterious effects 
are demonstrable on the patients. No special diet is used, and the dose of urea 
is from 10 to 25 grm. as a 40 per cent water solution twice or three times a day. 

As a rule 18 grm. were sufficient, and after satisfactory diuresis has been 
obtained the dose may be lessened to the least amount that will produce 

14 
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and maintain the required excretion. To the necessary amount of 40 per cent 
solution the authors have added the juice of a pressed lemon, beer, or uncooked 
tomato juice in order to lessen the unpalatability. In some of the patients so 
treated the efliciency of the circulation has been restored and maintained for a 
considerable time. Patients both with or without auricular fibrillation reacted 
to the treatment. Some patients remained under continuous treatment for as 
long as three years. The treatment does not impair the function of the kidneys 
or alter their structure. It is a valuable drug in preventing the recurrence of 
oedema in cardiac failure. r 

References. — ^Arch. of Internal Med. 1931, Dec., 1203 ; ^New Eng. Jour. Med. 
1932, Jimo 23, 1290 ; Mrc/t of Internal Med. 1932, .June, 964. 

HEART IN QOITRE. {See also Arriixthmia.) 

A. G. Gibson, M.D., FJi.C.P. 

J. Parkinson and II. Coukson^ have made an investigation of 130 patients 
with goitre causing symptoms in order to ascertain whether the heart was 
enlarged. They have also examined the {wst-mortem records of 4.3 goitre cases. 
Of the post-mortem series hypertrophy was found to be present in rather more 
than half. It involved both ventricles, and right-sided hypertrophy alone was 
not seen. The weight was grt;ater in those eases with established fibrillation, 
and the largest weiglit was in those with fibrillation and heart fhilurc. In great 
emaciation the heart was slightly if at all hypertrophied. The authors conclude 
that clinically cardiac enlargement is difTieult to be certain of, and requires an 
X-ray examination made by orthodiagraphy or by a photographic record taken 
with the film at a distance of six feet from the tube. In about 45 per cent there 
was slight or moderate enlargement as estimated by the total transverse dia- 
meter and the oblique or long diameter. The paper itself should be consulted 
for the details of the method of estimation. Electrocardiograms so far as they 
could be used as an indication of hypertrophy confirmed the X-ray and post- 
mortem findings. In a few patients with permanent fibrillation serial records 
showed a progressive increase in the size of the heart. The outline of the heart 
is often characteristic. There is an undue ])rominence of the pulmonary are 
which can be identified earlier than any enlargement of the chambers. The 
left auricle is not enlarged out of proportion, and in this respect it is sharply in 
contrast with the condition found in mitral stenosis. When symptoms are of 
mild degree or of short duration the heart is normal in size and shape, but 
tends to liecomc modified with severity or lapse of time, especially in auricular 
fibrillation and cardiac failure. Radiological examination, however, is a help 
in judging the presence or severity of a cardiac lesion, and a demonstration 
of cardiac enlargement is important from the point of surgical treatment, 
enlargement being an indication for, rather than a contra-indication to, sur- 
gical treatment. 

Reference. — ^Qmrt. Jour. Med. 1931, July, 499. 

HEART IN PREGNANCY. {See (dso Pregnancy and its Complica- 
tions.) A. G, Gibson, M.D,, FM.C.P. 

A. H. Gilchrist,^ discussing heart disease in relation to pregnancy, divides 
the cases into four categories : (1) Those in which there are no syiriptoms and 
the condition is discovered accidentally. (2) Those who are able to perform their 
usual activities but have some discomfort. In these pregnancy and labour 
usually offer no difficulty, though fdreeps may be required in the second stage 
if prolonged. In this group are also included those patients who have marked 
limitation of physical activity.- {2b) These are unable to perform ordinary 
everyday exertion without showing some signs of distress, such as shortness of 
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breath or palpitation. These patients require treatment for the cardiac condi- 
tion, and depending on its effect the majority may be found fit enough for a 
natural labour. (8) Those whose cardiac reserve is minimal. They are able to 
do no household work and to walk only a few yards with difficulty. In these 
patients the least additional strain at labour will overburden the heart and 
may precipitate a fatal issue either immediately or in the early days of the 
puerperium. It is in these cases that antenatal care can do so much to avoid a 
catastrophe even in the most desperate. If up to the third or fourth month 
the patient is classified as belonging to 2b or 3, pregnancy should be terminated 
when the heart has been brought into as good a condition as possible. If the 
patient is graded as 2b at or about the fifth month, Caesarean Section 
may be done at or about term, or, exceptionally, a natural delivery may be 
allowed. 

Repebence. — ^Edin. Med. Jour. 1931. Sopt., 121. 

HEART, SURGERY OP. Sir YV, I. de C. Wheeler, F.R.C.SJ. 

E. C. Cutler^ divides this subjc<*t into : (1) Treatment of injuries to the 
heart ; (2) Treatment of acute and chronic pericarditis ; (3) Treatment of 
angina pectoris ; (4) Treatment of mitral stenosis. Few surgeons have any 
experience in the treatment of these conditions. The reviewer has once 
removed a bullet embedded in the myocardium, but as in cases of pulmonary 
embolus, unless the heart can be surgically exposed almost immediately after 
a severe injury, death is certain to result. Many cases have been recorded, 
and have been mentioned in various issues of the Miodical Annual, in which 
bleeding from the heart after a wound has filled the ))ericardium and embar- 
rassed the heart’s action. In oyiening the pericardium there is an alarming 
gush of blood, but the heart’s action is at once restored. The w'ounded heart 
is then sutured. Cutler mentions such ca.sos and states that a wound of the 
heart due to a small pointed instrument such as killed the Empress Elizabeth 
of Austria in 1898 becomes a serious condition be(?ausc of the mounting intra- 
pericardial pressure. Cutler recommends the use of a stitch in the apex of 
the heart to deliver and hold the organ, and a finger on the opening to stay 
the loss of blood while control mattress sutures are introduced. Tuflier, in 
1920, compiled a total of 305 cases with 50-4 per cent recoveries. Statistics 
mentioned by Cutler record 78-6 recoveries. 

In discussing surgical drainage of acute pericarditis it is recommended to 
drain but not to use any irrigating solutions other tlian physiological salt. The 
real problem is the difficulty of making a diagnosis. In 150 cases at the Boston 
City Hospital the diagnosis was made in only 17 per cent of the proved eases. 
Brauer, in 1002, led the arguments in favour of removing overlying ribs which 
were impeding free cardiac motion in chronic cases. In cases where there are 
marked cardio -pericardial adhesions Cutler states that the operation of decor- 
tication of the heart is now an accepted procedure. He says : “ We have 
had the opportunity to see the brilliant results occurring from pcrieardiectomy 
— a bedridden, orthopnceic, waterlogged boy of 14 years restored to an active 
life. As I look back upon my short experience in medicine this case is to-day 
one of the most outstanding examples of the restorative powers of intelligent 
surgery,” 

A. M. Shipley* deals also with the surgery of the heart and pericardium. The 
line of incision in exposing the heart and pericardium extends in the fourth 
interspace from the anterior axillary line to the margin of the sternum. The 
sternal attachments of the third, fourth, fifth, and sixth cartilages are exposed, 
and as many of them separated from the sternum as is necessary. 

Keperbnoes. — ^Surg, Gynecol, and Obst. 1932, Feb., 274 ; Ibid. 280. 
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BBART, VALVULAR DZ8BA8B OV. A. G. Gibson, M.D., JP.A.C.P. 

M. Campbell and J. W. Shackle,^ in a note on amlic valvular disease, find 
that in a series of 291 cases the condition was due to rheumatism in 200, to 
syphilis in 55, to atheroma in 20, and to all other causes in 21. Out of every 
6 rheumatic cases, 3 had mitral stenosis as well as aortic incompetence, and 1 
had aortic stenosis as well as aortic incompetence and mitral stenosis. Apart 
from those with mitral disease, there were 2 men for each woman. With mitral 
disease there were 2 men for every 3 women. Amongst the syphilitic cases 
there were 3 men for each woman, and four-fifths of the patients were between 
40 and 60 years of age. The pulse-pressure in the rheumatic cases was greater 
than that in the syphilitic cases. Nearly all the atheromatous cases were men 
between 50 and 80. In these cases aortic stenosis was the more important 
lesion and was sometimes present with regurgitation. 

H. A. Christian^ describes a form of aortic stenosis which has a character- 
istic clinical picture and which ought to be diagnosed more commonly than 
it is. It occurs in males late in life ; the lesion is slow and progressive with 
the ultimate appearance of cardiac insuiricicncy. There is a harsh murmur 
and thrill, both systolic in time, over the aortic area, sometimes accompanied 
by a diastolic aortic murmur, best heard down the left side of the sternum. 
There is great hypertrophy of the heart and a diminished pulse-pressure. In 
the greater number of the author's 21 cases there was no rise in blood-pressure. 

Post mortem the heart is large, hypertrophied, and frequently dilated. The 
aortic cusps are encrusted with calcified excrescences which eftectively and 
permanently narrow the aortic orifice. The process is of very slow develop- 
ment, during the greater part of which patients suffer no gross cardiac symptoms. 
Ultimately they complain of symptoms of myocardial insufficiency, and when 
these have developed, the author's experience is that the patients do not live 
long. The rhythm of the heart is regular in the majority of cases. 

The author believes that the etiology is often rheumatic. Eleven of 21 cases 
verified at post-mortem had a history of rheumatic fever from thirteen to 
forty-eight years previous to the onset of symptoms of cardiac insufficiency. 
Two of the author's cases had had syphilis, but the lesion in no way resembles 
syphilis of the valves. Besides the usual clinical signs of aortic stenosis men- 
tioned above, the calcification of the valves can be demonstrated by X rays. 

W. D. Reid and G. E. Levene® examine the question of X~ray diagnosis of 
mitral disease. They have used a scries of measurements of the cardiac silhouette, 
two of which, put as a fraction, give the auricular-ventricular ratio, which varies 
according to the proportion of the auricular to the ventricular parts of the 
heart. The ratio, which is normally 0-5 to 0*7, increases in mitral stenosis, 
with enlargement of the auricles. The ratio would appear to be a help both 
in the finer diagnosis of difficult cardiac conditions and in providing accurate 
information of the changes in the course of mitral disease under treatment. 

Refebsnces. — Uint, Med Jour, 1932, i, 328 ; ^Jour. Amer, Med, Assoc, 1931, July 
18, 168; *New Eng. Jour. Med. 1932, May 19, 1027. 

HBART-BLOCK. <See Arrhythmia.) 

HBAT CRAMP. G, E, Oates, M.D., M.R.C.P., D.P.H. 

This condition, which might equally well be called * water-poisoning’, has 
been elucidated by the activities of British physiologists, notably J. B. S. 
Haldane and A. V. Hill. It was until recently an important cause of disability 
in all industries where work, proceeds under strenuous conditions and in 
overheated surroundings. 

M. Brockbank^ records a case of miner's cramp, which complaint is still 
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not unoommon although seldom recorded. The cramp would begin suddenly 
in the fingers and toes (in tetaniform manner), increasing in severity and gradu- 
ally ascending the limlM to the back and neck. The cramp in the trunk and 
limbs lasted a few minutes, then eased somewhat in the limbs, but the hands 
and feet still remained more or less contracted and would continue so for three 
or four days. The patient would then feel well enough to return to work, 
although not in his former vigour. The pain was sometimes so severe as to 
cause vomiting. There were six or seven attacks within a period of two years. 
He worked in a very hot mine and was accustomed to perspire freely. During 
twenty-four hours he consumed perhaps 8^ pints of water, tea, aftd beer. He 
took no salt except with his food, and had ho particular desire fbr salt food as 
some miners have who suffer from cramp. lie was of low stature and poor 
physique. 

Heat cramp also occurs amongst stokers and firemen, and D. M. Glover® 
describes the conditions as it occurs in the steel-ndling industry. In profiise 
sweating as much as 1 oz. of salt may be excreted in the sweat — ^twice as much 
as the ordinary man consumes in all forms per day. If such a serious salt 
excretion is followed by the drinking of large quantities of water during 
muscular exertion, the diversion of blood from the kidneys to the muscles 
and skin may be so great that the excess of water cannot be excreted through 
the kidneys and the body fluids become deficient in salt concentration. The 
sufferers are usually men of poor physique, and the muscles affected by 
spasmodic contraction are those which are most in use. The urine is of course 
scanty and almost free from chlorides at the time of the attack. 

C. P. McCord and T. L. Ferenbaugh® discuss fatigue occurring in soldiers 
from (dilorine losses. They suggest that the use of 0*5 per cent Sodium 
Chloride as a drink instead of water would tend to lessen fatigue in soldiers 
on the march and to prevent cramps. It is now usual to supply workers whose 
work causes excessive sweating with water containing 10 gr. of sodium chloride 
to a gallon, with beneficial results. In some cases tablets of sodium chloride 
are issued to the workers for use. 

Finally, the possibility of exhaustion and cramps occurring in ‘hikers’ and 
sun-bathers and due to chloride deprivation must not be overlooked. The 
remedy is simple and effective. 

References.— i/vanc<5«, 1929, i, 65 ; > Vowr. of Indust. Hyg. 1931, 347 ; 

Surgeon, 1931. 608. 

Macdonald Critchley, M.D., FM.C,P. 

It has long been known that workers whose occupation necessitates exposure 
to extremes of heat are liable to various distressing symptoms. Certain of 
these manifestations have been attributed by L. C. Johnson,^ R. R. Sayers, 
and Harrington and others to heat exhaustion ; to this category belong 
malaise, depression, asthenia, headache, vertigo, nausea, vomiting, diarrheea, 
thirst, and restlessness. More serious symptoms, such as hyperpyrexia and 
ei>ileptifomi attacks, are rare in industrial environments. Of especial interest 
is the occurrence of severe painful cramps in the muscles of the trunk and 
extremities, which may be attended by considerable collapse. These are 
sometimes spoken of as ‘miner’s cramps’, ‘heat cramps’, or ‘the bends’ ; they 
are apt to occur — ^with or without the other manifestations of heat exhaustion 

^in steelworkers, stokers, ship’s firemen, workers in iron foundries, and others 
whose occupation entails hard physical exertion under circumstances of intense 
heat. Apparently the first description of heat cramps was given by W. M. L. 
Coplin, D. Bevan, and H. Sommer, jun.,® who described them in employees at 
a sugar refinery. The theory was originally held that they were due to the 
drinking of ice-cold water, but prophylactic measures along these lines failed to 
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reduce the incidence of cramp. J. S. Haldane^ attributed the symptoms, how> 
ever, to acute water-poisoning, that is, replacement by water of the saline lost 
from excessive sweating, and suggested the administration of Sodium Chloride 
as a preventive measure. K. N. Moss^ found that a thoroughly acclimatized 
miner, working in an experimental hot chamber, lost as much as 6^ lb. of salt 
in an hour ; he therefore recommended the use of Salt Water (6 grm. NaCl -f- 
4 grm. KCl to one gallon) instead of fresh, and the results were very encourag- 
ing. It is noteworthy that for some years salt solutions had been used 
empirically for heat cramps. Glover deals with the results of chloride? adminis- 
tration among workers of the Oris Steel Company and the U. S. Aluminium 
Company of Cleveland ; they found the employees frequently reluctant to 
drink the salt water, owing to the unpleasant taste, and he therefore used 
compressed tablets of NaCI, each one containing 10 gr. Little automatic 
dispensing machines were made, and the workman swallows a tablet each time 
he takes a draught of water. This performance may occur two or three times 
an hour, but no ill-effects of any kind have been noted. 

Rkferences. — *Art. Heat Exlumstion,” Tice’s Practice of Medicine, 1921, vi, 381 ; 
'^Med. News, 1892, Ixi, 262 ; ^Brit. Med. Jour. 1928, i, 609; *Proc. Roy. Roc. (Series li), 
1923-4, xcv, 181. 

HERNIA. A. Rendle Short, M.D., F.R.C.S, 

Ever since the word ‘rupture" w’as used to denote hernia, writes J. J. 
Moorhead! (New York), there has been a widespread opinion that trauma is 
the responsible factor in its causation. Accepting as he does the theory that 
there is always a preformed peritoneal pouch, he maintains that an isolated 
or single injury is never the cause of inguinal hernia, and aggravation by trauma 
is exceedingly rare. When it docs occur there will be immediate local sym- 
ptoms, and operation will show exudate, luematoina, or recent adhesions. 

Injection Treatment. — ^Vc have previously referred to this subject and 
given details (Medical Annual, lOai, p. 238, and 1932, p. 230). Ignatz 
Mayer* (Detroit) contributes another article on lus thirty years’ experience of 
it. The formula of his injection lluid is ; — 


Zinci Sulphntis . . . . . . . . 1 dr. 

Phenol Crystals .. .. .. .. 6 dr. 

Glycerini . . . . . . . . . . 4 fi. dr. 

A(|. Cinnamoini .. .. .. .. 1 fl. ok. 

FJ. Ext. Pini CanuderisiH (dark) . . o fl. dr. 

Sterilized Re<listillod Water . . . . 2 fl. ok. 


The dose is J c.c. for the first injection, and 1 c.c. afterwards. [In our 
experience this formula does not make up well in these proportions, but 
forms a satisfactory solution when diluted with an equal quantity of water. 
—A. R. S.] 

It ought not to be used when the 'hernia is irreducible. Many injections 
may be needed, and a truss must be worn night and day until the sac is 
obliterated. De Lisle Gray® has been using the method at Brighton. He 
describes the technique as follows : If the external ring is large enough, the 
skin of the scrotum is invagiiiated with the middle finger (for choice) of the 
left hand and the external oblique lifted up. The needle (No. 17 ‘Summit’), 
mounted on the charged syringe, is inserted vertically over the site of the 
internal ring till the point is felt to pierce the aponeurosis. The piston is 
withdrawn to ensure that no vessel has been entered. The contents of the 
syringe are slowly injected, withdrawing the piston after every few drops to 
make certain that the point of the needle is still outside any vessel. It is often 
impossible with a small hernia' to lift the external oblique as suggested above ; 
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ill these cases the needle may be inserted through the external ring into the 
inguinal canal either above or below the cord, which is identified and held out 
of the way, or the neighbourhood of the internal ring may be reached by 
inserting the needle vertically to the skin at a point just above Poupart’s 
ligament and immediately external to the termination of the external iliac 
artery, identified by palpation. The patient must lie quite still, and the truss 
is to be put on and taken off by the surgeon. From ten to twenty-five injec- 
tions may be necessary. A hard mass forms in Ihe inguinal canal, which can 
be felt Avith the needle ; when the canal seems full, the injections are stopped, 
and after a few weeks the tniss is removed anfl the patient coughs. If no 
hernia comes down the truss is worn another month, then left off, except 
during strenuous exertion. The method is not recommended for children. 
Gray reports 25 cases, of which 18 were cured. 

Technique of Operation. — As usual, plenty of new methods, or variations 
of old metliods, appear in the year’s literature. The Germans are still very 
interested in the Schmieden technique, which we described and illustrated 
in the Medical Annual for 1981 (p. 289). Three suggestions are perhaps 
worthy of being put before our readers. Capt. Guiiny,^ an army surgeon at 
Namur, after cutting away the sac of an inguinal liernia, passes four bronze 
wires through skin — Poupart’s ligament — transversalis and internal oblique 
muscles — external oblique aponeurosis — skin, leaving tlic spermatic cord in the 
depth of the w’ound, and ties the wires over a roll of gauze laid along the inner 
side of the incision. The wires remain in ten days. He says there is no 
recurrence, no ha;matoma, and the patient can get up the day after the 
operation. 

E. M. Hodgkins® believes that a recurrence gets a start at the site of tying 
off the sac. He therefore grasps the ligatured stump with forceps and brings 
it out through a small hole torn in the internal oblique muscle as far out 
towards the anterior superior iliac spine as possible ; it is lixed there by 
stitching to the deep surface of the external oblique aponeurosis. [But the 
majority of recurrences are direct. — A. R. S.] 

Major P. Baiinerjee® (Calcutta) operates as a routine for inguinal hernia not 
from the groin but by an intraperitoneal route, to save damage to the inguinal 
canal and the spermatic cord. He is a believer in the preformed sac or dimple 
theory of the causation of iheniia. With the patient in the Trendelenburg 
I>osition the sac is located and any omentum or boAvel pulled out, the peri- 
toneum a quarter of an inch around the sac is picked up Avith forceps and 
brought together over it by a suture. The loose peritoneum lining the fossa 
is then pulled up as a fold in a line parallel to Poupart’s ligament and imme- 
diately behind it, and is scavii on to the abdominal AA-all above the level of the 
hernial opening and covering the earlier suture. Thus four folds of peritoneum 
cover the hernial orifice, and all loose peritoneum is tightened up. Both sides 
can be done at once. Children are not suitable. The author reports 66 eases 
(8 were recurrent) followed 6 months to SJ years, with no relapses. 

Statistics. — H. Lcdcrmann^ has followed up 416 cases operated on for 
inguinal hernia, and finds only 3'3 per cent of recurrences. The usual method 
of operating was Hachenbruch’s, in which only the aponeurosis of the external 
oblique is used for closing the inguinal canal, leaving the spermatic cord lying 
between two flaps of the aponeurosis. Their experience with the Bassini 
operation had been abnormally bad. 

Strangulated Hernia. — ^A collective Investigation into the results in 1487 
cases of strangulated hernia made by C. Frankau* shows a mortality for 
inguinal hernia of 12*6 per cent, femoral 12*9, and umbilical 41-1. Of 105 
cases in which boAvel had to be resected, 45 died. There were pulmonary 
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oompiie^tloiis ifi 119 cases (10 were embolism), of which 48 died. When 
stercoiaoeous vomiting was reported, 20 out of 60 died, 

Xaierparietal (lataratttlal) Benila. — W. £. Lower and H. F. Hicken* 
give a warning that this condition may readily be overlooked. There may be 
attacks of severe pain in the groin, and even strangidatiofi, but the patient 
denies that he or she has a hernia, and the local signa may 1i)e slight. Usually, 
of course, the patient has an undescended testis, but not always. Lord 
Mo3mihan recommends a combined abdomino-inguinal approach, as the gut 
is less likely to be cut into. i 

Femoral Hernia. — K. O. Peters^® (Vienna) followed up the results of lOG 
cases of femoral hernia operated on by the Lotheisen (inguinal) method ; 08-5 
per cent were successful. On the other hand, E. Husted^^ (Copenhagen) reports 
from 21 to 82 per cent recurrences when Poupart's ligament was sewn down 
to the pectineus muscle or the periosteum of the pubic bone. 

Umbilical Hernia. — ^Paul Laroque^^ uses two pieces of fascia lata, each 
4 in. long and 1^ in. wide, sewn into the layers of the anterior abdominal wall 
crosswise, to close the gap. * 

Referenoes. — ^Jour. Anier, Med. Aaaoc. 1932, May, 1785 ; ^Med. Jour, and Record, 
1932, March, 276 ; *BrU. Med. Jour. 1932, ii, 12 ; *Arch. rrUd. beiges, 1932, June, 377 , 
*New Eng. Jour. Med. 1932, June, 1249 ; *Surg. Gynecol, and Ohst. 1932, April, 706 , 
^i>euf. Zeita. f. Chir. 1932, April, 668; *Brit. Jour. Burg. 1031, Oot., 176; ^Ann. of 
Burg. 1931, Deo,, 1070 ; ^Arch. f. klin. Chir., 1932, March. 618 ; ^^Zentralb. f. Chtr. 
1932, June, 1466 ; ^^Amer. Jour. Surg. 1932, March, 239. 

HBRNZA, DZAPHRAOMATZe. A. Rendle Short, M.D., F.U.C.S. 

Philemon E. Truesdale^ gives an excellent account of this condition, of whicli 
probably most men of experience have seen an example or two, and, likely 
enough, failed to recognize it. The symptoms of hernia of the diaphragm are 
odd because of their variety and complexity. Resembling those of so many 
other affections, they readily admit of erroneous interpretation. So fantastic 
are the chest symptoms and physical signs that a competent internist 
interpreted his observations in one case as moderately advanced pulmonary 
tuberculosis ; by others, the attacks of cyanosis were thought to be due to 
heart disease and the cough to bronchitis. In another case the prevailing 
pre-operative opinion was indigestion, obstinate constipation, and later, acute 
obstruction, probably intussusception. In a third the attacks of cough and 
cyanosis were attributed to pertussis. In a fourth gastro-intestinal upsets were 
thought to be due to dietary errors. In a ftfth the last physician called, one 
of six, alone suggested a Roentgen-ray study. This evidence is indicative of 
failure to consider the possible presence of hernia of the diaphragm from the 
history and physical examination. In one case, for example, the patient was 
found in a tuberculosis sanitarium : she had been sent there by examiners in 
one of the State Clinics, 

In adults the clinical picture of diaphragmatic hernia is often so bizarre 
and bears resemblance so closely to the symptoms of other diseases of the 
heart, lungs, stomach, gall-bladder, and intestines that this deformity is not 
among the examiner’s thoughts when he makes the diagnosis by elimination. 
In infants cyanosis is so often a manifestation of enlarged thymus or con- 
genital heart disease that any other cause is seldom consi^red. Yet cyanosis 
is an invariable accompaniment of congenital hernia of the diaphragm and 
differs clinically from that due to enlarged thymus and heart disease. It is 
less constant, occurs in attacks; ii more likely to af^iear with crying spells, 
and is promptly relieved by pat^king a stomach tube or by changing the 
pgllent’s posture firopi the recumb^t to the erect. The cough associated with 
<j|igejaital hemlja of the di#h«i^ is peculiar. It may be mistaken for 
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bronchitis, pneuiiAotills, ^ irt|00|^g-ootigb. It If fisnaHy unproduotiye. When 
it comes on in paroxysms, It Mdom endt with vondtiiig, invariably relieved 
by putting the patient uptight* and lacks the charactoistin *whoop* of 
pertussis. 

The physical signs may be as fantastlo as the symptoms ; dullness at one 
base, with Mes, suggests^ pneumonia, but the signs vary from day to day 
according as the stomach is ftiU or empty. Pleuritic effusion closely 
mimicked in other cases, or pneumothorax. The chest on that side is bulged 
and moves badly. The heart may be displaced. The X-ray examination, 
after barium, usually wives the problem. 

Further points are mentioned by Carl Hcdblom^ (Chicago). Many cases, 
of course, die fn infancy. Strangulation often occurs. 

Of 476 operated colleoted cases : 55 were congenital, of which 36 per cent 
were obstructed ; 64 were acquired, of which 15*6 per cent were obstructed ; 
145 followed war wounds, of which 47*5 per cent were obstructed ; 180 
followed civilian wounds, mostly stab or blunt trauma, of which 20 per cent 
were obstructed. 

The treatm^t should as a rule be surgical. In the presence of an acute 
obstruction, the first step will be a cecostomy or colostomy. It is very helpful 
to have the phrenic nerve blocked : this may be done beforehand, or the nerve 
may be picked up on the pericardium during the operation, and put out of 
action by novocain (Plate XVI). If the hernia is small, this is not necessary. 
Reduction and repair may be carried out by laparotomy, by thoracotomy, or 
by a combination, but the last carries a high mortality. At a laparotomy it 
is often impossible to reduce (15 per cent) or to suture (17 per cent) the hernia. 
On paper laparotomy is more dangerous than thoracotomy, carrying a mor- 
tality of 35 per cent in 246 cases, as against 19*7 per cent in 132 cases, but 
that is due to the large proportion of obstructed patients operated on from 
below. The combined operation (89 cases) carried a mortality of 81*4 per cent. 
If strangulation is present and there is doubt as to the cause, of course the 
approach will be abdominal. Small parasternal or para-cesophageal hernias 
are best dealt with from below. In recent traumatic cases the route should be 
thoracic (Plate XVII). and also in large chronic hernias. A positive-pressure 
anaesthesia (gas-oxygen-ether) is necessary, and for a thoracotomy the patient 
should be in a sitting or seipi-sitting position (Plate XVIII). It is important 
to have complete muscular relaxation or reduction will be very difficult. 
After reduction sew up the diaphragm with silk. One or two of the chest- 
wall sutures should grip a rib above and below. Give CO.^ inhalations at 
the end, to expand the lung. Tniesdale has operated on 12 cases with only 
1 death. Three recurred. 

KefeAenoes. — ^Ann. oS Swrg. 1931. Oot., 628; ^Ibid. 776. 

A. Tudor Edwards, M.Ch., F.R.C.S. 

The recognition of diaphragmatic hernia as a clinical entity, and the more 
frequent routine examination of patients with symptoms referable to the upper 
abdomen, has caused an increasing number of cases of diaphragmatic hernia 
to be reported in the literature. The most extensive series up to date is that 
reviewed by S. W. Harrington,^ who has reported 45 cases with 5 deaths and 
without recurrence. In his opinion there is no definite symptom-complex, 
but the condition apparently simulates diseases of the chest and upper abdomen 
such as cholecystitis, gastric ulcer, cardiospasm, and angina pectoris* The 
symptoms depend upon the amount of the mechanical interfetencs VdttL the 
function of the herniated abdominal viscera, with the Ametion of tho dlnlllKOgin, 
and the increased intrathorade pressure which causes impoifDieat Of the 
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respiration and circulation. Harrington classifies these hcrnise as congenital, 
acquired, and traumatic. In his first group death often occurs during infancy, 
and is associated with developmental defects elsewhere. All cases which 
occurred after birth are classified in the acquired group, and they are largely 
the result of herniation at a point of cmbryologieal fusion of the diaphragm. 
The traumatic group naturally follows on direct or indirect injury, and the 
point of distinction is the absence of a hernial sac in the traumatic and congenital 
types. 

The para-wsophageal herniie are tnie herniac witfi limiting sacs. iThe ages 
of the patients varied from 7 months to 70 years and occurred in almost equal 
numbers in both sexes. 

Thkatment. — For those patients with mild symptoms conservative treat- 
ment is advised, but where the symptoms are increasing progressively or are 
severe, operative treatment is Indicated, and especially where large or small 
bowel is involved, owing to the danger of intestinal obstruction. 

Primary diaphragmatic paralysis is helpful in incarcerated and strangulated 
hernise, as it prevents spasm and relaxes the ring and therefore permits closure 
of the defect without tension. Where major surgical treatment is contra- 
indicated for various reasons, Phrenicectomy may be used as a palliative 
measure. This operation was the only operation in 7 out of 45 eases. Radical 
Operation by an abdominal approach was done in 3G, and by combined thoracic 
and abdominal approach in 2 cases. Of those cases in which palliative phreni- 
ceclomy w^as done, 1 has died of angina pectoris and the 2 others have obtained 
partial relief of symptoms. Of the 33 survivors of radical operative procedures, 
all have received relief of symptoms except for a few minor complaints, and 
there have been no recurrences. 

An interesting point brought out by Harrington is the necessity of reducing 
weight in some of these patients before operation, as some of them are very 
obese. It is essential, if the herniated viscera are to be returned to the abdomen, 
that the excessive fat therein be decreased in order to eliminate the danger 
associated with the increased pressure their replacement, w ould otherwise entail. 

Keferenck. — ^Jour. Thor. Surg. 1931, Oct., 24. 

HERPES ZOSTER. A. M. IL Gray, M.D., FM.CJ\ F.K.C.S, 

Zoster and Varicella. — hi. Bruusgaard^ in a very interc^sting article deals 
with our knowledge of the relationship between these tw^o conditions. He 
first accepts the clinical evidence that varicella can follow' exposure to a case 
of zoster and zoster to varicella, but points out that from the clinical and 
epidemiological aspects the two conditions have several important and entirely 
different characteristic features, wdiich with our present knowledge can only 
with dilliculty be explained by the assumption of a uniform etiology. Varicella 
leaves a pronounced immunity, so strong that in spite of the wide distribution 
of the di.scasc and of its constant occurrence, it falls to the lot of very few to 
sec a second infection. On the other hand, it is by no means seldom that 
patients who have i)reviously had* varicella are attacked by zoster. As zoster 
is a comparatively rare disease, this occurrence is a relatively frequent one. 
If varicella and zoster are due to the same causal factor, this is a circumstance 
not easy to explain. Zoster also usually protects against zoster, but ])atients 
w'ho have had zoster may be attacked by varicella. Varicella is a disease of 
childhood, while zoster occurs rarely in children. It is a disease of adults, 
readiing its highest incidence at the ages of about 50 and GO years. At this 
age varicella is seldom seen. Further, zoster, in contrast with varicella, is 
only slightly infectious. Though .it cannot be doubted from clinical evidence 
that some etiological relationship exists between zoster and varicella, the 
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percentage of cases in which infection has occurred is small. Only 107 cases 
have been cbllected by Netter in France and her colonies. Bruusgaard calls 
attention to the view held by some authorities that there may be a special 
type of zoster, zoster varicellosus, which is due to the vims of varicella, but 
shows that the so-called symptomatic cases of zoster (those, for instance, 
occurring during the administration of arsenic) may equally give rise to cases 
of varicella. He believes that it is impossible to establish a special group of 
zoster varicellosus. He refers, without comment, to the observations of Cantor, 
who had observed the presence of zoster but no varicella in some small Pacific 
Islands, and also to those of Storen, w'hose experiences in lui isolated district 
of Norway were similar. 

Turning to the experimental investigation of these diseases, the author 
refers to Netter’s complement-fixation experiments. This observer was able 
to demonstrate complement fixation using both varicella antigen with zoster 
serum and zoster antigen with varicella serum. Positive results were obtained 
so frequently as to be regarded as a constant phenomenon. Bmusgaard does 
not, however, accept this as definite proof of the unity of the two diseases ; 
it may be the expression of a group reaction between two closely related kinds 
‘.)f vims. In theory these results should point to a reciprocal immunity, but 
this does not agree with clinical experience. Netter also showed that the 
complement-fixation reaction is not confined to ordinary zoster but occurs 
also in symptomatic zoster. He therefore concludes that this latter conditioii 
is also due to the still undetermined vims of zoster, and that such a condition 
is a tme zoster wliere the apparent primary factors (such as arsenic) have 
fircpared the way for the zoster vims lying latent in the organism. The 
autiior agrees that clinical observations support this contention. 

Lipschutz in 1922, by injecting the contents of herpetic vesicles from zoster 
into the cornea of rabbits, succeeded in producing a rapidly transient vesicular 
keratitis. At the same time he showed the same peculiar oxyphil elements 
in the corneal epithelium which arc constantly found in the epithelium of 
zoster vesicles. On the other hand, neither he nor other investigators suc- 
ceeded in transferring this keratitis by ‘passage' experiments, 

Kiindratitz inoculated the vesicular contents from 15 cases of zoster into 
a number of children, in 2(5 of whom he obtained a positive result. In 20 
cases the ‘take’ w^as eonfit^d to the site of the inoculation, where there 
developed in from nine to twelve days aftcT inoculation one or more varicclla- 
likc vesicles, with umbilication and surrounded by a n‘d halo. In 5 cases 
tliere w^as an associated generalized exanthem completely resembling varicella 
and appearing on the average fifteen days after inoculation. In one case a 
general exanthem only appeared. At the same time, on several occasions 
previously healthy children occupying the same room as those inoculated 
developed varicella. Among children w^ho had previously had varicella there 
was no ‘take’, just as those giving a positive result from inoculation did not 
develop varicella, either on inoculation with fresh varicella material or on 
being placed in immediate contact with varicella patients. Histologically the 
vesicles, both from the site of the inoculation and from the generalized eruption, 
showed the same picture as that of the vesicles from ordinary zoster and 
varicella. From these observations Kundratitz concluded that ordinary zoster 
is due to a specific vims which must be present in the vesicular contents. 
With this vims a disease w^as produced in a certain number of children con- 
forming entirely in both its clinical and histological aspects with varicella. 

Bmusgaard has made a series of similar experiments. He inoculated 18 
children, of w'hich 8 showed a positive ‘take’. In 4 cases the inoculation 
gave rise only to a local reaction ; in 4 cases the condition spread so that in 
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about fourteen days after inoculation there appeared a generalized varicelli- 
form eruption, the lesions of which were both morphologically and histologic- 
ally similar to those of varicella. Bruusgaard further succeeded in transferring 
the disease to a healthy child from one who had given a positive result on 
previous inoculation. Three healthy children in the same ward as one of the 
inoculated cases developed varicella after the usual incubation period. All 
these experiments were done in children under 5 years of age ; attempts to 
inoculate adults failed. 

The author then discusses the cytological appearances seen in r.ostcr and 
varicella. He believes that the different cytological appearances shown by 
the epithelial cells in both the nucleus and protoplasm under the progressive 
development of the vesicles point to a cellular degeneration of a peculiar type. 
The constant occurrence of the oxyphil elements in the vesicles of zoster and 
varicella is, at the same time, of real significance. The fact, therefore, that 
they are also found in varicellar exanthemata following inoculation, points 
to a close etiological connection between zoster and varicella. 

He concludes that our knowledge of zoster has been extended by 'experi- 
mental research, by cytological and serological investigations, but in regard 
to the etiological factor of zoster, there remains much which is still undeter- 
mined. The same difficulties arise in the interpretation of the reeiprocal 
relations between the different types of other ultra-microscopic viruses ; the 
reason for this is due to the fact that none of these infective substances has 
been identified mor()hologically, and that they have not proved eulturable in 
the laboratory. (See also Chicken-Pox.) 

Treatment. — E. Freude® recommends the paravertebral injection of 2 per 
cent Novocain solution in the region of the nerves in cases of herpes zoster. 
The pain is rapidly relieved and the lesions subside more rapidly than in the 
normal course. He quotes two cases in the acute stage and two cases of 
post-herpetic neuralgia in which good results were obtained. 

Referenoks. — Jour, Dermatol, and Syph. 1932, Jan., 1 ; ^Milnch. tried. Woch. 
1931, Sept. 18, 1017. 

HIRSCHSPRUNG'S DISEASE (Mya's Disease). (See also Sympathetic 
Nervous System, Surgery of.) John Fraser, Ch,M., F.R.C.S,Ed. 

This disease presents many points of immediate interest, but perhaps the 
most outstanding arc in relation to matters of etiology and treatment. F. \V. 
Rankin and J. R. Learmonth^ epitomize the problem of etiology by presenting 
the possibilities of its being ; (1 ) A true congenital malformation ; (2) A 
development secondary to some obstruction such as a valve or sphincteric 
achalasia or to such extra-colic sources as an unduly long mesentery or segment 
torsion ; (3) An infective process ; (4) The result of a neurogenic disturbance. 

There appears to be no reliable evidence in favour of the first hypothesis, 
and this point is particularly stressed by D. E. Robertson.* There is little to 
support the view that the process is infective, and we are therefore left with 
the possibilities that the disorder is secondary to an obstructive process, that 
it is entirely neurogenic in origin, or that it is a combination of both influences. 
The indications are that a neurogenic disturbance is the primary factor, and 
that any obstructive element which may arise, such as valve formation or 
sphincteric achalasia, is a secondary development. One of the strongest points 
in favour of this view is the benefit which has resulted from interference with 
the sympathetic supply in cases Of this description. 

There is virtually no controversy with regard to the pathology of the disease, 
except on the one point of ^hypertrophy of the muscular fibres. Robertson 
makes the statement that “ the very anatomical fact of hypertrophy must 
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surely denote an obstructive lesion lower down”. It is clear, however, that 
hypertrophy may arise independently of any obstruction, for we have the 
congenital hypertrophy of the pylorus and the rarer hypertrophy of the ileum, 
in neither of which can any distal obstructive lesion be demonstrated. Parallels 
of this kind would seem to indicate that the hypertrophy may arise as the 
result of a neurogenic disturbance independently of an obstructive error. 

Treatment. — ^The particular interest of this disease at the present time is in 
respect of treatment. Evidence is accumulating that Interference with the 
Sympathetic Neire-supply to the distal colon affords immediate and striking 
benefit. The permanence of the benefit is not yet established, as suflicient 
time has not elapsed. Various operative approaches have been suggested for 
achieving sympathetic denervation. Wade and Roylc recommended an extra- 
peritoneal route through a flank incision, exposing the left lumbar sympathetic 
chain, dividing the mesially directed fibres from the ganglia and the main chain 
itself below the fourth lumbar ganglion. Judd and Adson advocated resection 
of the 2nd, 3rd, and 4th lumbar sympathetic ganglia on both sides by a trans- 
peritoneal route, but it has been pointed out that this method is associated 
with the disadvantage of possibly depriving the lower limbs of vasomotor 
control. Rankin and Learmonth, using the transperitoneal route, resect the 
presacral nerve, and by following this nerve upwards remove the nerves which, 
following the course of the inferior mesenteric artery, convey inhibitory 
impulses to the descending and pelvic portions of the colon. In the recent 
literature these various methods have their advocates. D. E. Robertson® uses 
the extraperitoneal flank incision. He records six cases operated on by this 
method and showing good results after periods of one year or more. 

L. E. Barrington-Ward* at a recent meeting of the Royal Society of Medicine 
presented three cases in which the presacral and inferior mesenteric neurec- 
tomy yielded satisfactory results. A point of interest in Barrington-Ward’s 
paper is the observation that one of the cases had been previously operated on 
by colectomy, but there was a recurrence of symptoms with increasing dilata- 
tion of the colon ; a presacral neurectomy and inferior mesenteric neurectomy 
was followed by a striking improvement. 

Rankin and Learmoiith’s most recent contribution concerns eight cases, of 
which three were treated by the method of the transperitoneal bilateral lumbar 
ganglionectomy, while in five the presacral and inferior mesenteric resection 
was employed. It is suggestive that the results were equally good in both 
groups of cases. It would appear, therefore, that any operative procedure 
which effectually removes the sympathetic innervation of the pelvic colon and 
rectum is followed by satisfactory results, but it is evident that the presacral 
and inferior mesenteric resection has the advantage of ease in achievement, 
of following exact anatomical and physiological relations, and of avoiding 
disturbance of the vasomotor functions of the lower limbs. 

It is apparent that the operation of ganglionectomy has not yet achieved 
the degree of popularity on the Continent which it has done in this country 
and in America. W. Lehmann,® in a contribution to the study of the disease, 
emphasizes the importance of a sphinteric achalasia, and in his view the later 
pathology arises secondary to the obstructive influence of this error. Operative 
measures which imply the Resaetlon of the achalosic segment receive considera- 
tion, and it will be recalled that in last year’s issue of the Medical Annual 
(p. 288) reference was made to a paper which indicated the details of this 
procedure. 

An operative procedure which has the merit of originality is described by 
V, Orator.® A loop of large intestine embracing the iliac and pelvic colons 
is separated from its mesenteric attachments, and by means of a probang type 



HrRSCHdPRUNO'a OISKASS 


222 


SfiBDtCAL ANNUAL 


of bougie intiodueed into the bevel lumen the eegment of colon is 

Invaginated into the lewen and the i^x of tiie in^n^ination withdrawn until 
it pjrojeets some distanee l^yond the anus. The inti^bdaniinal invagination 
line is Axed by a series of interrupted sutures, Wldle tike extended portion is cut 
away and the mucous continuity restored by suture (Platea XIX, XX). The 
matter of blood-supply does not appear to offer cause for anxiety, and as the 
invagination is within the sphincters, there is efficient control. We have said 
that the suggestion is an original one, but we understand that a method of 
this kind has been described by Anschutz. There is insufficient evidence yet 
available as to whether it is likely to prove a satisfactory procedure. 

Refzbenoes. — Mwer. Jour. Surg. 1932, xv, 210 ; Mnn. qf $urg. 1931, Oct., 970 ; 
^Ctinad. Med. Aaaoc. Jour. 1031, March, 369 ; *Proe. Rojf. Soe. Mm, 1032, June, 1221 ; 
*Areh. f. kUn, Chir. 1931, Aug., 47 ; ^Zentrilh. f. Chir. 1931, Sept*, 2244. 


Sir W. I. de C. Wheeler, F.R.C.S.1. 

This is a rare condition. The reviewer has had two cases under his eare 
in ten years. The colon may contain as much as 47 lb. of fscesi The 
circumference of the bowel may reach over 8^ ft. The bowels may only act 
once in two or three weeks, and in some cases several months have elapsed 
without an evacuation. Until the discovery of the r6le of the sympathetic 
in this condition, physicians ordered surgical treatment and surgeons recom- 
mended a medical regime (W. Mercer^). In one-third of the eases the 
sigmoid flexure alone is involved, and excellent results can be obtained by 
the simple operation of removal of the left sympathetic chain by a trans- 
peritoneal operation. The removal includes the second, third, and fourth 
ganglia. 

In the reviewer’s second case, the limited operation proposed by Rankin 
and Lcarmonth was performed (February, 1931). The child was aged 2 yeais 
The pelvic colon when the abdomen was opened had the appearance and con- 
sistency of a small motor car tyre, but it was normal in size and consistency 
for several inches above the rectosigmoid junction. There was some difficulty 
in this case in defining the presacral nerves and the fibres and ganglia which 
surround the inferior mesenteric arter>\ It was found in the cadaver that the 
arrangement of these nerves and ganglia variable. The result of operation, 
however, was most satisfactory. The constipation was cured. The dilatation 
of the colon seven months after operation was greatly reduced in diameter, 
but it has never receded to a normal size. (Plates XXI, XXII.) 

RKFEaENCE. ^Edin, Med. Jour 1931, July. 

HODGKIN’S DISEASE. Stanley Davidson, M.D., F.R.C.P.E. 

A case of Hodgkin’s disease showing a marked eosinophilia is recorded by 
Gordon Seers. ^ An analysis made by the author of the blood pictures in 85 
eases attending Guy’s Hospital for deep X-ray therapy indicates, however, 
that marked eosinophilia occurs only rarely. The blood picture of these 3.5 
cases showed a slight progressive aniemia. Total white-cell and differential 
counts were found to be within normal limits, any tendency to variation being 
towards a moderate leucocytosis, with a slight lymphocytic decrease. 

With regard to the claims of Miss L’Esperance, referred to in last year’s 
Medical Annual (p. 289), that avian tubercle bacilli were the cause of Hodgkin’s 
disease, the matter is still sub judiee, Mediced opinion, however, appears to 
be against this view being correct. In three cases of Hodgkin’s 

dieeM^imtet the reviewer’s charge In Aberdeen, glands were removed during 
febalfe iperidAft and were injected by Professor Cruickshank into hens. Six 
mokitlkS lid^r were killed and no evidence whatsoever of disease was 



MKDICAL ANNUAL 


212a 


HYPERTENSION 


found. C onfirmatory evidence of the negative results following the injection 
of lymphadenomatous tissue into bodies is presented by C. E. van Rooyeu,* 

Perhaps one of the most valuable contributions which have been made 
during recent years towards arriving at a solution of the etiology of this 
disease has been the work of M. H. Gordon.^ He has shown that the intra- 
cerebral inoculation of rabbits with suitable suspensions of lymphadenomatous 
tissue was followed by muscular spasms, ataxia, and paralysis. Such results, 
however, were not produced by the introduction of sarcomatous, carcinoma- 
tous, aiK^lcuksemic material. It is possible that this test may not only offer 
a clue to those engaged in elucidating the nature of the disease, but may 
also be of value to the clinician in arriving at a diagnosis in certain doubtful 
cases. 

Theatmknt. -Ij. IJtz and L. Keatinge,* of Sydney, Australia, report the 
results of treatment of 25 patients with a Serum obtained from hens which had 
been inoculated with excised Hodgkin’s glands. Details of the technique for 
(he preparation of the scrum are given, and c'laims of marked beneficial improve- 
ment are made. Unfortunately deep X-niy therapy was used in addition in 
many cases, and it is therefore impossible to say to wlial may be aHcrn>ed the 
revjlting benefit. Tn some cases the duration of improvement at the time of 
publication w'as only a matter of weeks or months from the time treatment 
was instituted. It is impossiide, therefore, at this stage, to come to any con- 
(‘lusions about this work, and judgement must be deferred for another year 
«)r two. 

KiiFEKEXORS. — IJonp. Bep. 1932, .Iiui,, 40; “lirit. M( i. Jour. 1933, i, fiO ; 

UvHvarch on J^ymphadenittna, Jkistol, John Wriglit A Sous; *Me(l. Jour, of 
Australta, 1932, April 10, 521. 

HOOKWORM DISEASE. (See Ankylostomiasis.) 

HYDROCELE. (See Testis, etc., Surgery or.) 

HYDRONEPHROSIS, CONGENITAL. (tVre Urological Si rgeuy in 
CiiTLimoou.) 

HYPERTENSION AND HYPERPXESZS. A. G. Gibson. M.D.. F.B.C.P. 

R. S. Palmer^ refers to th^ etiological factors in hypertension. Amongst 
these especially are certain strains of the human family and certain irdividual 
types. Some ])ersoiis inherit a predisposition to develop the particular circu- 
latory res[)oiise which gives rise to hypertension. He refers to Draper’s assertion 
that in women tallness, large skulls, and a relatively greater length of the limb 
bones is more prone to be associated with hypertension. Males who have the 
same predisposition have wide-set eyes, a high-arclicd palate, a long narrow 
jaw, and a florid face. Mosehcowitz describes the type as psychically the anti- 
thesis of a child. They are tense, irritable, and have ‘single track’ minds with 
narrow mental horizons, but within their range pursue their activities under 
conditions of tension. The author does not think that there is any relation 
between focal infection or syphilis and hypertension, but the most important 
physical factors appear to be obesity and nervous strain, especially the stress 
of competilive living. 

H. O. Gunewardenea has studied the relation of strokes (apoplexy) to the 
height of blood-pressure in hyperpiesis. In the series studied no stroke of any 
type had appeared in a patient in whom the minimum pressure was under 115 ; 
20 per cent of the cases occurred at figures beyond 115 and 120. The author 
concludes that cerebral haemorrhage tends to occur more frequently in those 
cases of hypertension which have neither marked cardiac enlargement no^ 
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siymptoms. Marked cardiac enlargement and cardiac failure tend to diminish 
the incidence of strokes. 

Treatment. — In a B.M.A. lecture, John Hay’ sums up in an interesting 
way the main conclusions of an experienced clinician in the treatment of 
raised blood-pressure. He divides the patients with pure hyperpiesis into 
three types : (1) The thin, spare, highly-strung person ; (2) The florid, stout, 
and muscular person ; and (3) Women at the menopause. He insists that 
hlood-pressure observations are not always reliable and that the diastolic* 
pressure is of great importance. An increase in this figure signifies that a 
greater expenditure of energy is necessary by the heart muscle to force open 
the aortic valves. This involves a permanent extra load on the heart and 
arteries, with an increase in the size and power of the left ventricle, the end- 
result of which is cardiac defeat. He draws attention to the great benefit of 
Exercise, when the patient is fit to take it, a fact which was insisted on by Sir 
Clifford Allbutt. The other main method of lowering the pressure is Rest. In 
any patient with hjrperpiesis it is necessary to determine whether the hyper- 
tension is : (1) due to psychical influences, (2) due to renal disease, or (S') occurs 
without any primary renal affection. In many cases the tendency to hyper- 
piesis is inherited. Fluctuations in the pressure at different times are 
characteristic of the earlier stages, and are of favourable import. In the later 
stages when the hyperpiesis is stabilized no great fall occurs. A systolic fall 
in this stage indicates a failing heart muscle. Changes in the diastolic pressure 
are less frequent than in the systolic ; a fall, therefore, in pulse-pressure is an 
adverse sign and is frequently accompanied by dyspnoea, alternating pulse, 
gallop rhythm, or the angina of effort. 

The great importance in hyperpiesis of a proper convalescence after infec- 
tions — even slight infections — is remarked upon. In these patients the cardiac 
muscle tends to suffer greater damage and to take longer in recovery. In the 
matter of individual treatment an attempt should be made to discover any 
important etiological factors, heredity, habits of life, an unsuitable diet, over- 
work, worry, and embarrassments, and to try to mitigate them. The more 
important efforts of treatment should be directed to things other than the 
blood-pressure. Bed for a few weeks is a good beginning in a serious case, 
followed by a holiday in the country or treatment at a spa. This initial Rest 
is the opportunity for investigating the whole life and physical conditions of 
the patient, especially to make a search for focal infections and toxaemias. 
The Diet must be restricted in those over weight. The depletion of the portal 
system by Mercury and Salines should aid the lessened diet. Other drugs 
that may be used are Iodine or Iodides, Luminal, Acetylcholine, and the 
Sulphooyanates . 

W. Edgecombe* reviews the treatment of hyperpiesia from the aspect of a 
spa physician. In such practice it is possible to review the clinical history over 
long periods, for patients return again and again for treatment. The treatment 
here considered is that of Aperient and Diuretic Mineral Waters with 
Intestinal Lavage. In one case quoted in a period of fifteen years the hyper- 
piesis was apparently the result of extensive diverticulitis of the large bowel. 
In another case of a man aged 85, who in 1012 had a blood-pressure of 
160/110 without renal complication, spa treatment brought down the pressure 
slightly, and in 1015 the figure was 145/75. Up to the time of writing the 
pressure had remained within normal limits and the patient was perfectly well. 
The aim of treatment is to produce vasodilatation by immersion in baths cf 
mineral water at or above body temperature. Peripheral vasodilatation 
induces a fall of pressure. This is not merely transitory, but endures after each 
bath and is cumulative over a series of baths« Figures are given of the 
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reduction in blood-pressure before and after courses of treatment, and, while 
in the established cases the reduction is not great and in the minimum 
pressure is not evident, it is clear that in the early stages hyperpiesis may be 
ameliorated or arrested. 

The Sulphocyanates are still attracting attention as drugs for lowering 
blood-pressure in essential hypertension. J. Meakins and W. de M. Scriver® 
record the results in seven patients. gr. of sulphocyanate as recommended 
by Westphal produced no result. The dose was then increased to 12 gr. In 
one case anly was the maximum pressure diminished by as much as 30 mm. 
of mercury. In two others it was 20 and 16 mm. respectively. In the 
remainder the average pressure level did not appreciably fall during the 
exhibition of the drug as compared with a control period. Treatment with 
this drug is, how^ever, by no means devoid of danger. .1. C. Healy® remarks 
that in doses large enough to reduce pressure appreciably it is toxic and 
may be lethal. The drug is cumulative, and the symptoms of poisoning are 
gastro-intestinal irregularities, rashes, and psychosis. The e\idence of toxicity 
increases with the age of the patient. Exfoliative dermatitis has occasionally 
been described. 

W. Goldring and H. Chasis^ record the effects of thiocyanate therapy in 
72 cases of hyperpiesis. Both sodium and potassium salts were used. Tlie 
dose given was 5 gr. daily. The blood-pressure w'as lowered 45 mm. in 32 per 
cent of the cases, but in 17 per cent toxic symptoms developed, and 2 of the 
patients died as the result of thiocyanate poisoning. There is very little margin 
of safety between the effective and the toxic dose. 

In the experiments of J. Meakins and W. dc M. Scriver,® they state the view 
that there may be some future for Ergotamine Tartrate and Acetylcholine.* 
The former drug was given three times daily beginning with 1 mgrm. and 
increasing in some cases to as high as 6 mgrm. thrice daily. The blood-pressure 
falls very rapidly and returns within an hour to the control level. Acetyl- 
choline requires to be given as an intravenous injection freshly prepared in 
glucose solution of O'l to 0*2 grm. There are definite results in 72 per cent, 
and the effect was temporary over a period of two hours. 

Rkfkbknces. — ^New Eng. Jour. Med. 1931, Dec. 24, 1233 ; H3rit. Med. Jour, i, 1932, 
180 ; Mbid. 1931, ii, 43 ; *Jhid. 1932, i, 68 ; ^Canad. Med. Assoc. Jour. 1931, Sept., 286; 

Eng. Jour. Med. 1931, Sept. 17, 681 ; W.F. Etate Jour. Med. 1931, Nov. 1, 1311 
(abstr. in Jour. Amer. Med. Assoc. 1932, Jan. 2, 81, and in Arcb. of Internal Med. 193J6, 
Fob.. 321). 

HYPERTHYROIDISM AND HYPOTHYROIDISM. (See Thyroid 
Gland.) 

HYPOPHYSIAL DYSOSTOSIS. (See Ossification, l)isi:.\sr:s of.) 

HYSTERECTOMY, TOTAL AND SUBTOTAL. 

Beckwith Whitehouse, M.S., F.C.O.G. 

The death of J. O. Polak, always a strong advocate of total as opposed to 
subtotal hysterectomy for uterine fibroids, has prompted Herbert R. Spencer^ 
again to enter a plea for the routine adoption of the complete rather than the 
incomplete operation. Thirty years ago Spencer published his first paper on 
this subject, and since then he has always performed total hysterectomy 
whenever the occasion arose to extirpate the uterine body. The reasons which 
originally led him to adopt the major operation were various. In the first 


•Tho Anglo-Frenob Drug Co., Ltd., 11 and 12, Guilford Street, London, W.C. 1. 
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place the partial operation does not permit of effective drainage and therefore 
is liable to be followed by intrapelvic hsematoma, retention of discharges, and 
ileus. More important, however, is the liability of malignant disease develop- 
ing at some future date in the remaining cervical stump. As the years pass 
the number of such cases constantly increases. Polak* collected 256 examples 
in America and lately R. Monod^ has recorded 188 cases in ten years from 
six centres for radiotherapy in Paris. Amongst 215 cases of cervical carcinoma 
seen by V. Graff,* of Iowa, 17, or nearly 8 per cent, occurred in a cervix left 
after subtotal hysterectomy. Many gynecological surgeons who perform sub- 
total hysterectomy as a routine method undoubtedly regard the possibility of 
subsequent cervical carcinoma as rare because they have not personally met 
with an example. As Spencer rightly observes, the real crux of the matter 
is not Has the operator seen it ? ’* but Has the patient had it ? R. 
Olshausen,* for example, has stated that in the course of twenty-three years 
he only saw one case of cancer of the cervical stump among 433 subtotal 
hysterectomies which he had performed. His successor in Berlin, Professor 
Biunm,* however, saw in a period of seven years 7 cases, 2 of which were 
Olshausen's old cases, a fact which speaks for itself. 

The reason why subtotal is preferred to total hysterectomy by many surgeons 
is because the incomplete operation is easier and its immediate mortality is 
generally considered to be less. The relations of the bladder and the ureters 
to the cervix uteri no doubt introduce difficulties to the inexperienced, but in 
the hands of the expert pelvic surgeon the actual increased risk entailed in 
the major operation is very slight. Indeed, Spencer observes that ‘‘with a 
good technique the immediate mortality of total is not greater (in some cases 
less) than that of subtotal hysterectomy, although it is performed in the more 
serious cases.’' The author’s primary mortality in a scries of 325 cases was 
1-8 per cent. C. Lockyer’ in 1924i published a series of 195 total hysterec- 
tomies with a mortality of 1*54 per cent. A collective series of 719 cases 
(H. Spencer, C. Lockyer, and Miles Phillips) contains 14 deaths, a mortality 
rate of 1-9 per cent. 

After all, in assessing the value of the two operations it is not the immediate 
but the final mortality which really matters. As Spencer says, this can only 
be fully estimated when gynaecologists publish all their cases, examine their 
tumours carefully, give the results of their mistaken diagnoses after five years, 
and replace biased impressions by observed facts ! 

At the present time there is no doubt that total hysterectomy is being per- 
formed more and more frequently by gynaecological surgeons, although few 
have entirely given up doing the subtotal operation. Spencer regards sub- 
total, hysterectomy as ‘a nineteenth-century operation’, and considers it an 
opprobrium to gynaecology that cancer of the cervix should ever be left behind 
as a result of an incomplete technique. 

Refebenoes. — Med. Jour. 1932, i, 1167 ; *Jour. Amer, Med. Assoc. 1920, 679 ; 
*Bull. Soc. beige de Qyn. et d'OM. 1930, 118 ; ^Quoted by H. lancer, loc. cit. ; *Veit’s 
Handbuch der Oyndk. 2nd ed. 1907, i, 739 ; ‘Quoted by H. Spencer, loc. cit. ; Writ. 
Med. Jour. 1924, 1, 1038. 

XiroUSTRlAL DISEASES. (See Dermatitis Venenata ; Heat Cramps in 
Industry; Toxicology.) 

XNFAMCT, DISEASES OF. (Set Anemias of Infancy ; Cleft Palate 
AND Hare-lip ; Convulsions, in Infancy ; Jaundice in Childdood ; 
Newborn, Birth Injuries in ; Newborn, Hemorrhagic Disease of ; 
Ear, Affections of ; Etc.) 
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INFANTZLB PARALYSES. (See Poliomyelitis, Anteriob.) 

XNTLUBIIZA. J. D. RoUeatm, M.D., F.R.C.P. 

Epidemiology. — According to the official report,^ all the European countries 
and the United States of America showed a sudden increase of influenza during 
the winter of 1930->1. The severity of the outbreak was distinctly less than 
in the epidemic of 1028-0 with the exception of that in Sweden and the Irish 
P^ree State, where it was more severe. The epidemic of 1080-1 was practically 
confined to Europe and North America, there being no signs of an outbreak 
in Japan or Australasia. In all the countries affected pneumonia and other 
complications were remarkably rare. 

According to Sir George Buchanan,^ who surveys the incidence of influenza 
ill England and Wales from October, 1081, to April, 1082, the epidemic period 
was not marked by a serious outbreak like that of 1020 (see Medical Annual, 
1080, p. 280). The highest number of deaths per week was 412, which was 
reached in the week ending Jan. 0, 1082, as compared with 2183 in the course 
of a single week in 1020. No unusual features were noted in tlie 1031-2 
epidemic apart from the fact that it was prolonged by a slight rise apparently 
due to bad weather when it appeared to be on the decline. The age distribu- 
tion of deaths was normal, the oldest groups paying the heaviest tribute. The 
clinical features were the same as in previous epidemics. 

Etiology. — ^During an epidemic of influenza, P. H. Long, E. A. Bliss, and 
H. M. Carpenter^ produced a condition characterized by fever, prostration, 
and leukopenia in three chimpanzees by intranasal inoculation of bacteria- 
free filtrates of rhino-pharyngeal washings obtained from human cases of 
influenza. A similar condition was produced in another monkey during a 
non-epidemic period by an intranasal inoculation with unfiltered influenzal 
material which had been in the icc-box for 123 days. 

Symptoms and Complications. — Several writers have recently drawn 
attention to the frequency of pyogenic infections occurring in influenza whether 
due to B, injluenzce or to other organisms. Of two cases described by E. 
Waaler,* the first was a male infant, age 30 months, who was taken ill with 
symptoms of a feverish cold and later developed a painful swelling of the left 
knee-joint and meningitis. Death took place a month from the onset. A 
pure culture of B, influenzas was obtained from the pus in the knee-joint and 
also from the blood. The second case was that of a male adult who had 
suffered from inflammation of the nasal accessory sinuses for the last fifteen 
years. A practically pure culture of B. influenzae was obtained from the 
nasopharynx. A good result followed treatment- by anticatarrhal vaccine. * 

E. V. Gybrgy* describes four varieties of influenzal otUis in infants — namely : 
(1) A hyperacute toxic form characterized by a sudden and severe onset with 
rise of temperature to 104°, vomiting, diarrhoea, rapid development of sup- 
purative otitis and subperiosteal abscess, followed by death in a few days in 
spite of paracentesis and antrotomy. (2) Acute eases in which the course is 
less rapid and treatment is usually successful. (3) Subacute cases. (4) Cases 
with a protracted course. In the acute cases the ear symptoms dominate 
the scene and are accompanied by catarrh of the nasopharynx and lungs, while 
in the subacute cases the catarrhal symptoms predominate and the otitis is 
a less prominent feature. 

Three cases of influenza in adults complicated by suppurative parotitis are 
reported by M. Villaret and Guillain.* The pus in each case contained pneumo- 
cocci in large quantities associated in one case with staphylococci. Two made 
a good recovery, but the third died a month after discharge from hospital 
with symptoms of acute pulmonary tuberculosis. 
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A case of acute suppurative thyroiditis in convalescence from a typical attack 
of influenza complicated by pulmonary congestion is reported by Plazy, 
Germain, and Dupas^ in' a man aged 22. The suppuration was extensive and 
accompanied by marked diminution of basal metabolism (— 22 per cent) 
without any other obvious signs of hypothyroidism. Administration of 
thyroid extract seemed to help in regeneration of the gland, as it was followed 
by return of the basal metabolism to normal (+8 per cent) in ten days. 

According to H. L. G. Gerard,® cardiac influenza consists almost entirely of 
functional disturbances, which may be nervous, myocardial, or neuiDmuscular 
(bradycardia). These functional disturbances do not as a rule outlast the 
period of toxi-infection, but in exceptional cases they may persist for a long 
time. In rare instances they may give rise to symptoms of severe cardiac 
insufficiency, which generally subside without leaving any trace. The effect 
of influenza on pre-existing heart disease is extremely variable, but a possible 
aggravation must always be expected, and the prognosis should be guarded 
even if the attack of influenza is slight. 

Two cases of endocarditis lenta due to B, influenzee arc reported by N. 
Fiessinger and A. Arnaudet® in women aged 32 and 33 respectively. The 
clinical symptoms were identical with those of malignant endocarditis due to 
Schottmuller’s Streptococcus endocarditidis^ which is the usual cause of this 
condition. 

The effect of influenza on pregnancy and the puerperium is discussed by 
H. TheriveP® in a thesis based on sixty-two cases in women aged from 17 to 45. 
Influenza appears to have a predilection for pregnant women, in whom it is 
liable to cause abortion in the early stage and premature labour later, except 
in the mildest attacks. Although the age of the mother and the number of 
her previous pregnancies do not seem to have any effect, the stage of pregnancy 
is important, as the nearer it is to term, the more serious tlie disease is likely 
to be. Labour in influenzal patients takes place with unusual rapidity and 
has a disastrous effect upon the disease, frequently giving rise to a rapidly 
fatal pneumonia. The effect of the mother’s illness upon the children is very 
bad ; a certain number die in utero or during or after delivery, and many of 
those who survive have a subnormal weight. The distinction between^ influ- 
enza and puerperal fever may be very difficult, but the pulse is of considerable 
diagnostic value, as it remains slow in influenza and becomes rapid in puerperal 
fever (Wallich’s sign). 

{See also Pregnancy and its Complications.) 

Both F. iloy^^ and L. Steiner^® devote their inaugural theses to B. influenzw 
meningitis and arrive at almost identical conclusions. They maintain that 
it is an autonomous disease and only in exceptional cases a complication of 
influenza. It has a predilection for children, in whom 88 per cent of the cases 
occur, but it may also be observed in adults. The prognosis is extremely 
grave in infants, in whom the mortsility is 96 per cent. Recovery, however, 
may take place either spontaneously or as the result of the intrathecal injection 
of a vaccine or specific serum. Steiner distinguishes an acute form which 
resembles meningococcal meningitis from a subacute form which may be 
mistaken for tuberculous meningitis. K. Rupilius^® also records two fatal 
cases of B. pfeiffer meningitis in male infants aged 7 and 8 months respectively 
which occurred apart from an epidemic of influenza. 

Diagnosis. — ^Little attention has been paid to the behaviour of Ehrlich’s 
diazo reaction in influenza, and it is generally regarded as negative in that 
disease. K. Triga,^® however, reports an outbreak of influenza which occurred 
in Vienna during the winter* of 1^31-2 affecting 58 persons aged between 45 
and 80, only 16 of whom showed a definitely negative reaction, while in 12 it 
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was faintly positive and in 25 strongly positive. The reaction was performed 
on the first or second day of disease and repeated in a week to a fortnight 
after the temperature had become finally normal, when it was invariably 
negative. If subsequent observations confirm these results, the reaction will 
lose much of its value in the diagnosis of influenza from enteric fever. 

Treatment. — ^H. K. Ward and L. D. FothcrgilU® record five cases of 
influenzal meningitis in children treated by intrathecal and intraventricular 
injection of fresh Normal Serum and Specific Antiserum. Although all 
died, the Cerebrospinal fluid in every case became sterile. Death was probably 
due to localization of the inflammatory process in areas ^ut off from the 
general subarachnoid space which were thus protected from the action of 
the serum. 

Refbrbnce3.— JSpid. Report of Health Sect. League of Nat. 1931, 296 ; 

Off. internal. d'Hyg. publ. 1932, 969; ^Jour. Amer. Med. Aanoc. 1931, xcvii, 1122; 
*Nor8k Mag.f. Laege. 1931, 716 ; ^Wien. klin. Woch. 1932. 818; ^Gaz. dea Hop. 1931, 
1663 ; ’’Hull. Soc. med. H6p. de Paris, 1932, 676 ; de Paris, 1931, No. 297; 

Soc. med. Hop. de Pans, 1932, 629; “TAcse de Paris, 1931, No. 484; ^^Ibid. 
No. 626; ^Hbid. 1932, No. 118; ^^Arch. f. Kinderh. 1931, xciv, 307; ^*Wie.n. klin. Woch. 
1932, 720; ^Mwer. Jour. Dis. Child. 1932, xliii, 873. 

INSULIN AND NON-DIABETIC STATES. 

W. Langdon Brown, M.D., F.H.C.P. 

C. W. Lueders and M. E. Watson,^ employing insulin in cases of non-diabetic 
malnutrition, found that it produced a detinite increase in the concentration 
of pancreatic enzymes, to which they attribute much of the general improve- 
ment resulting from this treatment. It is interesting to find that administra- 
tion of the internal secretion of a gland should thus stimulate its external 
secretion. 

L. H. Nahum and H. E. Himwich,^ reporting beneiit from insulin in patients 
under weight, discuss the influence of the sympathetic in anorexia. The 
sympathetic would stimulate the production of more adrenalin, which is 
antagonistic to insulin. 

H. Moore and others® report a ease of liypoglycjcmia with severe symptoms 
in a woman w'ho had had been given three intravenous injections of novar- 
senobilloii at another hospital although her Wassermann reaction had been 
continuously negative. There was also transient achlorhydria and faulty 
digestion of starch. The acute symptoms were promptly relieved by the 
intravenous injection of 10 grm. of glucose. It is surprising to learn in such 
a case that the liver function tests were normal. They appear to regard the 
condition as due to a toxic hyper insulinism. 

Marcel Labbe and others* are inclined to attribute some cases of excessive 
appetite to a hypoglycscmia produced by hyperinsulinism (see also Obesity). 

References. — ^Arch. of Internal Med. 1032, Feb., 330 ; ^Amer. Jour. Med. Sci. 
1932, May, 608 ; HSrit. Med. Jour. 1931, ii, 837 ; ^Presse med. 1932, Juno 4, 886. 

INTESTINAL OBSTRUCTION. A. Rcndle Short, M.D., F.R.C.S. 

PatiioIiOGy. — J. Bottin^ (LEge) contributes an interesting and original essay 
on this subject and maintains that the toxic theory fails to explain the sym- 
ptoms or the fatal issue in cases of intestinal obstruction, that as a rule there 
is not enough infection to kill the patient, that the dehydration and hypo- 
ehloraemia theory is inadequate in itself, nor does the introduction of hypertonic 
saline invariably save the patient. He believes that pancreatitis, secondary to 
the accumulation of products of obstruction in the duodenum, is the real cause 
of death. If the pancreatic ducts are ligatured severe symptoms following the 
injection of these products into the duodenum are averted. 
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Treatment. — 6. Stout^ (Los Angeles) believes that the administration of 
chlorides, upper intestinal drainage, and forced fluids are just as useful in the 
treatment of functional (paralytic) obstruction as for the organic type. He 
would start these remedies in any case in which any degree of peritonitis was 
found at operation, so as to anticipate ileus. H. Kohler^ speaks well of a new 
German preparation called Tonephin* given by injection, for atony of the bowel. 

Statistics. — J. J. Morton* (Rochester, N.Y.) analyses 105 cases, with a 
death-rate of 28-5 per cent. When there was complete strangulation of bowel, 
50 per cent died. • 

I. J. Vidgoff® (Los Angeles) reports 235 cases of acute obstruction, with the 
appalling mortality of 51*48 per cent, which, as he remarks, is no better than 
it was thirty years ago. 

The Vienna figures are given by F. Starlinger® ; of 333 cases, 52*3 per cent 
died. This does not include strangulated hernias. (For English figures, see 
Medical Annual, 1927, p. 238.) 

References. — ^Rcv. de Chir. 1932, Jan., 5 ; ■‘^.4nn. of Surg., 1931, Sept., 347 ; ®Zen- 
tralb.f. Chir. 1931, Oct., 2702 ; *Ann. of Surg. 1932, June, 866; Hhid. 801 ; 
klin. Woch. 1931, Doc., 1660. 

INTESTINAL WORMS, {See Worms, Intestinal.) 

INTESTINES, SURGERY OF. A. liendle Shmt, M.IK F.R.C.S. 

Z-ray Diagnosis of Lesions of the Intestine. — Several papers deal 
with this subject. We may refer to the substance of three, one in English by 
E. T, C. Milligan and G. Simon, ^ from St. Bartholomew’s Hospital, one in 
French by E. Piot,® and the third in German by H. Durst and S. Utaschneider,® 
from Munich. A plain X-ray will often show the distended gas-filled bow'cl, 
ending abruptly at the site of obstruction. Large films should be used. If a 
plain X-ray is taken with the patient standing in cases of obstruction, multiple 
horizontal levels of fluid may be demonstrated (see Medical Annual, 1932, 
Plate XXIX) ; or a very small barium meal emulsified in liquid paraifin 
(Piot) may be used to outline the walls of the small gut. It it is olistnicted, 
there will be three stages rendered visible ; in the premonitory stage, the bowel 
is dilated and transit is slow ; in the next stage peristalsis is vigorous and 
painful, with borborygmi, and the peristalsis may be seen with the aid of the 
fluorescent screen ending at the point obstnicted ; in the third stage there is 
fatigue-distension of the obstructed coils. 

Tuberculosis of the Small Intestine. — This condition is often found post 
mortem in persons dying of phthisis, but occasionally it dominates the clinical 
picture during life. F. W. White and I. R. Jankelson* (Boston) relate two 
cases of tuberculosis of the jejunum. In both the main symptom was attacks 
of mid-abdominal pain, and X rays showed small-intestine stenosis. At opera- 
tion a tuberculous stricture was found. Both recovered, but one eventually 
died of phthisis. J. M. T. Finney and his son® record a similar case in which a 
tuberculous mass was found and removed from the ileum. A second operation 
had to be done two months later for recurrence. 

Lymphosarcoma. — ^A. Ullman and B. Abeshouse® (Baltimore) record a case, 
and have collected 125 more from the literature, in addition to a series pub- 
lished by Graves in 1910, making 375 cases in all. The small gut is involved 
twice as frequently as the large. The average age is about 83, and males suffer 
m|^‘£ften than females. The clinical picture is usually one of acute or chronic 
obfitniction, and a pre-operation diagnosis is seldom possible. The growth may 
be annular or polypoid, and there is often an * aneurysmal’ dilatation of the 

* Bayer Prodaots Ltd., 10, St. Danstan’e Hill, London, B.O. 3. 
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lumen. Intussusception may occur. Metastases are constant. The treatment 
is radical resection in early cases, and radiation. 

Mesenteric Infarction. — Quite a number of writers have dealt with this 
subject in the past year, including F. D’Abreu^ (Birmingham), L. Larson ^ 
(Mayo Clinic), F. D. Ackman* (Montreal), J. L. Meyer^® (Chicago), and I. M. 
Lapointe and P. Roche^^. Some of these cases arc due to thrombosed veins 
and others to arterial obstruction — 15 of the former to 6 of the latter (Lapointe). 
Larson found 16 venous, 14 arterial, and 6 mixed. Thrombi derived from 
the wall •of the heart, arteritis or arteriosclerosis of the superior mesenteric 
artery, and septic processes leading to venous thrombosis weile the usual causes. 
The symptoms are those of intestinal obstruction, often with blood in the 
vomit or in a dianhceal stool. Merely tying main branches of the superior 
mesenteric artery in animals is not enough to cause infarction, but in man 
there are usually other causative factors, such as arteriosclerosis or feeble heart 
action. From French sources, about 42 cures after resection of infarcted gut 
are reported. D’Abreu's 5 cases were all fatal after operation. At the Mayo 
Clinic, of 80 cases all were fatal. Meyer records 1 recovery after resection, 
and finds 38 others in the literature. 

[I have had one successful case cured by resection, in which the ascending 
colon was involved. — ^A. R. S.] 

Intestinal FistnlaB. — Fi. B. Potter^* (Ann Arbor) advises that the best way 
to prevent digestion of the skin is to apply a continual suction apparatus, 
watched and worked by the patient himself. During sleep, the prone position 
on an anterior Bradford frame is used. 

References. — VinL Med, Jour, 1931, i, 1114; ^Presse med, 1932, April, 666; 
^ Munch, med, Woch, 1932, April, 697 ; *Jour. Amer. Med. Assoc. 1932, Jan,, 23 ; 
^Amer. Jour, Surg. 1931, Oct., 149 ; *Ann. of Surg, 1932, June, 878 ; "^LanceU 1932, i, 
772 ; ^Surg. Gynecol, and Ohst, 1931, July, 64 ; ^Canad, Med. Assoc. Jour. 1931, Dec., 
667 ; ^^^Ann, of Surg. 1931, July, 88 ; ^^Bull. et Mem. Soc. n-at, de Chir, 1931, Dec., 1666 ; 
'-A'/in. of Surg. 1932, May, 700. 

INTRATHORACIC TUMOURS. {Sec also Bronchus, Benign Tumours 
OF ; Lungs and Mediastinum, Primary Growths of.) 

A. Tudor Edwards, M.Ch., F.R.C.S. 

As in other branches of thoracic surgery, the literature concerned with 
intrathoracic tumours is ra^iidly attaining large dimensions. Diagnosis is 
being rapidly improved and the more routine examination of the chest by 
X rays is resulting in the discovery of tumours in the thorax whose existence 
would otherwise not have been suspected. There would appear to be little 
doubt that the incidence of malignant disease in the lung and pleura is increas- 
ing. It is therefore essential that strenuous efforts should be made to deal 
with this disease at as early a stage as possible. This will necessitate routine 
radiological examination of every patient in whom the diagnosis is not clear 
and definite, and docs not completely explain the symptoms referable to the 
chest. Necessarily, operative measures are more likely to meet with success 
in the early stage, and even if radical extirpation is not possible, radium 
therapy may ameliorate and thereby prolong life if cure is out of the 
question. 

Pleural tumours arc relatively rare, and are divided by H. Lichtenstein^ 
into three groups ; (1) Those with wide-spread plaquc-like growths micro- 
scopically resembling an endothelioma; (2) Metastatic pleural tumours 
arising most commonly, by extension from a bronchial carcinoma; and (3) 
Those with the histological appearance of sarcoma but apparently benign in 
their behaviour. 

A. Tudor Edwards* is of opinion that most of the so-called benign pleural 



INTRATHORACIC TUMOURS 


MEDICAL ANNUAL 


tumouis arise outside the pleura and project into the pleural cavity, being 
covered by a layer of parietal pleura. They differ from the malignant types 
in that the latter, consisting of endothelioma and sarcoma, arise from the 
pleural tissues and almost invariably give rise to effusions of fluid, often blood- 
stained. Although the malignant variety may be removable in occasional 
instances, in the majority of cases Radiotherapy offers the only possibility 
of amelioration. 

In the same paper the necessity for early diagnosis, not only in malignant 
disease but in benign growths also, is emphasized, as these tend to destroy life 
by encroaching upon vital structures, and even when exact diagnosis cannot 
be made after full investigation, Thoracotomy is advised. Investigation 
should consist of careful radiological examination from several aspects, followed 
as indicated by further skiagrams after pneumothorax or gas replacement of 
effusions, or the introduction of lipiodol into the bronchi. Occasionally, 
thoracoscopy will be of value, and where there is indication by the previous 
examinations that bronchial obstruction is present, bronchoscopy is essential. 
It is also indicated where haemoptysis is a definite symptom and tuberculosis 
eliminated by repeated sputum examination. 

F. Sauerbruch and R. Nissen,^ in a paper on the recognition and treatment oi 
malignant tumours of the lung, draw attention to the necessity of careful 
radiological examination, and point out the differences observable between 
infective conditions of the lung and malignant disease. The similarity of the 
radiological appearances of abscess and certain types of breaking-down malig- 
nant growth is stressed, and where the diagnosis is doubtful the urgent nccessitv 
of exploration is indicated. 

Refebenoes.- -‘D ew/. Zetts, f. Chir, 1931, ccxxxiii, 29, ^Bnt, Med dour. 1032, i 
827 , *Arch, f. khn, Chir. 1932, May, 118. 

Sir W. L de C. Wheeler, F.R.C.S.I. 

A. Tudor Edwards^ states that intrathoracic tumours may be divided into 
three main groups : the pleural, the mediastinal, and the pulmonary. Any 
of these may be benign or malignant. 

Pleural Tumours. — Some of the so-called benign pleural tiiinours may 
be symptpmlcss until they have reached a considerable size. Localized pain 
and an irritating cough may be present. Effusions are rare in the preseme 
of benign growths. Radiological examination is aided by the production ot 
artificial pneumothorax. Benign tumours within the thorax tend to cncrouc'li 
upon vit^ 8tru(*tures and many of them are potentially malignant. 

Malignant pleural tumours are accompanied by a pleural effusion. This 
is serous in the early stages but hsmorrhagic later. The first symptom is 
either localized pain or marked dyspnoea. Aspiration of the fluid and its 
replacement by oxygen or air, followed by radiological examination, will enable 
one to see the irregular growth on the surface of the pleura. Surgical removal 
is seldom possible. 

Mediastinal Tumours. — ^These may be classified as: (1) Intrathoracic 
goitres ; (2) Dermoids and teratomas. Intrathoracic goitres are dealt with 
in another article (see Thyroid Surgery). Dermoids and teratomas tend to 
dissect outwards between the lobes of the lung. They may arise in the 
anterior or posterior mediastinum, and in the latter case tend to pass u]) 
in clo^e relationship with the superior vena cava on the right, or the arch of 
the aortic on the left, side. Skiagrams following artificial pneumothorax will 
show tumour buried in the collapsed lung. The treatment is operative 
removal. 

RxvaRBNOs.— Med, Jour. *1032, i, 827. 
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INTUSSUSCEPTION. Joftn Fraser, ChM., F.R,aS.Ed. 

Incidence. — Certain points in the etiology of acute intussusception have 
long been the subject of discussiqp, and among them is the matter of the 
seasonal incidence of the disease. This question has often been alluded to 
in statistical reviews of the disorder, and a reasonable explanation of the 
occurrence was first put forward by H. P. Brown, jun.' He drew attention 
to the fact that the highest incidence of the disease is in the summer months, 
and he associated this with a variation in the amount of lymphoid tissue, 
that tissue being most marked in children under a year old, and showing its 
maximum increase during the summer period : the bearing of this In relation 
to the development of intussusception being, of course, the enlargement of 
Peyer’s patches, and the possibility of a mechanical invagination of the bowel 
wall. 

H. G. Closed in a review of 303 cases operated on in Guy's Hospital in the 
period 1904-27 refers to this matter, and the statistics he supplies appear to 
confirm the idea of the seasonal incidence of the disease. 

The basis of the majority of the contributions concerning this subject, 
however, bear on matters of detail in treatment and on mortality. 

Taeatment. — ^Treatment by Barium Enema has won some popularity in 
French clinics, and the procedure is referred to by M. Lagrot,^ who apparently 
attaches considerable value to it, but safeguards himself to the extent of 
recommending confirmation of complete reduction by exploration of the right 
iliac fossa. Lagrot's paper has a further point of interest, namely, in relation 
to the use of large doses of Serum in the pre-operative and post-operative 
periods, lii operations on a child of four years for acute intussusception he 
injects 250 c.c. of serum before operation and two series of 250 c.c. in the 
immediate post-operative period. The nature of the scrum is not fully stated, 
but in the absence of further detail we presume it to be normal horse serum. 

The problem of the irreducible intussusception continues to form the subject 
of discussion, and rightly so, for it is recognized that when resection is practised 
the mortality is a forbidding one. When Jonathan Hutchinson* wrote a paper 
on acute intussusception in 1874 he recorded the results of purely conservatives 
treatment in 131 cases over a period of sixty-five years (1807-72). Excluding 
30 cases in which the diagnosis offered possibilities of doubt, we find that the 
survival percentage was slightly -over 20, 3 cases being reduced by encmata, 
while 19 survived as the result of sloughing of the intussuscepted gut. These 
are remarkable figures, and probably their significance is not fully appreciated 
at the present day. A record of this kind raises the question whether resection 
with its high mortality is ever a justifiable procedure, and many attempts have, 
been made to establish a technique which would obviate the necessity for 
resection. In last year's issue of the Medical Annual (p. 258) the method 
of lateral anastomosis, leaving the intussuscepted portion in situ, was reviewed. 
This year reference is made to the value of Brown’s^ method in a paper by 
F. K. Robbins.^ The method consists in division of the constricting ring by 
an incision through the wall of the gut on the antimesenteric surface. It is 
apparent that this method, while of value in the irreducible intussusception, 
is not applicable when gangrene exists. That the method has value in certain 
circumstances is evident in successful cases recorded by Brown and by O. D. 
Johnson.* 

There have been numerous instances of recurrence of intussusception after 
one or more successful reductions, and many procedures have been designed to 
prevent recurrence. The more popular of these, as outlined by O. F. Lamson,^ 
are shortening the mesentery of the ileum, suturing the omentum to the 
ileum, and suturing the ileum to the parietal peritoneum. Lamson is critical 
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of the hitherto he outlines a procedure of suturing 

the ileum to secure the ileocsecal valve from the 

process of tRV«|faiattoti (PMe 

T%e isst mstter to which it 4i liitefsasty to make allusion is that of the 
^ ^ disease. We have te^hrred to Jonathan Hutchinson's paper 
and to the interest of the mortalHy figures when conservative treatment was 
a neecttlty (7$ per cent). There Is Ho dcniht^ of course, that the operative 
mortality is infinitely less than that obtained ^fing the conservative regime. 
Close's record of the Guy’s Hospital cases (fifiS) ahowed a mortalitjf of 81 per 
cent, but these figures were obtained over a period of twenty-five years, and 
analysis shows that there has been a reduction in the operative mortality from 
40 per cent in the early part of the period to 20 per cent in the last decade. 
Robbins’s figures concern 84 cases with a mortality of .35*3 per cent, while 
E. W. Peterson and R. F. Carter® record 81 cases with a 31 per cent mortality. 

It is clear, of course, that mortality figures are intimately related to the 
condition of the intussusception and the procedure necessitated for its correc- 
tion. Where manipulative reduction is possible the mortality figure does not 
exceed 10 to 15 per cent ; when resection is adopted the figure is 80 per cent 
or more. It comes to this — ^that the mortality of resection is forbidding, 
and is probably greater than that resulting from conservative methods. There 
are indications that it might be better to abandon the procedure and to remain 
satisfied with a short circuit to overcome obstructiou, leaving the intussuscciited 
portion to undergo a process of natural resolution by sloughing. On the other 
hand, we have to bear in mind that resection is sometimes followed by bnlliniit 
results. Robbins, for example, describes a successful resection of practically 
the entire large intestine for gangrenous intussusception in a baby of sc^en 
weeks. 

Rdfjcrbnces. — ^Ann. of tfurg, 1926, 637; •G'wy’# Hasp, Rep, 1931, Oct, 430 
^BuU. et Mem, Soc. de Chtr. 1932, Feb. 20, 263; *Med,-Ch%r, Trans, 1874, Ivii, 31 . 
*Ann, of Surg, 1932, June, 830, ^Nebra^ka Med, Jour, 1929, Maroh, 119, ^Surg 
Qynecol, and Obst, 1932, March, 6b4 ; •Ann. of Surg, 1932, .luly, 94. 

XNTUSSU88GEPTZON, RADIOGRAPHT IN. 

Reginald Miller, M.D., F.R,C.P, 

R. Miller^ has had the opportunity of studying a subacute case of intus- 
susception by means of a barium meal and enema, and as radiograms of this 
condition are rarely published the prints obtained are reproduced here {Plates 
XXIV--XXVI). In this particular case, a girl of just over 8 years of age, 
symptoms were present for ten days. For the last four days she was observed 
by the author, and a tumour which was obviously an intussusception was 
clearly felt. As the child was m good condition and only suflSering from 
occasional attacks of colic, an opaque enema was administered on the sixth 
day of disease and a barium meal on the eighth day. Operation oil the tenth 
day showed that the intussusception, so clearly seen in the ta4lograin8, had 
undergone complete reduction. 

The question arises whether in acute cases in which the diagnosis may be 
at first in doubt, help might not be obtained by means of an opaque enema 
with scre^i^ag or film. As a rule where there is a difficulty in establishing 
the diagnosis ot acute intussitsception the demonstration of any sort of intes- 
tinal obattuoliem would settle the question, for this type of intussusception, 
at all^ events as a physician sees it, has to be distinguished usually firom a 
non-otmuCtive disease sil^ as aoiae ileq^eolitis. In the subacute case here 
referred to itie ObfisANtidll was cleaiiy VlSiUe on screen examination, and an 
attempt at tlds would tonat no great expenditure of valuable time, at all 
events in hospitid praoties. 
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The complete ^ ^ subacute type of case 

reported here raleiitf^liijtoMTOP^ ^ attempts to reduce an acute 

intussusception pteftNir^ of water introduced into the colon 

from below. 4^^ l^ofy properly given up as unsafe. For 

one thing it tdio that the intussusception was completely 

reduced at the-tj^ijjp)^ attempt, and for another there was the danger ot 
subjecting gangtenA* gut to too great a pressure. By selecting only very 
early cases the second danger of tt^ procedure might be obviated ; and by 
substituting for the Water an opaque enema and carrying out the injection 
entirely under screen control, it may be tentatively suggeste4#that the danger 
of leaving the last part of the invagination unreduced might perhaps also be 
avoided. 

Since the foregoing was written H. H. Boggon^ has published two oases of 
intussusception in which good skiagrams were obtained by means of barium 
enemata. He states that “as the opaque enema is a comparatively simple 
procedure, and the effect on the child merely that of discomfort, it seems 
reasonable to consider its use in doubtfhl or subacute cases, for the additional 
evidence obtained makes the diagnosis conclusive Approaching the subject 
fiom the standpoint of a surgeon, Boggon notes that the use of the opaque 
enema may in part reduce the intussusception, and gives it as his opinion that 

this partial reduction should not be a temptation to postpone operation on 
the grounds that total reduction may occur’'. He makes mention of a pre- 
vious paper on this subject published in America by I. M. Snow* as far back 
as 101». 

RLifERENcrs. — Arch, of Dia, Childh, 1032, vn, 209, ^Lancett 1932, ii, 1061 , ^Amer, 
Jour, Dta, Child, 1913, vi, 93. 

IRITIS AND IRIDOCYCIiITIS. W, S. Duke-Eldcr, M.D., F.R.C,S. 

Eiiology. — Within the last few years changes of some considerable im- 
portance have become established in our ideas of the etiology and treatment 
of iritis and iridocyclitis. Since rational treatment depends very largely upon 
etiology, the former is of greater importance and interest. In this review we 
can exclude those relatively rare and obvious cases wherein an infection is 
introduced into the eye by a perforating wound or ulcer, and we shall con- 
iine ourselves to a consideratipn of that much larger and more obscure type 
wherein the causative agent is carried to the eye through the blood-stream. 
In this latter group of cases there is a small minority wherein actual tuber- 
culous and gummatous nodules are present — in these the type and method of 
infection are obvious ; but the average case of intis presents a nondescript, 
non-specific clinical picture, and can only be assessed as a member of a 
very heterogeneous group in which scientific classification is as yet quite 
impossible. 

It is undoubted and generally admitted that cases of this character are 
associated with tubercle, syphilis, and gonorrhoea, and it is as certain that 
other cases are associate with an infective lesion (streptococcal, staphylo- 
coccal, or others) in some other part of the body ; but the uncertainty which 
is attached to the average case and the difficulties that lie in the way of making 
a diagnosis are so great that any conclusion based on sound statistical material 
is quite impossible. Indeed, opinions on this question vary so much between 
individual clinicians, between different schools, and between different countries, 
that a study of the recent literature leads nowhere. In Central Europe, for 
example, a vast number of cases of nondescript chronic and recurrent Iritis 
are unhesitatingly labelled tuberculous; thus LOwenstein in a recent book 
declares that it is widely accepted that 50 per cent of cases of uveitis are 
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produced by tuberculosis. In this country, on the other hand, few ophthal- 
mologists — if any — would admit such a thesis, and there is a tendency for the 
etiology to be sought in an infective focus in some remote part of the body. 
In America the general opinion seems to fluctuate between the two extremes. 
It is certainly true that diseases vary with their geographical and racial 
incidence, and that tuberculosis may be much more rife in Central Europe 
than it is here ; but the fact remains that medical opinion is in the unsatis- 
factory state with regard to this question that the same clinical picture would 
be labelled tuberculosis in Germany or Vienna, and the result tf a focal 
infection in this country, while, subjected to American enthusiasm, the same 
patient would be treated by having his teeth extracted and his tonsils removed 
and at the same time be subjected to a course of tuberculin. 

There is no doubt that an Iritis can be produced by the actual lodgement 
in the eye of micro-organisms. This has been abundantly proved experi- 
mentally since the classical experiments of Cohnheim in 1867, who inoculated 
guinea-pigs with tuberculous material and found on autopsy tubercles in the 
uveal tract. At the same time it would seem hardly probable that this 
mechanism represents the usual method of infection. It would be necessary 
in this event to postulate that organisms actually entered the blood-stream 
from the teeth, tonsils, intestines, and so on, and entered the eye, setting up 
inflammatory changes there. Apart from the fact that the experimental 
Introduction of a suspension of organisms into the eye usually leads to an 
acute inflammation which develops into a panophthalmitis — a picture quite 
different from the usual case of recurrent iritis — it is diflicult to imagine how 
the organisms could reach the eye. If they do so by the blood-stream, they 
must first traverse the capillary sieve presented by the lungs, and their presence 
in the eye would be expected to coincide with bacterial emboli in many other 
parts of the body ; but pneumonia does not occur with iritis, nor does it 
commonly form part of a general pysemia. It would thus appear necessary 
to assume that either bacteria or their toxins may have a very highly developed 
specificity for the uveal tissues, or alternatively that these tissues can acquire 
a supersensitivity far in excess of those possessed by most regions of the body. 

That infective foci in remote parts of the body do figure in the etiology of 
iritis rests upon a very weighty mass of evidence. The first to draw attention 
forcibly to the matter was William Lang in a paper on “The Influence of 
Chronic Sepsis upon Eye Diseases ” read in 1913 before the Royal Society 
of Medicine. The evidence presented at that time has been corroborated by 
clinical findings on innumerable occasions of patients suffering from iritis, in 
whom an infective focus was established and in whom the ocular symptoms 
cleared upon removal of that focus. Direct experimental proof that this is 
indeed the case has been recently supplied, particularly by workers in America. 
In 1016 Irons, Brown, and Nadler produced an iritis in rabbits by the intra- 
venous injection of streptococci isolated from a patient suffering from this 
disease. This result was corroborated by Meisser and Gardner in 1028, who 
produced a similar experimental iritis with a streptococcus isolated from an 
infective tooth in a patient suffering from acute iritis. Similarly Haden, in 
1023, produced an iritis in 68 per cent of rabbits inoculated with cultures 
from the teeth of patients who had iritis, and only in 14*8 per cent of rabbits 
inoculated with cultures from patients who had infected teeth but no uveal 
complications. 

Rosenow (1915-27), and Rosenc^ itnd Nickel, working in the Mayo Clinic 
(1929-82), have carried out very eixtdisive researches on the subject to deter- 
mine by means of experiments -on i^lective localization the relative importance 
of focal infections in the tonsils, 'teeth, prostate, and uterine cervix in persons 
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who had diseases of the eye, arthritis, myocarditis, and other infections. Their 
results were very striking : in 215 rabbits which received injections of 74 
cultures of streptococci derived from 69 patients who had intra*ocular lesions, 
an iritis developed in 48 per cent. Cultures derived from patients who had 
other lesions behaved similarly, but instead of causing reactions predominantly 
in the eyes, the streptococci tended to localize in the regions corresponding 
to the tissues affected in the patients from whom they were taken. There 
appears, therefore, to be some grounds for the belief that a very definite degree 
of tissue-saleetivity does exist. 

There is also a considerable amount of evidence that sensitization of the 
uveal tissues may play a part in the occurrence, and especially in the recur- 
rence, of inflammation of the uveal tissues. A number of investigators have 
immunized animals by subcutaneous, intravenous, or intraperitoneal injections 
of a foreign protein, and obtained a marked iritis on subsequent intra-ocular 
injection of the same material. In this connection the recent work of Seegal 
(1030) is interesting; but probably that of Brown (1932) is most suggestive, 
who has brought forward evidence that organisms may give rise to the same 
sensitivity. He injected into the anterior chamber of rabbits a susp(;nsion 
of a strain of a haemolytic streptococcus, and after the reaction had died down, 
found, on intravenous injection of the same organism, that a violent recurrence 
of iritis became evident. A more interesting scries of experiments showed 
that the same result followed the injection of the toxin of a strain of strepto- 
coccus. In each case control eyes injected initially with distilled water showed 
no subsequent reaction. 

It would appear, therefore, that the possibility has been established that 
not only an organism but a toxin can produce sensitization in the tissues of 
the uveal tract, and that recurrences of inflammation can be excited by a 
liberation of quantities of that toxin into the blood-stream. In this event 
the stage is occupied not so much by the bacteria as by the local allergic state 
to which their presence has given rise. The problem thus shows some aflinities 
to the sensitivity of the mucous membranes in hay fever, recurrent attacks of 
urticaria, or the phenomena of serum sickness, and perhaps may be analogous 
to the evanescent swellings and shifting joint pains in acute rheumatic fever. 

In the great majority of cases, therefore, the discovery of the etiology of a 
typical case of iritis is a problem beset with difficulties, and about which a 
conclusion can rarely be reached with certainty. Each case should involve an 
exhaustive examination of the individual patient. Tuberculosis may be 
diagnosed tentatively on the ehronicity and recalcitrant nature of the disease, 
on the large ‘mutton-fat’ keratic precipitates, on the family and personal 
history of the patient, on the presence elsewhere of medical or surgical tubercle, 
and — valuable largely as negative rather than positive evidence — on positive 
serum reactions such as the von Pirquet or Mantoux test. Gonorrheea is 
usually suggested by the violence and recalcitrant course of the recurrences, 
with the occasional appearance of a hypopyon or a hyphaema ; syphilis should 
be eliminated by the clinical history and general symptoms as well as by the 
Wassermann reaction ; and if none of these opens up a hopeful avenue for 
treatment, a search for focal sepsis should be made. This should include the 
teeth, the tonsils, the nasal sinuses, the alimentary canal, the prostate, the 
cervix uteri, the urinary tract, and so on, and in the assessment of these it is 
to be remembered that more than one may exist simultaneously. Thus it is 
possible for a streptococcal infection to involve the teeth, the tonsils, and the 
colon, or for two different types of infection to be firmly established in two 
different regions. 

The removal of a particular focus, therefore, although it is frequently 
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followed by a spectacular cure, cannot be relied upon to remove the source 
of infection from each individual case. Some information may be obtained 
from the reaction of the blood to the various strains of organisms isolated, and 
it may be in the future that some help may accrue from eliciting a specificity 
to uveal tissue by injecting the various organisms into experimental rabbits 
in the hope that the particular one involved will excite an iritis. In the present 
state of our knowledge the most that can be done is to eliminate in so far as 
is practicable the most obvious source and to increase the resistance of the 
patient as much as possible by the judicious employment of autogenous 
vaccines. 

From the etiological point of view it is probably worth while to summarize 
the very carefully compiled clinical data of Gilford (1081), who analysed 118 
cases of iritis from this point of view. Of these 22 per cent were of tonsillar 
and 16*9 per cent of syphilitic origin, 12*7 per cent were due to infected teeth, 
per cent to combined infections, 6*8 per cent to sinusitis, and 6*8 per cent 
to gonorrhoea ; of the last, 5*1 p^^r cent were attributed to prostatic infection, 
1*7 per cent to pelvic infection in women. A further 1*7 per cent were diabetic, 
while ill 16*1 per cent no cause was found. 

So far as syphilitic iritis is concerned, it must be remembered that although 
sy])hilis is a common disease, non-typical syphilitic iritis does not appear to 
be common. The most recent figures show that it occurs only in from 0*42 
to 5*37 per cent of patients. Its various manifestations have recently been 
reviewed by Klauder (1932). We may differentiate three different tyiies. 
The '.first of these occurs in the relatively acute secondary stage, and although 
from the diagnostic standpoint it is unfortunate that most of these cases are 
quite indistinguishable from any ordinary iritis, according to the findings of 
Moore (1931), practically every case has other recognizable signs of secondary 
syphilis elsewhere, although sometimes these have to be looked for carefully. 
The second type may be involved in the course of the disease, or possibly as 
the result of faulty treatment. If, for example, in a case of well-established 
untreated syphilis, arsenicals are vigorously used in the early stages, a large 
number of spirochsetes are killed, their toxins are liberated, and a Herxheimer 
reaction is produced which may involve the iris. On the other hand, if 
efficient treatment is begun early but is not continued for a long enough period, 
the iris is very liable to a rezidiv reaction, since it and the uveal tract, in 
common with the central nervous system, are slow to develop natural 
immunity. If, therefore, the normal inflammatory response has been aborted 
by the early use of antisyphilitic remedies, the few spirochstes that remain 
after treatment has ceased will find, so to speak, a virgin soil and grow apace, 
with the production of severe iritis. It is worthy of note in this connection 
that spinal-fluid findings indicate a higher* percentage of neurosyphilis in 
patients with iritis than in those without it (Moore, 1931). These recurrent 
attacks of inflammation were considerably more frequent when the possible 
harmful effects of initial large doses of arsenical compounds were not fully 
realized, and when it was thought that relatively few doses constituted 
adequate therapy. 

Late syphilitic iritis is not at all easy to diagnose. On the one hand it 
is obvious that many patients who are suffering from syphilis may develop 
iritis from other causes ; while, on the other hand, it is not uncommon in late 
syphilitic iritis, as in other late manifestations of this disease, to find the 
Wassermann and other serologfca( tests negative. In Moore’s survey the 
Wassermann was positive in 97 peif cent of early specific iritis, in 55 per cent 
of r^urrent cases, and in 81 per cent of late cases. Nor is the therapeutic 
test reliable, since ocular manifestations of syphilis are notoriously difficult to 
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cuxe, and many cases of non-specific iritis are benefited by a course of arsenical 
treatment. O’Leary (1932) presents data which indicate that 6 per cent of 
patients with uveitis have syphUis, that treatment for syphilis brings about 
material improvement in the uveitis in 88 per cent, and that it affords slight 
benefit in an additional 28 per cent. The patients with the anterior type of 
uveitis as a rule respond more favourably. It appears that in a small per- 
centage of cases the etiology of uveitis is syphilis, and that antisyphilitic 
treatment is of benefit in 61 per cent of these cases of syphilis. In 42 per 
cent of tbp cases in which syphilis is not a factor, antisyphilitic remedies are 
of definite benefit also. 

With regard to gonorrhoea, the long latency of the infection is of interest. 
Quite frequently an initial attack, which may be mild, occurs at the time of 
the arthritis, and thereafter nothing happens for many years. It is not gener- 
ally recognized that attacks of very great severity and great chronicity are 
then liable to occur, probably not so much because the infection has taken 
long to become generalized, but because some anaphylactic element is oi>erativc 
whereby the iris becomes sensitized to the action of the toxin. To overcome 
this, unusually prolonged vaccine treatment is necessary, otherwise any factor 
which dislodges a few cocci or their toxins is liable to excite an immediate and 
violent reaction in the sensitized iris. In this connection a reference to the 
work of Pclouze (1032) on focal infection prostatitis may be apposite. He 
holds that in the absence of the gonococcus, an infective prostate is common, 
occurring in at least 35 per cent of all men above 35 years of age, and in at 
least 72 per cent with focal infective symptoms. He finds an accompanying 
prostatitis in association usually with infected teeth and tonsils, to which it 
is seciondary, having no relation to venereal infection. Eye conditions due to 
focal infection are, he holds, kept active by this means after removal of the 
jiriinarily responsible teeth or tonsils, and the presence of the factor can be 
elicited in the great majority of cases by exciting a focal reaction by digital 
manipulation of the gland. 

Non-typical tuberculous iritis is an exceedingly vague clinical entity, and 
the opinion is gaining ground that in its essentials it is a demonstration of an 
allergic state. The case for this has been stated recently by Williamson- 
Noble (1982). It will be remembered that immunity is a reaction which leads 
to the death of the bacilli and^ if they are all killed, to the cure of the disease. 
Unfortunately, however, when the bacillus dies, the proteins which it contains 
arc liberated, and if the patient is allergic they cause various reactions accord- 
ing to the sensitivity of the patient and the amount of protein liberated. If 
the patient is not allergic, nothing happens, but if he is, the relatively bland 
products of the breakdown of tubercle bacilli are converted into powerful 
irritants and poisons without any apparent gain to the organism in the way 
of immunity. Tissue necrosis is probably almost entirely the result of allergic 
hypersensitiveness to tuberculo-protein, though the formation of tubercles 
does not appear to be a reaction of this type. This may be shown by the 
observations that the formation of tubercles can be brought about by a lipoid 
extracted ftom the bacillus, which lipoid does not of itself produce any allergic 
changes. For the production of allergy it is necessary to use whole bacilli, 
and it appears that it has not yet been possible to extract from them the true 
sensitizing antigen. 

Allergy, therefore, seems to be a very real thing, and its occurrence accounts 
for the mild attacks of what would clinically be termed non-tuberculous iritis. 
It is conceivable, for example, that a healed focus of old tuberculosis may light 
■ up as a result of extreme exhaustion. The tubercle bacilli are disintegrated, 
as the patient has acquired immunity, but in their disintegration they set free 
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tuberculo-protein. Unfortunately the patient is also allergic and therefore 
develops the so-called tuberculide iritis. 

It appears from these observations that tuberculous disease of the eye is 
probably a good deal commoner than most ophthalmologists imagine, and that, 
far from being the malignant and destructive type of lesion usually described, 
it may assume relatively benign forms. Moreover, some cases may not be 
due to actual lodgement of tubercle bacilli, but may merely represent the 
allergic reaction of the eye to the presence of tuberculo-protein in the blood. 
Though such an hypothesis has not yet met with universal accept^ice, then; 
is no question that a number of cases of obstinate infection of the uveal tract 
and of the cornea do better with tuberculin than with any other form of 
treatment. 

Treatment. — So far as treatment is concerned, the first and obvious course 
is the treatment of the primary cause. In the case of syphilis, gonorrhoea, 
and tubercle, the course is clear; it is in the case of ‘foccTl infection’ and 
non-specific lesions that difficulties crop up. If a patient has a gross source 
of focal sepsis to which his symptoms can reasonably be attributed, then there 
seems little doubt that he had better be rid of it, not only for the sake of his 
ocular lesion, but of his general health. There is no doubt, however, that of 
recent years this practice has been grossly overdone. Time and again we sec 
patients whose teeth have been extracted, whose tonsils have been removed, 
whose sinuses have been opened up, whose appendix has been taken out, 
whose colon is being irrigated, whose prostate has been massaged (or whose 
endometrium has been scraped) — all for the sake of an iritis which goes 
placidly on in complete disregard of the mutilation for which it is responsible. 
It sometimes seems as if the beneficial results are insignificant in comparison 
with the sacrifices involved. It must be admitted that mass surgery of this 
type is in reality based on ignorance of the cause of iridocyclitis ; nor should 
it be forgotten that the legitimate practice of medicine should not be mistaken 
for laboratory experimentation. 

Other methods of treatment are receiving considerable exploitation. Of 
the * specific’ remedies. Vaccine Therapy has shown no revolutionary changes 
in recent years, despite the form — ‘detoxicated’, ‘sensitized’, and so on — 
in which the antigen may be presented to the patient. Extremely valuable 
in some cases, as valueless in others, the method must still be regarded as 
entirely empirical. Considerable help may be obtained from the newer 
Esotoxin-aera, particularly in virulent streptococcal infections, but it is as 
yet too early to assess their value. The pendulum has, in fact, tended to swing 
round in the opposite direction, and in the failure to overcome infective 
processes by an attack directed specifically upon the disease itself, thera- 
peutists have stressed the hypothesis that the mechanism of immunity is 
generic rather than particular, and that it may therefore be activated by a 
stimulus quite different from the infective agent. What would appear to be 
the remarkable allergic quality of many end-ocular inflammations would seem 
to make the eye suitable territory for such working, and certainly the dramatic 
results obtained from time to time by this method of therapy lend colour to 
its claim. It is supposed that the protective power of the plasma resides in 
protein particles circulating in this medium, and that by the injection of 
Foreign Proteins the mechanism of immunity receives a fillip which excites 
it to renewed activity, allowing it to overcome any deleterious agent against 
which it had hitherto been unable to fight successfully. About any of these 
fundamental things nothing is known : we only know that such methods of 
protein, shock do frequently seem to tip the balance in many cases of 
ocular inflammation— particularly chronic inflammatioiis. For this, numerous 
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preparations, all with large molecules, are almost daily appeanng on the market, 
many of them labelled with quite extravagant claims : probably the most 
useful of them is Milk or those based on Peptone Preparatione. It is just 
possible that it is in this way that many vaccines produce their effect, and, 
as has already been discussed, it is probable that herein lies much of the good 
effect of small doses of Tuberoulin in ocular disease. Because of their 
(occasional) good results they should not be commended off-hand, but because 
we are dealing with an infinitely complex and delicate mechanism of the 
complexities of which we know little or nothing, and to interfere clumsily with 
which may be followed by disaster, we must exercise caution^ that we are not 
merely adding unwisely to the load which the patient is already carrying. It 
is a question which can only be answered in the light of experience. As Sir 
Thomas Horder (1932) puts it ; “I do not myself find it difficult to visualize 
a remedial agent which shall expedite the natural course of recovery from an 
infection. There would often appear to be a lag in this natural process which, 
quite conceivably, might be overcome by appropriate means. But this raises 
the question as to whether the patient possesses a reserve in his immunity 
mechanism which can be called up for our purpose. And it may well be that 
this is a matter varying considerably in different individuals.” 

Bibliography. — Brown, Am^r, Jour, Ophthalmol, 1932, xv, 19; Duke -Elder, 
Practitioner, 1932, May, 471 ; Gifford, Atner, Jour, Ophthalmol. 1931, xiv, 102 ; Hoden, 
Arch, of Internal Med. 1932, xxxii, 828 ; Hordor, Lancet, 1932, i, 189 ; Klauder, Arch, 
of Ophthalmol. 1932, vii, 268 ; Mciaser and Gardner, Jour. Amer. Dent. Assoc. 1922, 
ix, 678; Moore, Amer. Jour. Ophthalmol. 1931, xiv, 110; O’Leary, Ibid. 1932, xv, 
24 ; Pelouze, Arch, of Ophthalmol. 1932, vii, 372 ; Rosenow, Tratia. Amer. Acad. Oph. 
and OtO‘Laryn(jol. xli, 197; Rosenow and Nickel, Jour. Ophthalmol. 1932, xv, 1 ; 

Scogal, Proc. Soc. Exper. Biol. Med. 1930, xxvii, 390 ; William^jon-Noble, Lamet, 1932, 
i, 1293. 1345. 

JAUNDICE IN CHILDHOOD. Reginald Miller, M.D., F.R.C.P. 

A. C. Hampson^ in a noteworthy address on this subject points put that 
the staining of the skin, mucous membranes, and conjunctiva? by bile-pigments 
is always associated with an excess of bilirubin in the blood. As this excess 
is both constant and early, it may be taken as the measure of the degree of 
disturbance, and the mechanism of its production is a matter of interest. 

Bilirubin is formed from htemoglobin by the cells of the reticulo-cndothelial 
system, chiefly by those of tlie spleen, liver, and bone-marrow. The bilirubin 
so formed is further changed by the polygonal cells of the liver and excreted 
into the alimentary tract. These two forms of bilirubin can be distinguished 
by the van den Bergh reaction. That produced by the action of the endo- 
thelial cells gives an indirect reaction, and that formed by the action of the 
polygonal cells gives a direct reaction. The second type, when it accumu- 
lates in the blood, is excreted as bUe by the kidneys, but the first is rarely 
so excreted, the urine only containing an excess of urobilin. According to 
this conception, jaundice may be produced by : (1) Obstruction at any point 
in the biliary channels, the bile stagnant in the ducts being re-absorbed into 
the blood-stream (van den Bergh’s reaction direct) ; (2) Disease of the poly- 
gonal cells, in which bilirubin, unchanged by and not excreted by these cells, 
passes into the general circulation (indirect reaction) ; (3) Disease of the liver, 
which may in one part involve the polygonal cells, and in another cause 
obstruction of the bile-channels (biphasic reaction) ; and (4) Excessive haemo- 
lysis, with the production of more bilinibin than the polygonal cells can change 
and excrete, the excess passing into the general circulation (indirect reaction). 

The years of childhood must be reckoned as times when the liver is com- 
paratively easily affected by toxins, though this is to some extent counter- 
balanced by its greater capacity for repair. 

Iff 
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Jaundice of the Newborn. — This may be divided into the following groups : 
(1) Icterus neonatorum (physiological jaundice); (2) Icterus gravis neona- 
torum ; (3) Congenital obliteration of the bile-ducts ; (4) Syphilitic ; (5) Toxic. 

Icterus Neonatorum , — It has long been held that this is only a physiological 
condition, owing to the fact that, apart perhaps from some drowsiness, the 
baby shows no sign of illness. It is now known that all newborn infants show 
an excess of bilirubin in the blood. Hampson has in a large series of analyses 
confirmed this fact previously found by Bang* and Yippo.® The question is 
why this should be so. Hampson points out that in intra-utcrine life^the foetus 
has two methods of excretion of bile, one through its own liver and alimentary 
tract, and the other through the placenta into the circulation of the mother. 
At birth the latter route becomes no longer available, and it may be that the 
liver takes some little while to assume its full function. Hampson found in a 
case of paroxysmal liaimoglobinuria which could be controlled experimentally 
that a very short w'hile sufliccd for the appearance of an indirect van den 
Bergh’s reaction, although hsemoglobin did not appear in the urine for six 
hours. As the coloration of the skin does not usually appear until the second 
day of life in icterus neonatonini, there is every reason to think that the cause 
of the jaundice is post-natal. After birth there is a considerable amount of 
IhTniolysis, which also accounts for the increased bile-pigment in the blood of 
the newly-born. Hampson has tried to prove that this haemolysis is due to 
a difference in acidity between the red cells and the plasma, and thinks that 
further investigations will confirin this explanation of icterus neonatorum. 

Icterus Gravis Neonatorum.— Hampson exciludes from this group the eases 
of jaundice arising from umbilical sepsis, and deals only with the type which 
tends to occur in successive members of a family, although the first-born 
frequently escapes, and is a very fatal condition unless treated. The jaundice 
usually appears in the first twenty-four hours, and is occasionally present at 
l)irth. Tliere are increasing lethargy, wasting, and anaemia, and ultimately 
hiemorrhages occur. The liver and spleen are not usually enlarged, and the 
temperature is commonly below normal. Death occurs in about three weeks. 
It is not quite clear if all these eases are absolutely identical. It is probable 
that they are a composite group. One type at least appears to be separable, 
that associated with severe maternal toxsemia. Excluding this, icterus gravis 
neonatorum appears to be due to an excessive lisemolysis, differing only in 
degree from the simple eases in the class already described. The treatment, 
introduced by Hampson, consists of intramuscular injections of Human 
Serum for three or four days. The dose given is 15 c.c. Merourial Inunc- 
tion, although the condition has nothing to do with congenital syphilis, is of 
additional value in Hampson’s opinion. By means of these lines of treatment 
the death-rate in this disease has been greatly reduced. Hampson claims 23 
successes out of 24 personal cases. 

Sequels have been reported. Cerebral diplegia has been recorded by Spiller,^ 
and Hampson has met it as a sequel in congenital obliteration of bile-ducts as 
well as in icterus gravis neonatorum. It is an interesting fact in this connec- 
tion that even in the physiological jaundice of the newborn the cerebrospinal 
fluid and the brain nuclei are stained in a way not seen in other forms of 
jaundice. F. Braid* has also met as a sequel to icterus gravis severe mal- 
development of the bones. This is as yet apparently a unique case, but it 
must be remembered that there are now more survivors from this disease 
than formerly. 

Congenital Obliteration of Bile-ducts . — ^Here the jaundice usually is seen by 
the second day of life and is progressive. The liver is enlarged and hard, 
and the spleen is also large, * The stools are, after the meconium has been got 
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rid of, colourless in most cases. The gall-bladder may be enlarged. There is 
a tendency for hsemorrhages to occur, but the child keeps in surprisingly good 
condition at first, and then dies rapidly from wasting, fever, and convulsions. 
Syphilis plays no part in the production of this condition. It is not known 
if congenital obliteration of the bile-ducts is merely a congenital anatomical 
error or the response to some maternal toxaemia in intra-utcrine life. As 
regards treatment, Hampson is of opinion that Mercurial Inunction is of 
some value, with or without the use of Serum to diminish haemolysis. 

Syphilific Hepatic Cirrhosis. — Jaundice may be present in this condition but 
is unusual. The liver is enlarged, rather hard, and often tender, and the spleen 
is enlarged. Other signs of congenital syphilis arc usually present. Anti- 
syphilitio Treatment should be given. 

Toxic Jaundice. — Jaundice in the young infant may be associated with sepsis 
of the umbilicus or with alimentary infection (cf. Winckel’s disease and Buhl’s 
disease). Such infants are usually extremely ill with cyanosis of the extremities 
and a great tendency to haeimorrhages. The condition rapidly progresses to 
eoina and death. 

Jaundice in Older Children. — 

Epidemic Infective Jaundice {^CatarrhaV Jaundice). — The old view that 
so-called catarrhal jaundice is due to an ascending infection of the ducts from 
a gastro-duodenitis falls more and more into disfavour. The alternative hypo- 
thesis is that it is a hepatitis due to some unknown infection, occurring spor- 
adically or in epidemics. Viewed thus it is seen to have an incubation period 
of fourteen to twenty-eight days, an autumnal seasonal incidence, an age 
incidence of from 5 to 10 years especially, and to have the power of conferring 
a lasting immunity from fresh attacks. "J'he type of child with ‘cyclical 
vomiting’ seems pccAiliarly liable to this disease, and adults show much more 
immunity against it than children. The general features of an attack are 
w'cll known. There is a slight and transient fever, followed by malaise, anor- 
exia, nausea, and vomiting. Jaundice then appears, first in the sclerotics. 
The liver becomes enlarged and tender ; this is probably due to vascular 
engorgement and usually preex'des the diminution in the flow of bile, and the 
degree of enlargement bears no direct relationship to the depth of the jaundice. 
The urine becomes dark with bile, and the motions become pale from the 
diminished bile and excess df fat in them. The spleen is enlarged in a pro- 
portion of eases. Van den Bergh’s test is at first a direct positive and later 
biphasic. 

The picture of this disease is therefore suggestive of a hepatitis, and this 
has been confirmed by sections of the liver taken from living patients and 
from others who have died from some other cause. As a nile the course of 
the disease is uneventful : the jaundice fairly rapidly clears up, though the 
liver may remain enlarged, but no longer tender, for some weeks. Rarely 
the case may take on grave characters and pursue the course of an acute 
necrosis of the liver. Whether there is any real difference between the usual 
mild cases and the rare fatal cases, except in degree, is a difficult point ; and 
it is suggestive that in the Gothenburg epidemic of 1924-6 there was an increase 
iii the number of grave cases and this increase was confined to the epidemic area. 

Other Conditiom. — ^Amongst other conditions with which jaundice may be 
associated in older children, Hampson mentions the following ; mumps, 
cholangitis, cirrhosis, hsemolytic jaundice, pneumonia, typhoid, syphilis, heart 
failure, and such rare conditions as gall-stones and Wilson’s disease. 

Rjsferbnoes. — ^Brit. Med. Jour. 1931, ii, 932; ^Hospitalatidende, 1916, Iviii, 637; 
^Zeits.f. Kinderheilk. 1913, vi, 665 ; ^Atner. Jour, Med. Set. 1916, oxlix, 346; ^Arch. 
of Dia. Childh. 1932, Dec. 
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JATODZCBy flUmOLTTlO. {See Hjbhorrhaoic Diatheses.) 

JAimDZCS, ZNTBGTZVS. J. D. BoUestm, M.D., F.R.C\P. 

Epidemiology. — ^Y. Chaigneau and M. Chauzy^ describe an epidemic of 
mild jaundice which occurred during 1929 in a Senegalese regiment at Tunis. 
The cause of the outbreak could not be discovered. Enteric fever could be 
excluded, as there was no epidemic of that disease or even a sporadic case at 
that time. Of the 34 cases which constituted the epidemic the first was a 
sporadic ease in May, and the rest occurred from August to December. With 
the exception of two French officers, all the patients were natives, whereas 
in an epidemic in 1925 the white soldiers were chiefly attacked. In 22 the 
disease lasted a week, in 5 a fortnight, and in 7 three weeks or more. Two 
had a relapse. 

R. Jorge* describes a water-borne epidemic of haemorrhagic jaundice which 
occurred in a Lisbon district during the summer of 1931. There were 126 
eases between Aug. 10 and Sept. 5, and sporadic eases continued to appear 
until December. Some cases were not notified, and others escaped medical 
attention owing to the mildness of the symptoms : 94 eases were males and 
32 females. Most of the eases occurred between the ages of 20 and 40 and 
40 and 00. There was no ease under 10 years. All professions were 
represented. The fatality-rate was high — 24*6 per cent, 20 deaths occurring 
in men and 5 in women. The epidemic was found to be due to the water of 
a drinking fountain infected by rats which were Leptospira carriers. No 
organisms were found in the urine, and inoculation of guinea-pigs was negative, 
but the clinical diagnosis of spirochsetosis icterohsemorrhagiea was confirmed 
by Pettit’s agglutination test, the serum of 10 convalescents yielding positive 
results with London and Lisbon strains of Leptospira wterohmmorrhagicc. 

Symptoms. — A catarrhal form of spirochaetal jaundice is described by M. 
Brule, J. A. Li^vre, and Tsatsaronis,^ in two men aged 10 and 20, in whom 
the disease closely resembled ordinary catarrhal jaundice in its apyrexial course 
after the jaundice had appeared. In one case, however, the early develop- 
ment of arthritis and the occurrence of transient purpura suggested the use 
of the scrum test, which showed the true nature of the disease, while in the 
other patient the intense myalgia, orange tint of the jaundice, and conjunc- 
tival injection suggested the diagnosis of spirochsetosis icterohaemorrhagiea, 
which was confirmed by the serum test. Convalescence was protracted, being 
characterized by considerable asthenia and severe aniemia which lasted more 
than two months. 

KErEEBNCES. — ^Ann. de Mid. et de Fharm, col. 1031, 337; Off. intemat. d'Hyg* 

pvbl. 1032, 88; ^BuH. Soc. mid. Hdp. de Paris, 1032, 520. 

JOZMTB, SURGERY OF. E. w' Hey Graves, M.S., F.R.C.S. 

ShoHldar-Joint. — In paralysis of the musdes of the arm, usually caused by 
obstetrical or birth palsy, there occurs extreme internal rotation of the arm, 
so that when the hsmd is lifted to the face the back of the hand presents to 
the mouth. S. Kleinberg^ discusses the treatment of this condition and 
narrates 10 oases in whidi he has carried out a new operative method devised 
to meet it. Hitherto the methods which have been applied have been either 
division of the tendons of the great pectoral and subscapular muscles, or 
osteotomy of the humerus. He considers that both these methods give 
unsatisfactory results or that the benefit is only temporary. Kleinberg’s 
method consists in exposure of the shoulder-joint by a vertical incision through 
the deltoid, and separation of the vapsule of the joint together with the tendons 
inserted into the great tuberosity, The separation of these structures is best 
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effected by chipping off a flake of bone from the surface of the great tuberosity. 
The humerus is then forcibly rotated outwards and the tendon of the sub- 
scapular muscle divided. The capsule is sewn up whilst the bone is held in 
the over-corrected position and the arm is put up in plaster. 

Hip -Joint. — Fixation of the hip-joint for conditions of dislocation or 
unsatisfactory ankylosis has always been a problem of some difficulty : the 
actual joint itself is so deeply placed and its surfaces inaccessible for plastic 
operation. For these reasons, and also in order to 
avoid reaJv-akening a latent infective arthritis, the 
modem tendency has been to produce fixation of 
the hip-joint by extra-articular methods. That 
most commonly used, and that which is likely to 
remain the best method of fusion, consists in cutting 
a graft from the region of the great trochanter and 
sliding it upwards so as to become attached to the 
outer surface of the ilium. But II. C. Tramble* 
has devised an ingenious method which might be of 
use in cases where the region of the trochanter is 
unhealthy. He takes a specially curved graft from 
the tibia and implants this into the back of the 
hip, one end being implanted in the ramus of the 
ischium and the other into the shaft of the femur 
(Fig. 41). This method is not likely to be used often 
on account of its complexity, but it has two definite 
advantages: (1) It is right away from the joint 
itself; and (2) It forms a powerful stmt which 
acts at great mechanical advantage in maintaining 
abduction of the leg. 

Knee-joint. — 

Internal Derangement of the Knee , — ^The problem of 
the complete exposure of the knee-joint still exer- 
cises the ingenuity of surgeons. The old method of 
chipping off the tubercle of the tibia and turning up 
flap containing the patella still remains by far the most effective method of 
obtaining a complete view of thf interior of the joint ; but it has the draw- 
back of dividing so many important stmetures. For this reason attempts 
have been made to get a view of the joint by splitting the patella in a 
vertical manner and turning the two lateral halves aside; or by a curved 
incision from the inner side of the patella the whole knee-cap is drawn out- 
wards. Both these methods involve great tension on the patella and its 
ligaments, which makes exploration of the lateral recesses of the knee very 
difficult. H. B. Devine^ has suggested a method which overcomes this diffi- 
culty. A curved transvei-sc incision is made, and the patella is divided by a 
vertical incision into a deep part, which remains attached to the quadriceps, 
and a superficial part, which remains attached to the patella tendon. These 
two parts of the bone are turned upwards and downwards respectively and the 
cavity of the knee-joint is freely exposed. At the conclusion of the operation 
the front and the back of the patella come to lie naturally in contact with one 
another and do not require any special fixation by sutures. {Plate XXV Jl,) 

In many cases the chief difficulty of getting at the cavity of the knee-joint 
consists in a proper exposure of the internal semilunar cartilage. In France 
and Italy it is common practice to make a long transverse incision round the 
head of the tibia on the inner side and to divide all the structures of the capsule 
and internal lateral ligament. In this country and in America, however. 



Fig, 41. — Diagram showing 
fixation of hip-joint by graft 
from tibia. Tho graft (A) 
shown in position, one end 
being inserted into a cleft iu 
the tuberosity of tho ischium, 
the other into the medullary 
cavity of the femur through a 
trap-door opening (C)* The 
trap-door, hinged on the peri- 
osteum at its lateral margin, 
is shown open. B» Sciatic 
nerve. {Re-drawn from ‘ Tfie 
Atistrdlian and Few ZeaUind 
Journal of Surgery ’.) 


a large horseshoe-shaped 
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preservation of the internal lateral ligament is regarded as of cardinal 
importance. 

A. 6. Timbrell Fisher* has suggested a very convenient method of getting 
complete exposure of the internal cartilage without sacrifice of the lateral 
ligament. He begins by making a curved incision from above downwards 
and inwards. Through this incision the front part of the joint can be inspected, 
the anterior part of the meniscus can be seen and removed, and in some cases 
the posterior part of the cartilage can be extracted through the same incision. 
But if it is impossible to see or deal with the hinder part of the cartilage, the 
curved incision is extended backwards so as to expose the internal lateral 
ligament and the posterior part of the internal tuberosity of the tibia. 



Fig. 42. — Method of ap])roach to the intorna sciriilutiar cartilaare. The skhi incision. 

A* First skin incision ; C* D., Extension of incision to expose posterior compartment of 
joint; I. L.L., Internal lateral ligament F Femur; p, Patella ; T, Tibia. {After Timhrdl 
FUher.) 

Fig. 43. — Flap turned back and capsule incised, exposing the joint and internal semilunar 
cartilage on either side of the internal lateral ligament (I.L.L.)* Timbrell Fisher, 

Through this part of the incision the posterior cornu of the meniscus can be 
removed. (Figs. 42, 43.) 

It not infrequently happens that a patient is operated upon more than once 
for a supposed derangement of one of the semilunar cartilages. It is commonly 
thought that if on the occasion of the second operation a cartilage is found 
in place the former operation had failed to remove it. A. Gibson,^ however, 
has made the very interesting observation that the semilunar cartilages have 
a definite power of regeneration. This is founded upon both clinical and 
experimental evidence. In the first place he operated upon and removed a 
cartilage from a patient who had had a similar operation some time previ- 
ously. In this case there was no' doubt of the removal of the cartilage in the 
first instance. The cartilage removed at the second operation had the out- 
ward appearance of a normarmehiscus, but microscopic^ examination showed 
it to consist of simple fibrous tissue without any cartilage cells. In order to 
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contirm the possibility of this regeneration Gibson operated upon two dogs, 
removing one of the semilunar cartilages from each. In both cases the cartilage 
was almost completely re-formed, but consisted of simple fibrous tissue without 
cartilage cells. 

Tuberculous Knee . — At one time excision of the joint constituted the routine 
treatment of all cases of tuberculous knees. It was, however, observed that 
the operation gave very unsatisfactory results when done in growing children. 
And furthermore the success of conservative methods in open-air sanatoria 
seemed t«> suggest that operative methods were often unnecessary. But the 
experience of recent years has shown that there is a definite indication for 
conservative treatment on the one hand and for operative treatment on the 
other, and that there is no justification for taking an extreme view which 
would exclude cither the one 


or the other. It is a most 
regrettable fact that many 
general surgeons of to-day 
advise amputation for tuber- 
culous knees, apparently not 
realizing the value of excision 
in saving many a useful limb. 

P. Komey® utters a timely 
warning against placing too 
great reliance upon purely 
(ioiiservative methods. Such 
methods arc very likely to 
result in painful or deformed 
limbs, or alternatively to re- 
quire the indefinite use of a 
walking splint. He suggests 
that conservative measures — 
that is, rest and sanatorium 
treatment — should only be 
used during the active stage of 
the disease, and that in adults 
when the quiescent stage hast 
i)ecn reached resection should 
be carried out. After this a 
walking splint is used for a 
year to eighteen months. He 
reports good results in 20 out 
of 80 cases treated by this 
method. 

G. R. Girdlestone,^ in open- 
ing a discussion on tubercu- 
lous knee, presented collected 
opinions from many of the 
leading orthopaedic surgeons 
at home and abroad. From 
the point of view of anatomy 



Fig. 44.~Skiagmin of cxirision of knee-joint, illus- 
trating minimal removal of bone in a boy aged 13. (Figs. 
44, 45 by kind permission of the ‘ British Journal of Surgery .) 


and pathology he distinguishes , 

three types. The first is the extra-articular focus, which may possibly be 
treated and cured without opening the joint. In the second there is an 
articular focal lesion which opens in or near the joint. This will inevitably 
lead to destruction or ankylosis of the joint, and therefore in adults should 
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always be treated by excision. The third type is the non-focal or synovial 
disease. This shows very little in the X-ray except decalcification of the bone 
and blurring of the joint cavity. It is in this type of disease, which most 
commonly occurs in children, that there is the strongest indication for simple 
Conservative Treatment. The author gives an account of no fewer than 
9 cases of such disease occurring in children between the ages of 2 and 12 
in whom recovery occurred with a normal movable joint. In these cases the 

knee had been fixed for periods varying from 



two to six years, and the period of recovery 
after splinting was from two to six years. 

It is impossible to get over the great 
difficulty which occurs in the diagnosis of 
some of these cases. Neither an arthrotomy 
nor injection of a guinea-pig will afford an 
infallible test ; neither will the result of a 
short period of rest. Many a mild case will 
subside after a short period of rest and will 
then flare up again when actively exercised. 
Theiefore in doubtful cases a prolonged 
period of observation, extending over a year 
or two, should be employed. In all young 
adults and grown-up patients — ^that is, be- 
tween the ages of 15 and 50 — Exclaion 
should be the method of choice. Girdlestone 
advises against sawing the ends of the bone 
by a flat section. He removes the cartilage 
from both femur and tibia by a curved 
plane in the natural line of the joint {Fig. 
44). By this method much less of the bone 
is sacrificed, and when the limb is put up 
the curved section will allow the angle to be 
chosen according to requirements. The leg 
is put up in a plaster spica at the time, 


and this is followed by the use of a caliper 
guarding plaster which enables the 
to buckle hzed m piiuitcr patient to walk {Fig. 45). Amputation of 


the leg should only be done \^hcn septic 
sinuses exist or when the patient is suffering from some other serious disease. 

A. Mezzari^ makes an interesting criticism of some of the more recent 
methods of treating tuberculous knees. The chief of these is that associated 
with the names of Robertson and Lavalle, in which bone-pegs are driven into 
the articular ends of the bone with the idea of promoting a reactive hyperaemia. 
Mezzari declares that more than 50 pet cent of cases treated in this manner 
result in fhilure. His general rules about treatment are in close agreement 
with those formulated by Girdlestone — that is to say, synovial disease and 
the age of childhood are indications for conservative treatment, whereas the 
disease of the bone in adult age requires resection. 

Fusion of the Knee in Infantile Paralysis. — ^The treatment of flail-knee 
associated with infantile paralysis is a matter of some difficulty. Only in a 
very few cases is control of the knee to be obtained by means of tendon trans- 
plantation. For the rest, where there is no control over the knee movements, 
a choice must lie between th,e constant wearing of a brace or a fusion opera- 
tion. The choice may be made by the patient himself, who becomes weary 
by frequently having to have* the brace adjusted or repaired. The main 
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argument against the fusion of the flail-knee is that the patient cannot tuck 
the leg under him when sitting in a public conveyance. M. Cleveland* gives 
a very comprehensive account of 154 cases in which the knee-joint had been 
fused for poliomyelitis. The common age at which the operation is done is 
between 15 and 16. The cartilage is removed from both bone-ends, and the 
patella, which may have to be completely detached, is mortised in between 
the femur and the tibia. Eight weeks after the operation weight can be borne 
on the limb, and after a further year or so the brace can be dispensed with 
altogetheif 

Ankle-Joint. — It frequently happens that the ankle suffers as a result of 
trauma or some chronic infection and becomes so painful that the patient 
cannot use it for walking. Fixation of the ankle-joint by arthrodesis is not 
an easy matter. In the first place removal of the cartilaginous surfaces can 



Fig. 46. — Fixation of ankle-joint by lione key. A. FiXposure of the line of the joint 
by chiselling up a bone flap ; Bi Drilling a hole tbrougli tlic line of the joint ; C. Insorting 
a locking-key of bone D, The key iuaorted and the bone flap replaced. {After GaUand.) 


only l>e done after disarticulation, and in the second it is difficult to obtain 
bony union. M. Galland^* has devised a method of bone-grafting which in 
principle consists in driving a piece of bone through the line of the joint so as 
to act as a locking key {Fig. 46). 

{See also Talipes.) i 

Kekkrences. — ^Jour. Amer. Med. Assoc. 1932, Jan. 23, 294 ; K4ustral. and N. Z. 
Jour, of Surg. 1932, March, 413; Jour. Surg. 1931, Oct., 300; *lMncet, 1931, ii, 

1407; ^Jirit. Jour. Surg. 1931, Oct., 302; ^Surg. Gynecol, and Ohst. 1931, Sopt., 268; 
’jBnf. Jour. Surg. 1932, Jan., 488; ^Surg. Gynecol, and Ohst. 1931, July, 01; ^Jour. 
Bone and Joint Surg. 1932, July, 626 ; “PrcMC mid. 1932, April 6, 629. 

KALA-AZAR. Sir Leonard Rogers, M.D., F.R.C.P,, F.R.S. 

Epidemiology. — valuable historical summary of researches on the trans- 
mission of kala-azar has led C. M. Wenyon^ to conclude that the close relationship 
between the distribution of P. argentipes and both kala-azar and oriental sore 
in various countries, taken with the development of the Leishmania of both 
diseases in such sand-flies and the occasional transmission of kala-azar experi- 
mentally by their bites, leaves little doubt that this insect is the carrier of the 
disease, in spite of full proof being still lacking. Infection through the skin 
by the flagellate stage escaping during feeding from the insect and entering 
through abrasions is also a possible mode of infection, and increased suscepti- 
bility due to other debilitating diseases may play a part. 

D. B. Blacklock and E. M. Lourie* have succeeded in proving by culture the 
viability of Leishmania flagellates passed in the fseces of bugs fed on infected 
subjects. H. E. Short, R. Smith, and C. S. Saminath* have infected by the 
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oral route one of two Chinese hamsters fed on emulsions of liver and spleen of 
kala-azar animals, but three other animals fed on infected P. argentipes gave 
negative results. 

L. E. Napier and C. R. Das Gupta^ record an important epidemiological 
inquiry in rural Bengal — ^near Calcutta — which has extended over six years, dur- 
ing which at least 98 per cent of the cases of kala-azar in a group of villages with 
a population of over 5000 were kept under observation and treated, and house- 
to-house inquiries were made with the help of a local mission. The number 
of cases yearly from 1925 to 1930 were respectively 121, 127, 75, 39,^12, and 3, 
a total of 387, i.e., an incidence of 75*64 per 1000. The remarkable reduction 
proves that by systematic treatment of almost all the cases of the disease 
kala-azar was practically stamped out, although it was found in undiminished 
numbers in surrounding untreated control villages. About one-third of the 
cases were found to have originated simultaneously in the infected houses, and 
secondary ones usually appeared after about a year. An incidence of more 
than double in children as compared with adults is attributed to the greater 
susceptibility of the former, especially those of 8 to 10 years. Christians were 
affected nearly twice as much as Hindus, largely owing to their inferior social 
conditions and environment. No less than 5 per cent of the treated patients 
subsequently showed clinical signs of persisting skin infection, and they are 
considered to be an important source of infection. Malarial attacks probably 
predispose to later kala-azar infection. All the evidence was in ac(iordance 
• with the transmission of the disease through the sand-fly, P. argentipes. In a 
further paper, L. K. Napier and K. V. Krishnan*^ suggest that on becoming 
infected with the parasite of kala-azar the subject may suffer from — (1) only a 
temporary local focus without symptoms, or (2) a temporary visceral infection, 
which may he followed by a dermal infection or lead to a fatal visceral infec- 
tion, depending on his susceptibility and resisting powers. 

P. Giraud** records finding frequent cases of infantile kala-azar in south-east 
France in the neighbourhood of Marseilles, where he has seen 80 cases, but he 
found no infections in 117 dogs whose organs he examined. The disease was 
usually seen in children, but four cases were in adults. R. Poinso’ records 
notes with photographs of two Marseilles cases in wliich the liver was much 
more enlarged than the spleen. 

Pathology. — L. E. Napier and his assistants^ describe and illustrate the 
cytology of the leucocytes in kala-azar and malaria with the aid of intravital 
staining with a combination of Janus green and neutral red, the technique of 
which is given. They describe in detail the differential characteristics of the 
mononuclear leucocytes. G. Shanks and M. N. De® report on the histology of 
the liver and spleen in 20 cases of kala-azar stained to show the fibrous tissue 
and reticulum, and only found an increase in these tissues in 20 per cent of the 
spleens and 30 per eent of the livers. R. Row^® records positive agglutination 
with the serum of kala-azar and tropicdl ulcer cases of Leishmania cultures on 
the surface of solid media in normal saline and killed by chloroform or heat, 
but he regards the reaction as being of more scientific than practical value in 
diagnosis. L. E. Napier and J. Henderson^^ have studied the erythrocyte 
sedimentation rate in kala-azar, and they took the average of the readings 
after one and a half and two and a half hours as the sedimentation index. In 
controls the mean rate was 13*455 with a standard deviation of 7*101, and in 
untreated kala-azar cases the figures were 71*320 and 7*509 respectively. The 
test is not as easily performed as the aldehyde one, so the latter remains the best 
for diagnostic purposes ; nor did it prove of any prognostic significance even 
!;> when a series of tests were demd during treatment. R. N. Chopra and S. G. 
: Chaudhuryi* report further on the prognostic value of the aldehyde reaction 
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iu kala-azar, aiid state that this is satisfactory if the time of gelation is more 
than half an hour. C. R. Das Gupta^^ finds that the aldehyde test givra 
uncertain results unless its originator's instruction to add a drop of 30 per cent 
formalin to 1 c.c. of clear serum with subsequent shaking is adliered to. 

Treatment. — ^Recent papers deal mainly with the details of the well-estab- 
lished use of antimony preparations. P. Giroud and Mile. Coulange^* record 
good results in the treatment of infantile kala-azar in Marseilles, with 71 per 
cent of recoveries in these difficult cases, and they prefer cither Sodium Anti- 
mony Talfrtrate intravenously or Stibenyl intramuscularly. L. E. Napier^ ^ 
reports his results with five different compounds — ^namely, Stibosan, Bayer 
693 (or Neoatibosan), Aminostiburea, Urea Stibamine, and Stibamine 
Glucoside. He concludes that all of them gave good results, but neostibosan 
was the best and stibosan the least satisfactory. In a series of 254 cases treated 
by neostibosan, among 217 followed up, complete cure was obtained in 90‘08 
per cent ; 2-30 per cent died, and 5-99 per cent relapsed ; or, if cases dying from 
other causes are included as failures, the cures amounted to 87-78 per cent — ■ 
a remarkable achievement in a disease with a former mortality of from 80 to 
95 per cent. No immediate criteria of cure have been established, and early 
cases do not do better than late ones, but rather the reverse. T. C. Boyd, li. E. 
Napier, and A. C. Roy^® report on the distribution of antimony in the tis- 
sues of monkeys injected intravenously w-ith an antimony compound in the 
form of Bayer 693, and they find no organ has any marked aflinity for the 
drug, which is excreted mainly through the kidneys. P. and U. Brahmacliari'" 
report further cases of kala-azar to^ show that intensive courses of injections 
of urea stibamine administered daily or every other day give good results. 
M. D'Oelsnitz^® discusses the diagnosis and treatment on the basis of 4 adult 
and 40 infantile cases seen in the South of France, in which he got good results 
with the organic antimony preparations intravenously, with a recovery rate of 
nearly 80 per cent. 

Refbrencks. — 'IV arw. Roy. Soc. Trap. Med. and Hyg. 1032, March 31, 319 ; ^Ann. 
Trap. Med. and Paraaitol, 1931, Aug. 1.3, 369; Mnd. Jour. Med. Researchf 1931, July, 
361 ; *Jbid. 296 and 343 ; Mnd. Med. Gaz. 1931, Nov., 003 ; H^rcase med. 1931, Aug. 16, 
1213 ; Uhid. Doc. 30, 1920 ; Hnd. Med. Gaz. 1932, March, 135 ; May, 261 ; »DMi. Jour. 
Med. Reaearch, 1931, Oct,, 467 ; ^^Ibid. 641 ; ^UUd. 691 ; Med. Gaz. 1932, May. 

260 ; ^Hhid. 1931, Sept., 600 ; '^^Preaae mM. 1932, Feb. 3, 178 ; ^^Ind.. Jour. Med. 
Reaearch, 1932, Feb,, 705 and 719 ; ^Mbid. 1931, July, 285 ; ^"^Jour. Trop. Med, ind Hyg. 
1931, Aug. 16, 263 ; ^•^P^eaae med. 1932, May 11, 766; May 26, 832. 

KERATODERMA BLENNORRHAGZCUM. {See (^onobrucea.) 

KIDNEY, CYSTS OF. Sir W. 1. de C. Wheeler, F.R.C.S.l. 

Solitary cysts of the kidney are comparatively rare. Various views are 
held with regard to etiology. The cyst arises in the cortical portion of the 
kidney. As it enlarges, the renal parenchyma is flattened out and covers the 
cyst wall. The fluid contents of the cyst may contain traces of urea and 
blood. The majority arise in the upper pole. Symptoms vary or may be 
absent. 

In a case recently under the care of the reviewer there was painless 
hsematuria and an enlarged right mobile kidney. Pyelograms revealed the 
upper ealices occluded and deformed, and also a slight hydronephrosis on the 
left side. At operation the cyst was about the size of a tangerine orange. On 
exposure the kidney was found quite normal except for the upper pole, which 
was involved in the cyst. It was removed by a wedge-shaped incision into 
the kidney substance. The cut renal surfaces were brought together by inter- 
rupted Halsted’s stitches. The stitches were prevented from cutting through 
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by the interposition of small portions of detached muscle, after the maimer 
of Walters. Pyelogiams after operation demonstrated the restoration of 
the upper calices to something approaching normal. The patient made an 
uneventhil recovery. 

A. Fullerton^ stated that up to the time of writing (1926) only 99 cases had 
been reported. 


Reference. — Jbttr. Surg. 1927, xiv, 629. 


EIDKST, RUPTURED. {See also Kidney, Surgery of.) 

A. RendU Short, M.D., F.R.C.S. 

H. Dodd^ (Ilford) reports three cases of abdominal nephrectomy for ruptured 
kidney. Two did well, one died. The latter had a ruptured spleen in addition 
to a tom kidney. In the two successful cases there was no free blood in the 
belly, but a big retroperitoneal haematoma was present. A transverse incision is 
Advised, and the loin should be elevated by a pillow or bridge^ The advantages 
of the abdominal approach are the ease with which one can get acces^ to the 
renal vessels, and the exclusion of injury to other viscera. 

Reference. — Med. Jour. 1932, ii, 64. 


SIDNBT, SURGERY OF. {See also above ; and Pyelography ; Uro- 
logical Surgery in Childhood.) Hamilton Bailey, F.R.C.S, 

Renal Calculi. — £. L. Pierson^ inquires into the unsatisfactory results of 
the treatment of renal calculus. Prominent among the causes is delay. The 
medical profession has been insistent upon teaching the public the necessity 
of treating malignant disease early, but has allowed them to consider renal 
calculi as comparatively unimportant. Yet even early treatment of cancer 
is too often unsuccessful, whereas the early treatment of renal calculi usually 
produces brilliant and lasting results. 

F. Legueu* reviews his extensive experience in the treatment of renal calculi. 
Providing the other kidney is sound, if the stone is large and involving several 
calices. Primary Nephrectomy is advised. The alternative — Nephrolitho- 
tomy — ^may result in the leaving of fragments of stone behind, and there is 
always the danger of hsemorrhage. I..egueu finds that the electric cutting 
knife is the best instrument for incising renal parenchyma, and he considers 
this instrument almost a necessity when operating upon a calculus in a single 
kidney. 

In cases of severe infection primary nephrectomy is dangerous. In these 
Nephroatomy is indicated, and when necessary a subcapsular nephrectomy 
can later be carried out with safety. Legueu’s mortality figures are as follows : 


Mortality rate of primary nephrectomy 
„ secondary nephrectomy 

„ „ nephrolithotomy 

„ „ pyelolithotomy 


3-5 

1-8 

7-9 

2-9 


per cent 


»* 


In patients with a solitary kidney the operation of nephrolithotomy is no 
more difficult, nor are more dangers encountered, than in patients with two 
kidneys (J. R. Dillon and J. G. Jones”). 

J. Hellstrbm” has on previous occasions attempted to show the importance 
of chronic staphylococcal infections in the formation of renal calculi. He empha- 
sizes that staphylococci decompose urea and favour the precipitation of am- 
monium magnesium phosphate. H|e has found staphylococci in the nuclei of 
29 out of 55 renal stones, examined. J. S. Eisenstaedt” finds that certain 
bac^ria, especially those beldqgihg to the Staphyhcocctts albus group, are potent 
u^-qilittcrs and produce alkaline urine. 
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Stones are practically unknown in the rabbit’s kidney. H. F. Helmholz* 
found three calculi in the renal pelvis of a rabbit which had received a daily 
intravenous injection of 2 c.c. of the filtrate of virulent staphylococci. 

In the genesis of stone there are three agents which play a part — dietetic, 
infective, and physico-chemical. In India the star part is played by diet. 
(R. McCarrison^.) 

Nephrostomy. — ^The indications for nephrostomy can be summarized as 
follows : (1) Acute obstruction of both ureters, particularly in cases of calculus 
anuria ; (s!) Hydronephrosis, or infected hydronephrosis where the cause may 
be removable but drainage of the kidney is essential ; (8) Certain eases of renal 
calculi ; (4) Possibly in certain cases of irremovable chronic obstruction to both 
ureters. 

II. Cabot and W. W. Holland* consider that nephrostomy is preferable to 
pyelostomy in most instances. Cabot’s technique for this operation is one 
which is destined to become a standard method, for it is simple and the most 
atraumatic which has been described up to the present. The operation is so 
clearly demonstrated in Plate XXV 11 1 that a description is unnecessary, except 
to emphasize that a uterine sound or a long malleable probe, and a winged 
catheter, are the only essential special equipment required. 

M. Zondek,* discussing the operation of nephropyelotomy, points out that 
if an incision in the renal pelvis is extended directly into the renal tissues 
themselves, there is a great danger of woun<ling a large branch of the renal 
artery. If an incision in the pelvis is iiisuflicicnt, a second incision should be 
made well away from the hihis. The point is heautifullv illustrated in 
Plate XXIX. 

Calculous Anuria.— Professor Jeanbrau^* advises the following measures. 
The patient should never be treated in his home. The first thing to do is to 
distend the bladder with warm M^ater, which sometimes rcliexly stimulates 
renal excretion. If the case is an early one— that is, if the anuria has been 
present not more than forty-eight hours— conservative treatment should at 
first be tried. This consists of Hot Baths, Paoks to the Lumbar Region, 
and intravenous injection of isotonic Gluoose Solution. If after a few hours of 
such treatment the anuria still persists, both Ureters should be Catheterized 
and the catheters left in position while a further last trial of expectant treatment 
is given. In all- cases w'here renal excretion has not taken place for three days 
Nephrostomy must be performed forthwith. In deciding upon which side 
nephrostomy is to be performed, Jeanbrau has found the signe de f egueu very 
helpful. iStgne de Legueu : Muscular resistance is greater over the kidney last 
lo be obstructed. Such resistance is demonstrable on abdominal palpation.) 

II, I. Alapin'i considers that three days is too long to wait before performing 
nephrostomy. Every cose should be operated upon within two days. [This 
seems to be sound teaching. — H. B.] The important question when to operate 
in these cases is also considered by G. Komaya and M. Kumaschiro,^* who stress 
that one should never take a chance in calculous anuria. No one is able to tell 
rvhat the period of tolerance (i.e., before ursemia sets in) will be in any given case, 
for it varies ftom twenty-four hours to as many days. If the obstniction cannot 
be passed by a ureteric catheter, immediate operation should J^e performed. 

Nephrostomy lias lowered the mortality of calculous anuria from 71 per cent 
to 18 per cent. (Jeanbrau.^*) 

H. Rubritius^* deals with the disputed question of the reno~renal refiejp, and 
he produces some convincing testimony that it is possible for a healthy kidney 
to stop excreting in sympathy with one which is obstructed or acutely diseased. 
IVhen other measures fail to restore function, Decapsulatton is often effective. 

Anuria in Aoute Nephritis. W. I)enk'« finds that in acute nephritis 
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with rapidly oncoming oliguria or anuria, Renal Deoapeulation is a life-saving 
measure if performed within twenty-four hours of failure of the kidneys to 
respond to stimulation by medical means. Of 149 eases of decapsulation 
under these circumstances, 47 per cent were cured and 20 per cent were 
improved. He also recommends decapsulation in cases of eclampsia if the 
oliguria or anuria persists in spite of emptying the uterus. 

Horseshoe Kidney. — H. S. Jack^® states that in 26 cases from the Patho- 
logical Departn\ent of the Bellevue Hospital, the average age was 43, indicating 
that in this abnormality the expectation of life is curtailed. Jack filso reports 
4 cases operated upon for disease in one half of the horseshoe. In all, Heml- 
nephrectomy “was carried out. The knowledge that the supposed sound half 
of the kidney has its own ureter is essential before attempting heminephrectomy. 
Division of the isthmus with a cautery is recommended. 

Nephropexy. —The gentle art of nephropexy is now enjoying a decided 
renaissance. The majority of surgeons (W. F. Braaseh,^® I. M. Boykin, 

F. Kidd'®) strictly adhere to the diedum 
that the operation should only be por- 
fonned wdicrc there is demonstrable evi- 
dence of urinary obstniction from this 
cause, l^^xcrction pyelography is invalu- 
able in determining this point. J. J. 
Crane'® divides cases of nephroptosis into 
three degrees (Fig. 47): (1) First degree 
when the pelvis rests opposite the 3rd 
lumbar vertebra ; (2) Second degree when 
the y)elvis rests opposite the 4th lumbar 
vertel)ra ; and (3) Third degree when the 
pehis rests opposite or below the Mi 
lumbar vertebra. He considers nephro- 
pexy nccessaiy^ when the kidney is mov- 
able to more than the first degree. 

Hydronephrosis. -II. Wildbolz®® 
advocates Conservative Operations for 
hydronephrosis. Plastic operations on the 
renal pelvis or a nephropexy to straighten 
a ureteral kink has enabled him to save 
the kidney and cure the patient in 25 
out of 27 cases. When the renal paren- 
chyma is considerably atrophied and the 
hydronephrosis is large, nephrectomy is 
probably more advisable than a plastic 
operation, unless the other kidney is 
functioning poorly. (J. K. Ormond.-*') 
Professor Marion^^ considers that plastic 
operations of all kinds are usually eventually unsatisfactory ; but the bulk of 
evidence®® ** does not support his authority. 

Urinary Znfeotiona. — ^Neotropin* is a comparatively recently introduced 
synthetic urinary and biliary antiseptic. Taken by mouth, it readily enters 
the hepatic circulation and within five hours 75 per cent is excreted in the 
urine and 25 per cent in the bile. (H. Horsters.*®) Neotropin exercises its 
bactericidal action in acid and alkaline urine, especially in the case of staphy- 
lococcal and B. coli infections. 



rig. 47.— Schematic drawins; bhowing the 
degrees ol ptosis of the kidaey. A, Nor- 
mal position; B. First degree ncpliro- 
ptosis; Cl Second degxee; D, Third degree. 
(Re-draton from * California and Wcshni 
Mfidicine \) 


Schcrlng Ltd., 3, Lloyd’s AAcniic, London, E.(’.3. 
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J. Barr-David** writes, “ A mother to whom I was temporarily administering 
neotropin for chronic pyelitis had an infant aged 4 months on the breast. The 
milk became orange yellow and the infant passed urine of a similar shade.*’ 
This suggests an additional means of treating urinary infections in breast-fed 
infants. 

The pain of pyelitis is greatly relieved by Pituitary Extract ; i or 1 c.c. 
of the extract is more effective than J gr. of morphia. (Draper et al.*’) 

Staphylococcal Infections of the Kidney, — Attention has been directed to what 
some consider an important rdle played by staphylococci in the fonnation of 
renal calculi. (See Renal Cai.culi, p. 252.) 

D’Azevdo and Sobringho*® examined 120 cases of infection of the urinary 
tract. An infection by the coliform bacillus was by far the commonest,. occur- 
ring in 49 cases. The second commonest type was due to staphylococcus — 23 per 
cent. R. N. Nesbitt®® also states that acute staphylococcal infections of the 
kidney are relatively common. The most frequent lesion is acute staphy- 
lococcal pyelonephritis, which runs a stormy but self-limiting course. In only 
4 of 48 cases was operation necessary. Of the 4, 3 had a perinephric abscess 
and 1 a small cortical abscess. There w'as 1 death in the 48 cases and this 
was attributed to staphylococcal septicsemia. 

Perinephric Abscess. — This is frequently overlooked for several weeks. 
H. A. Fowler and H. N. Dorman®^ summarize the leading features of this 
condition as follows : (1) A history of peripheral infection [this is often lacking 
— II. B.] ; (2) An unexplained pyrexia ; (3) High leucocytosis ; (4) Costo- 
vertebral tenderness. 

li. G. Rigler and M. H. Manson®® find lhat X-ray examination is often helpful 
in arriving at an earlier diagnosis. The most imi)ortant X-ray signs arc loss 
of the normal psoas shadow, obliteration of the kidney outline, and u])ward 
displacement of the diaphragm. 

Carbuncle of the Udney (Metastatic Staphylococcal Abscess of the Kidney 
Cortex). — There have been several papers on -this condition.®®-®® The diagnosis 
is often more difficult than that of perinephric abscess, for which the condition 
may be mistaken and with which it is occasionally associated. The carbuncle 
is usually situated tow'ards the upper pole, nlthough in I^junggren’s case®* the 
lower pole was mainly affected. In nearly all the reported cases nephrectomy 
has been perfpnned successfully, but the consensus of opinion is that Partial 
Nephrectomy should be practised when the carbuncle is localized to one pole. 
Like perinephric abscess, these cases present pyrexia, and by a process of 
elimination and signs of localized tenderness in one or other loin, the kidney 
is suspected. Sometimes pyelography is helpful in demonstrating the disease, 
but, curiously, pyuria is seldom in evidence, although staphylococci have been 
found in the urine from the affected kidney in a few instances. 

Renal Tuberculosis. — T. Hryntsch®^ finds that instrumental pyelography 
is preferable to intraveucus pyelography in the diagnosis of early cases of 
tuberculous kidney. The injection should be made (as Legueu has insisted 
upon) under screen examination, and the substance used must be non-irritating 
—viz., 30 per cent Uroselectan. Diagnostically important is the failure of 
one calix or group of calices to fill with the media. Of 162 cases of renal 
tuberculosis examined by simple X rays (that is, without pyelography), 52 were 
positive, and in 29 of these the plain X-ray was definitely of more value than 
other methods of examination. In 9 cases, however, the X-ray appearances 
were more in keeping with those of lithiasis (G. SOderlund®*). 

Wildbolz, quoted by A. Linkberg,®® has followed up over 300 cases of renal 
tuberculosis treated medically. Only 6 per cent lived for ten years. Linkberg 
finds that of 42 cases he had operated upon during the past years, 78 per 
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cent were quite well, 17 per cent still had frequency, 6 per cent were still ill, 
11 per cent died. In 155 nephrectomized cases of renal tuberculosis followed 
up at the Lund Surgical Institute, 101 are alive and well (Ivarsson*^). 

If renal tuberculosis declares itself during pregnancy, the offending organ 
should still be removed, except during the last month. 

Thomas and Kinsella, quoted by Taub,*^ who have had considerable ex- 
perience in renal tuberculosis at Glen Lake Sanatorium, say, we have never 
removed a kidney which eliminated tubercle bac<Ui that did not contain a 
lesion of tuberculosis. In some instances serial sections have been necessary 
before the lesion of tuberculosis could be found.** 

Hsematuria occurring soon after nephrectomy for tuberculosis is a well- 
known occurrence, and it is sometimes puzzling to explain where the blood is 
coming from (E. Papin and P. Bordas**). 

Renal Tumours. — 

HcBmangimna of the Kidney. — Among the rarest tumours of the kidney are 
hsemnngiomata. Angiomata of the kidney show all grades of capillary dilata- 
tion until networks of intercommunicating vascular spaces are formed.' These 
tumours are entirely benign and they tend to increase gradually in size. If 
they invade the epithelial lining of the kidney, haDmaturia results from rupture 
of one of the vessels. These haemangiomata may be difficult to demonstrate. 
Essential hsematuria is a condition against which every inquiring surgical mind 
must rebel. There probably is an underlying understandable cause for every 
bleeding kidney, and sometimes this will be found to be a small heemangioma. 
(D. McKenzie and A. Hawthorne,^® H. Bailey.**) 

Wilm's Tumour {Embryonal Adenosarcoma of the Kidney). — A. L. Dean and 
G. T. Pack*® have studied sixteen cases of Wilm’s tumour. The average age 
of the patient was 3 years. The earliest sign is usually the accidental finding 
of a lump in the abdomen. When a large mass is palpable the prognosis is bad. 
In earlier cases the differential diagnosis is not easy. Polycystic kidney, 
ovarian tumour, and splenomegaly are among the many conditions which have 
to be excluded. Surgical treatment alone is unsatisfactory, recurrence being 
the rule. The following course is advised : X-ray Treatment until the growth 
has largely or wholly disappeared, then Nephrectomy, after which radiation 
is continued. 

Grawitz Tumour. — G. Barkow** deals with the early diagnosis of Grawitz 
tumour of the kidney. It is of paramount importance to make the diagnosis 
as soon as possible, for in its early stages the tumour is practically benign. 
Usually a palpable tumour is the only sign. Later hsematuria occurs. Occa- 
sionally feuer is the only symptom. E. Ljunggren*^ points out that it was Israel 
in 1911 who first called attention to this curious obscure pyrexia. He details 
the case of a widow, aged 52, who was examined by several doctors and various 
specialists for a persistent evening rise in temperature. Eventually a retro- 
grade pyelogram displayed a distortion of the upper calices of the left kidney. 
The kidney was explored and nephrectomy pei^rmed. There was a typical 
Grawitz tumour situated in the upper pole. 

S. Scandurra** removed a Grawitz tumour. Four years later the patient 
again noticed hasmaturia. At operation it was discovered that a recurrence 
had occurred in the proximal end of the ureter on the same side. 

For excision of an enormous kidney tumour V. Pauchet*® employs a transverse 
abdominal incision and ligates, the pedicle before attempting to deliver the 
tumour. 

Renal Injuries (see afso. Kidney, Ruptured). — 

Spontaneous Rupture of the. Kidney. — ^A fat lady, aged 49, whilst seated at the 
dinner-table experienced symptoms which later were shown to be due to a 
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rapture of the left .kidney. At operation the kidney and suprarenal gland, 
together with the perinephric fat, were removed cn bloc. There was a large 
subcortical hsematoma and a rent in the parenchyma. There was no 
previous history of injury and no evidence of pre-existing kidney disease 
(R. Hullsick^). 

A. Adler-Racz®^ reports two cases of rupture of the kidney with extensive 
perirenal hcematmna. Both cases illustrate the difficulties w^hich are often 
experienced in such cases in attempting to isolate and ligate the renal 
vessels wHt;n the pedicle has been surrounded with blood-glot for some 
days. 

Desjaques and his associates have collected 40 cases of rupture of the kidney 
associated with ruptured spleen. Most of the (rases w'erc males under the age 
of 20. The operative mortality of combined nephrectomy and splenectomy 
was about 50 per cent. 

RBrERBNCES. — Eng. Jour. Med. 19.‘12, Juno 16, 1243 ; -fjUrol. da Pract. 1931, 
Oct., 3 ; *Calif. and Western Med. 1931, July, 36 ; ^Zeits.f. urol. Chir. 1930, Aug., 173 ; 
^Surg, Oynecol. and Obst. 1931, Deo., 730 ; ^Proc. Mayo Clinic, 1931, Nov., 091 ; '^Brii. 
Med. Jour. 1931, June 13, 1009 ; ’^Surg. Gynecol, and Ohst. 11)32, May, 817 ; ^Zentralb. f. 
Chir. 1932, March 5, 688 ; ^^Preasemed. 1931, Sept. 6, 1313 ; ^^Zeits.f. Urol. 1932, xxv, 744 ; 
^^Zeita.f. urol. Chir. 1930, Oct., 337 ; ^^Ibid. 1931, April, 68 ; incd. Woch. 1931. 

Oct. 3, 1296 ; ^^Jour. Amer. Med. Assoc. 1932, Feb. 20, 603 ; ^^Ibid., G13 ; ^^Ann. of 
Surg. 1932, May, 773 ; ^^Jour. of Urol. 1931, Sopt., 327 ; ^H^alif. and Western Med. 
XXXV, No. 3, 202; ^Zeits. f. urol. Chir. 1931, xxxi, 03; ^^Jour. of Urol. 1931, xxv, 117; 

Cathelin and A. Laudjean, Monde med, 1932, March 1, 296 ; 2*H. H. Young, Burg. 
Gynecol, and Obst., 1932, Jan., 26 ; *^E. Papin, Arch, den Mai. des Orq. qm.-urin. 1931, 
vi, No. 3, 241 ; ^^Med. Klin. 1931, May 29, 881 ; ®«Med. Jour, of Australia. 1932, 
July 16, 97 ; ^"^Jour. of Uiol. 1931, July, 1 ; Paul, de Med. c (Hr. 1932, March, 

161 ; *^M. S. S. Earlam, Brit. Jour. Urol. 1930, 233 ; ^^Jour, Amcr. Med. Assoc. 1932, 
Feb. 27, 709; *^Jour. of Urol. 1931, Dec., 706; ^'^Amer. Jour. Surg. 1931, Sept., 469; 
®^L. Brady, Jour, of Urol. 1932, March, 268; '^*Zeits. f. urol. Chir. 1931, March, 258; 
“®A. R. Fritz and L. S. Drexlor, Urol, and Cutan. Reo. 1931, Nov., 703 : “®E. S. Judd ct 
al., Surg. Clin. N. .Amer. J931, Aug., 723 ; ^'^Zeits.f. Urol. 1932, xxv, 819 ; C7uV. 

Scand. 1931, Ixvi, 492; ^Ibid. May, 183; *Hbid. Ixviii, Suppl. 18, 138 ; 3/erf. Jour, 
and Record, 1931, Dec. 2, 629; *^Arch. des Mai. des Org. gzn.-urin. 1932, vi, 413; 
*^Trans. Avner. Assoc, of G.-U. Surgcom, 1931, xxiv, 53 ; **Bui. Jour. Urol. 1930, 376 ; 
*^Jour, Amer, Med. Assoc. 1932, Jan. 2, 10; ^Weut. med. Woch. 1931, Oct. 9, 1746; 
^’’Brit. Jour. Urol. 1932, Sopt., 249; **Policlinico, 1931, Aug., 441; **BuU. et Mem. 
Soc. nat. de Chir. 1931, Feb, 20, 126 ; ®®(7rol. and Cutan. Rev. 1931, Juno, 347 ; '^^Zeits. 
f. urol. Chir. 1931, March, 247 ; ^-Par^s med. 1931, Oct., 339. 

LABOUR AND ITS COMPLICATIONS. (See also Obstetrics and 
Radiology.) Beckwith Whitehouse, M.S., F.C.O.G. 

The Relief of Pain during Labour. — ^The last year has witnessed renewed 
attempts on the part both of ansesthetists and obstetricians to accomplish tiie 
relief of distress during labour by methods which at the same time are both 
efficient and safe to mother and child. Whilst the problem is not difficult 
in so far as institutional practice is concerned, midwifery in the patient’s own 
home introduces factors which materially complicate the situation where the 
individual needs of the patient, the obstetrician, and the midwife all have to 
be considered. In a discussion at the London Association of the Medical 
Women’s Federation, E. Pye^ called attention to the fact that 60 per cent of 
the births in Great Britain are attended by midwives. The scantiness of their 
training in the use of drugs, the discouraging attitude of local authorities, and 
the patient’s belief that nothing can be done to relieve the pain has led mid- 
wives to an attitude of acquiescence. Midwives are not debarred by their 
rules from using either chloral, bromide, or even opium, and the crushable 
Capsules of Chloroform now being investigated at Queen Charlotte’s and the 
Middlesex Hospitals appear likely in the near future to provide another means 
of relieving pain which may safely be entrusted to them. 
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Of inhalation ancpsiketics a mixture of Nitrous Oxide and Oxygen appears 
to be the method of choice when available. It can be used from the beginning 
of the first stage to the end of the third without harm to mother or child. It 
does not interfere with the normal mechanism, it shortens the second stage, 
and causes no shock or hsemorrhage. At the Royal Free Hospital E. Browne* 
observes that the general plan is to give sedatives either by the mouth or 
intramuscularly during the first stage, and gas and oxygen during the second, 
with chloroform or ether for the ‘ crowning * of the head. At the same time, 
for the practitioner working single-handed, this writer considers that chloroform 
is still the ideal anscsthctic if required for the second stage or the actual 
delivery of the head only. Whilst for institutional work gas and oxygen 
undoubtedly possess advantages, certain disadvantages noted by J. King and 
J. Morgan* will undoubtedly preclude its general adoption in the home. First 
and foremost is the question of expense. Special apparatus is required, and 
the average cost per patient is at least 2s. as opposed to 8d. I Further, the 
services of an anaesthetist are naturally required throughout the second stage, 
a luxury that under the exigencies of practice is by no means always 
available. Finally, in order to avoid unpleasant and possibly fatal compli- 
cations during administration, an adequate supply of oxygen must always 
be available. 

Amongst analgesics as distinguished from pure inhalation anaesthetics 
interest continues to centre in the derivatives of barbituric acid. In Germany 
Pernocton, a 10 per cent solution of the sodium salt of secondary butyl- p- 
bromallyl barbituric acid has been studied extensively by H. Brammer,* who 
has completed 1500 deliveries using this sedative alone. Pemocton may be 
admini.stered either intravenously or intramuscularly or by both routes in 
combination. Using 5 c.c. of the drug Brammer found that the intravenous 
route was many times more efficacious than the intramuscular method, and 
considers that the latter has a variable rate of absorption. In the case of 
primiparae he advises that pernocton should be given when the os is ‘five 
shillings' dilated, and in multiparac when a ‘three shillings’ dilatation is effected. 
The average duration of the ‘twilight sleep’ for a single dose in the writer’s 
series of 72 cases was found to be 2-53 hours. In 28 per cent it was 1*45 hours. 
In 80 per cent the anaesthesia lasted for three hours and the amnesia was com- 
plete. One case was refractory, but no death was recorded. Eighteen of the 
infants showed some degree of respiratory distress. 

For the purpose of giving a second injection where labour is at all prolonged, 
the relationship of the second to the first injection must receive careful con- 
sideration. Brammer recommends the following ; — 


Intravenously 
4 0 c.c. 

3-5 c.c. 

3-0 c.c. 


First Dose 


I ntramuscularly, 
2*0 c.c. 

1*C c.c. 

1-0 c.c. 


Second Dose 

Intravenously Intramuscularly 

2-0 c.c. 2-0 0 . 0 . 

]*5 o.c. 1*5 c.c. 

1-0 c.c. 1*0 0 . 0 . 


The value of pernocton in midwifery practice has also been investigated by 
R. F. Matters,® of Adelaide, and his results correspond very closely with those 
published in Europe. He finds that the intravenous route is the more exact 
method of injection, and stresses the importance of quiet surroundings and 
careful suggestion as essential to the technique^ The injection must be given 
slowly in order that the concentration of the drug in the blood be not suddenly 
raised. 

So far as Great Britain 'and America arc concerned another barbituric acid 
derivative, Nembutal, or sodium-ethyl-methyl-butyl barbiturate, appears to 
have been more extensively used. An interesting paper by J. V. O’Sullivan 
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Aod W. W. Craner* re&rds a series of observations at the London Hospital on 
60 consecutive cases where a state of ‘twilight sleep’ was induced by means of 
a combination of Nembutal and Chloral Hydrate. The series was entirely 
unselected, and contained cases of test labour and pregnancy complicated by 
heart disease and albuminuria. The drugs were given by mouth only — an 
obvious advantage — and a total dose of 7} gr. of nembutal and 120 gr. of 
chloral hydrate was not exceeded in twelve hours. This total was reached as 
follows ; an initial dose of 8 gr. of nembutal and 30 gr. of chloral hydrate ; 
subsequeift doses of IJ gr. of nembutal and 30 gr. of chloral ^hydrate. The 
first ‘repeat’ dose was given two hours after the initial dose, and subsequent 
doses every three hours. The nembutal preceded the chloral by ten minutes 
in order to avoid the possibility of vomiting. The chloral may conveniently 
be administered in 3 oz. of freshly prepared lemonade sweetened with three 
or four teaspoonfuls of sugar. The interval between successive doses should 
never exceed four hours, as when this period is exceeded amnesia is never 
complete. 

The results obtained by the writers in their series of 60 cases arc given as 
follows : — 

Painless labour . . 37 cases . . . . (62 per cent) 

Very good result 13 cases (21 j>or cent) 

Good result . . . . 6 cases . . (10 per cent) 

Failure . . . . 4 cases . . (7 per cent) 

The babies in all but six cases were born with a good colour and there was 
no foetal mortality. Forceps delivery was necessary in 16-6 per cent of cases 
as against a normal forceps rate at the London Hospital of 13*4 per cent during 
the past two years. A general anaesthetic of either gas and oxygen or ether 
was given when forceps delivery was indicated. It is also interesting to note 
that in 20 cases chloroform, given by Junker’s inhaler, was administered for 
* crowning ’ of the head. O’Sullivan and Craner conclude that the combination 
of nembutal and chloral is safe and can be given to any woman in labour. 
They also consider that the dnigs may safely be entrusted to midwives so long 
as they follow the technique carefully and never vary it without the direct 
permission of a medical practitioner. 

Znduotion of Premature Labour. — ^The mechanical induction of labour by 
the introduction of a foreign bbdy, whether it be bougies or rubber tube, 
between the uterine wall and the bag of membranes, and which is left in situ 
until uterine contractions commence, is a method which is obviously open to 
criticism. . The main objection, of course, is the possibility that uterine infec- 
tion may occur. To overcome these objections H. J. Drew Smythe^ has 
recently introduced a modification of the old method of rupture of the mem- 
branes. The essential point in Smythe’s operation is that the bag of membranes 
is punctured above the presenting part, i.e., the child’s head, with the result 
that the amount of liquor amnii removed can be , directly controlled, and 
sufficient is left to assist in the normal dilatation of the cervix. To effect this 
the author employs a double-curved silver catheter similar to a prostatic 
catheter, containing a blunt-ended stylet. After thorough antiseptic cleansing 
of the vagina and cervix a Sim’s speculum is introduced and the cervix seized 
with vulsellum forceps. The cervical canal is not dilated and the catheter with 
the stylet withdrawn is passed up tp and round the child’s head between the 
uterine wall and the membranes. The stylet is then pushed home and the 
proximal end of the catheter depressed. This manceuvre punctures the mem- 
branes, and from half to one pint of liquor amnii is withdrawn into a measured 
vessel. When the catheter is withdrawn there should be no further escape of 
liquor. Labour usually commences in twenty-four hours, but may be delayed 
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for a few days, as in the case of other methods of mechanical induction^ 
Smythe has not had a single instance of infection of the amniotic cavity following 
this operation and confidently recommends it for all cases in which the foetus 
presents by the vertex. [Our own experience of the method is such as to 
confirm the author's contentions. — W.] 

Quinine and Festal Death. — The medicinal induction of premature labour 
by quinine alone or by a combination of quinine and posterior pituitary extract 
has during recent years enjoyed considerable popularity. From time to time, 
however, isolated notes and observations appear in the medical presi that give 
colour to the impression that the employment of quinine is not unattended 
with an element of risk to the child. H. Williamson,^ in 1922, was apparently 
the first writer to call attention to the tetanic uterine contractions which some- 
times follow the administration of this drug and which jeopardize the child. 
G. dellhorn® also does not believe that the quinine-castor-oil method of induc- 
tion is entirely harmless. In a case recorded by him the usual dosage was 
followed by intra-utcrine death of the foetus. No other cause of death, could 
be discovered and the child appeared to die promptly after the quinine was 
given. On the other hand, E. S. Sadler, W. J. Dilling, and A. A. Gemmell,^® 
in 1930, stated that although there is experimental evidence to prove that 
quinine may cause intra-uterine death of the child, statistics show that this 
risk is not greater than that of still-births from undiscovered causes in other- 
wise normal cases. 

That the question is by no means settled is proved by a recent conununication 
of B. D. Knoblauch, who records three fcctal deaths in connection with 
patients where quinine induction was repeated a second time. Forty-eight 
hours elapsed between the last dose of the first induction and the first dose of 
the second attempt. In all three cases, according to the writer, the labours 
were perfectly normal, the first stages lasting 8 hours, 3} hours, and 5^ hours, 
and the second stages 25 minutes, 48 minutes, and 56 minutes respectively. 
In the first two cases the foetal heart-sounds ceased during the first stage, and 
in the third case the foetal heart stopped in the second stage. Knoblauch 
applied low forceps in this case and an easy delivery of a still-born child was 
effected. All three patients were just about at term. The writer concludes 
that quinine must have a marked detrimental effect on the foetus when it is 
remembered that in the majority of cases so induced the liquor amnii is meco- 
nium-stained, even though the labours were not difficult enough to account for 
this on the basis of foetal distress caused by disproportion. 

[During the past year three other instances of hctal death associated with 
and apparently the direct result of quinine induction have been brought to our 
personal knowledge by practitioners, and in view of the widespread employment 
of the method both in and out of hospital it seems desirable to call attention 
to the possible risk entailed. Fending a general inquiry on the matter there 
can be little doubt that all cases of this nature should be carefully investigated 
and recorded. — B. W.] 

Contracted Pelvis. — ^Thc relative value of the induction of Premature 
Labour, ® Test ’ Labour, and Gsesarean Section in the treatment of minor 
degr^ of contracted pelvis is considered in the report upon a discussion at the 
Royal Society of Medicine,^® based upon figures supplied by seven teaching 
hospitals. The report is illuminating as demonstrating the different practice 
and polipy of various institutions in dealing with what is generally recognized 
as a difficult problem. 

: Alan Brews and V. J. F.' Lack observe that induction of labour has ceased 
to lie practised at the London Hospital since the late Whitridge WiUiams 
that he Had given up the procedure and put forward good reasons for 
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its abandonmeivt. Trial labour at *term’ is carried out in all cases of slight 
or moderate disproportion. When marked disproportion exists, Csesarean 
section at *term’ is performed. In a total of 45 cases where the diagonal con- 
jugate varied from 8^ to 4^ in. the percentage of deliveries requiring Caesarean 
section was 28*08. The maternal mortality in the whole scries was nil, and the 
fcctal or neonatal mortality 8*8 per cent. A. Brews regards Hest' labour as 
being a safe method when carried out in suitable surroundings. Its educational 
value is enormous, and Nature frequently successfully overcomes an astonish- 
ing amodht of disproportion. On the other hand, uterine inertia and early 
rupture of the membranes are sometimes troublesome, and occipito-posterior 
presentations are less likely to undergo spontaneous forward rotation. 

G. F. Gibberd notes that at Guy's Hospital use is made both of induction of 
premature labour and of trial labour, and is of opinion that better results are 
obtainable by the use of both methods than by either exclusively. Pre-ordained 
Caesarean se<kion has no place in the management of moderate degrees of pelvic 
contraction. In a series of 5045 total deliveries at Guy’s Hospital the per- 
centage of Caesarean sections was 0-83. The maternal mortality for all cases 
of contracted pelvis was 0*53 per cent and the infant mortality 9*1 per cent. 

.1. W. A. Hunter expresses the opinion, based upon the records of 860 cases of 
minor degrees of pelvic contraction (diagonal conjugate 4 to 4J in.), all ante- 
natal cases from which emergencies are excluded, that induction of premature 
labour is a valuable form of treatment. In his view the relatively high maternal 
mortality and high fcetal mortality in cases of trial labour form serious limi- 
tations to its sphere of usefulness. Further, the relatively high maternal mor- 
tality in Csesarean section (3 -25 per cent in the Manchester figures) is out of 
proportion to the lowered fcntal mortality. The maternal mortality in Hunter’s 
scries of 563 inductions was 0*53 per cent. The still -births and neonatal deaths 
in the same series was 9-7 per cent in primiparse and 5 per cent in multiparse. 

That induction of premature labour is by no means unattended by an ele- 
ment of risk is emphasized by A. Morris Jones. Following induction at Queen 
Charlotte’s Hospital 9-5 per cent of cases developed puerperal morbidity : 
29*7 per cent of these morbid cases followed instnimcntal delivery after 
induction. The maternal mortality in the case of 110 induction and forceps 
operations at Queen Charlotte’s Hospital was 5*5 per cent, as against a 
figure of 0*14 per (jcnt in thc'^ case of 704 simple inductions only. The 
maternal mortality attached to 144 Csesarean sections at the same institution 
was 1*3 per cent. 

J. S. Fairbaim, in the same discussion, said that the induction of premature 
labour was as much overdone to-day as the Caesarean operation, but the conse- 
quences were far less serious. Whereas nothing was learnt from a Caesarean 
section, much might be learnt of the capacity of the natural powers from a 
carefully observed induced labour. Nature usually did much better than it had 
been given credit for. For this reason Fairbaim is of opinion that induction 
would be most practised “ by the inexperienced in their callow' years, and 
lessen as they learned ” ! Trial labour demands both experienced obstetricians 
and the resources of a hospital, and is thus unsuited to the conditions of family 
practice. The elimination of induced labour from the. medical school has 
therefore its disadvantages. To discard induction altogether would only add 
to the number of Caesarean sections, already too many, as all agreed. 

W. H. F. Oxley is also of the opinion that interference is far too frequent in 
slight degrees of pelvic contraction, and that the larger experience one had the 
less one interfered. He had found interference necessary in only 1 per cent 
of all booked cases, and even that small percentage had tended to become 
lower in the past few years. He called attention to the fact that from the 
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figures available the death-rate from trial labour and Cffisaxean section was 
8*5 per cent* while from induction only one case in 600 was fatal. He 
thought that there was no need to go fiirther in deciding which was the best 
treatment. 

JIefebencbs . — ^BriU Med, Jour. 1932, i, 660; ; ^Lanul^ 1031, ii, 346 ; *Schmerz, 

Narkose u. AnoBstheaie, 1931, ii, 399 ; ^Med. Jour, of Australia, 1931, Nov. 21, 660 ; 
^Lancet, 1932, i, 119 ; ’*Brit. Med. Jour. 1931, i, 1018 ; ^8urg. Oynecol. and Obst. 1922, 
June ; ^Amer. Jour. Obst. and Oynecol. 1927, June ; ^Jour. Olit. and Oyncscol. Brit. Emp. 
1930, xxxvii, 629 ; ^^Jour. Med. Assoc. South Africa (B.M.A.) 1931, Dec. 12, 786 ; ^^Proc. 
Boy. Soc. Med. 1931, Sept., 1621. * 

LARYNX, DISEASES OF. {See also Air-passages, Upper, and Post- 
cricoid Region, Malignant Disease of.) 

F. W. Watkyn-Thomasy F.R.C.S. 

Stenosis of the Larynx. — StClair Thomson^ says of stenosis of the larynx 
that while most cases of stenosis are the result of a badly performed tracheo- 
tomy, the first step to correct a stricture is often a repetition of a correctly 
executed opening in the trachea. The causes of unsatisfactory results after 
tracheotomy he summarizes thus : (1) The reluctance with which the operation 
is undertaken, which leads to delay until the operation is difficult and some- 
times useless ; (2) Imperfect performance of the operation ; (3) ‘Unreasonable 
and unwarrantable haste' in depriving the patient of his tracheotomy cannula. 

He advises Permanent Tracheostomy as the correct treatment for many 
eases of laryngeal stenosis, and deals with the objections raised to this 
method : — 

1. The abolition of nasal respiration. The value of nasal respiration is of 
greatest importance in infancy and childhood ; in later life its importance is 
far less. 

2. Social disability. The orifice is easily concealed, and with a speaking- 
valve attachment the voice is easily produced and may be quite normal. “ I 
know of no serious social disadvantage entailed by a tracheotomy except that 
a patient cannot swim.” 

8. The liability to bronchitis. The dread of bronchitis is a fetish. 

4. The liability to catarrh. Catarrh, when it does occur, is due, not to the 
irritation produced by cold air, but to the irritation of a badly planned tracheo- 
tomy. The most usual mistake is to divide the first ring of the trachea or 
even the cricoid cartilage. Thus the cannula is introduced into the narrow, 
vascular, glandular, and sensitive subglottic larynx instead of into the roomy 
trachea. 

(In support of these statements nine patients were shown at the meeting 
who all had strong, and some quite normal, voices, and who all corroborated 
the statements made as to the trifling nature of their disability. These patients 
had all worn tubes for long periods — ^from eleven months to twenty-one years.) 

In the discussion which followed the reading of this paper Herbert Tilley 
and Ritchie Rodger referred to cases illustrating the advantages of permanent 
tracheostomy. Howarth, speaking particularly of bilateral abductor paralysis, 
remarked on the difficulty of giving permanent relief in cases of laryngeal 
stenosis by surgery. In two cases he had twice performed Jackson’s operation 
of ventriculo-cordectomy without success, because each time the new cica- 
tricial cord which formed caused a new stenosis in a few months. The same 
difficulty in obtaining permanent relief was found after the operations of 
Wittmaack (downward displacement of one cord) and Rdthe (outward displace- 
ment of arytenoid). Portmann^said that in some cases of cicatricial stenosis 
he had removed the cicatricial tissue, dilated the larynx with a tube, and, 
alter a year or 4;wo, done a plastic operation with a rib-cartilage graft. 
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[The general opinion seemed to be that: (1) The commonest cause of 
cicatricial stenosis following tracheotomy was due to damage to the cricoid 
(£. £. D. Davis suggested that this was caused by over-extension of the head) ; 
(2) If this occurred a lower tracheotomy should be done as soon after the 
operation as possible ; (3) Permanent tracheostomy appeared the least objec- 
tionable treatment of double abductor paralysis. — F. W. W.-T.] 

W. B. Hoover,* writing on bilateral abductor paralysis, says that tracheo- 
tomy is essential, and agrees that many authorities hold that nothing further 
should be<^one. In selected cases he believes that operation on the larynx 
gives permanent relief. Like Howarth he has failures with cordectomy and 
with Rathe’s operation, and prefers an operation which he describes as 
'submucous resection’ of the cords. This is done by laryngo-fissure after 
preliminary tracheotomy. The mass of tissue between the cord and the 
thyroid cartilage is then dissected out under the laryngeal mucosa, which is 
preserved intact. 

Functional Aphonia. — F. D. Marsh,® reviewing a series of 16 cases, com- 
ments on the frequency with which functional aphonia is associated with sepsis 
of the mouth or upper airways. Of these 16 cases there were only 2 in which 
no septic focus could be found. In the other 14 there were 6 cases with antral 
suppuration, 4 with septic tonsils, and 4 with dental sepsis. On these grounds 
he suggests that ‘functional’ aphonia should be classified as ‘primary’ or 
hysterical, and ‘secondary’ where it follows a laryngitis due to infection from 
a septic focus. 

Innocent Tumours of the haryxoL , — 

J. Terracol* describes cases of both kinds of laryngeal cysts : (1 ) True laryn- 
geal cysts, which in the cases quoted appear to have been retention cysts of the 
ary-epiglottidean fold and of the ventricular band ; and (2) Cervico-laryngeal, 
derived from remains of a branchial cyst. In one of these cases a portion of 
the cyst was malignant. 

F. E. Simpson* describes two cases of hcemangioma of the larynx. Both 
patients had a life-long history of hoarseness and coughing. One patient had 
liad several haemorrhages. In this case a smooth dark blue mass extended 
from the larynx to 8 cm. above the epiglottis. In the other case a ‘mound’ 
of irregular dark-blue vessels spread back from the base of the right tonsil to 
the pyriform sinuses and into tbc larynx without touching the true cords. 
Both cases were treated successfully with Radon. 

A case of lipoma of the larynx is described by O. J. Dixon and F. C. Helwig.* 
The patient suffered from noisy and difficult breathing. There W'as a smooth, 
pale, rounded swelling protruding above the left cord from the ary-epiglottidean 
fold. Laryngo-fissure was done and it was then found that the growth had 
spread so far that laryngectomy seemed necessary. Fortunately histological 
examination showed that the tumour was made up of fatty tissue. Even then 
a second laryngo-fissure had to be done in three months’ time, when the 
tumour was completely and satisfactorily removed. 

F. A. Figi^ describes 6 cases of chondroma of the larynx. The usual symptoms 
are dyspnoea and hoarseness. The appearance on examination is a smooth 
sessile mass covered with normal mucosa in which the blood-vessels are 
prominent. This may be associated with displacement or immobility of the 
cord on the same side. Positive X-ray evidence is valuable, but to get a 
useliil photograph the exposure must be very short. Radium treatment seems 
useless, but if the tumour with its capsule is clearly dissected out there should 
be no recurrqice. 

liaryiigeal Obstruoilon. — ^A rare cause of laryngeal obstruction has been 
reported by Dundas-Grant,* where, in a case of lymphatic leukemia, a 
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patient jiacl \vetjki»css oj‘ ttu* voice and regurgitation of fluids. At tlie first 
examination tJiero Avas irregular tlnckeniiig of both cords and ‘ very incom- 
plete* adduction \ Later Hie cords became more forced together, with poor 
abduction and stridor. The patient died four months after the first examina- 
tion. AVIicii the larynx was <Iissccted, under each swollen cord was a fissure 
running l)acU to I lie vocal [)rocess and then u])wards, and each fissure w^as 
fillcil with dense yellow cliccsy material. At first sight the appearance of the 
cf)rds had suggested tuberculosis, but no tubercle bacilli Avere found. 

KiuTitKM Ks. W’/vjc. Soi\ Mnt. lUril, ir>S8; ‘^Arch. Oto-Laryng(1(. 19112, xv. 

; •^Lunrr.t. ii, 2S!l ; tl'Oto-LarijnyoI. 19,'il, Nov., 1141; ’^Jour. Amer. 

Afr.if, A-sNor, .Ijiii. .'11. 1542 ; *'Arch. Olo-Laryngol, 1031, Sept., 284; Man. Oto- 

ithino- iMryngnL 1032, \!i, .Iuih', 3(10; ^.fniir. Loryngol. 1931, xlvi, 848. 

LEATHER-BOTTLE STOMACH. Jiobert Hutchison, M.IX, F.R.C.P. 

This subj«'ct Avas last reviewed in the Annual of 192fi (p. 2f)6) under the 
name of Minilis plastica'. .L Fricdcinvald and Theodore H. Morrison^ have 
published the account of stAcn cases with a review of previous literature. 
They hold that the term ‘Icatlier-hottle stomach', as suggested by Wyard, 
should be used :is a general term to cover a number of conditions Avhich it is 
not possible In difl'erentiate elinl(‘nlly but which differ pathologically. Broadly 
sj)caking the coiulition is cither (arei noma tons or fibrous, and may be cither 
local nr diflusc. Tiny suggest that the term ‘eareinoma plastica’ should be 
substituted for Jinitis t)ljistica as covering the eases due to a small -celled 
c|)ithelioid growl h of delinile f>athoIogi(‘al c*hara(‘teristies. This must be distin- 
guished from the <*ases due In scirrhous carciiioma. 

'riie. <*ause of the fibrous form is unknoAvn, but such conditions as syphilis 
and chronic gastritis have hct ii considered as playing a part, in the etiology. 
On Hu* cpiestions of diagnosis and trealment the pajxT adds nothing to Avhal 
was slal(*d in lla* (‘arlier review in this Annuai.. 

-hntr. Mai. Sci. 1931, HIT. 

LEISHMANIASIS. {See. K.m.a a'/aij.) 

LEPROSY. Sir /.couanl Rogers, MJK, F.R.C.P., F.R.S. 

Fii»rDi:MioLO(;Y and Piu»imiyi.axis.- In a further paper on leprosy in India, 
K. INluir,' judging from numerous surv'cys, estimates the total lepers in India 
at half to (me million, uiosMy slight uiiinfeetive eases and oeeiirriiig among tlie 
lower classes and eas|(‘s under conditions of ovcrcroAvding and promiscuous 
social and sexual hahils. .1. Loavo- deals Avifh the leprosy problem in India in 
the liglit of eight years' cx])eriencc, about 5000 cases seen, and ;J000 treated in 
a leper institulion. Me depreeates the unAvarranted pessimism of some British 
writers and the over-oidimisin of some lay Avriters abroad. The disease is 
contagious, but not highly infectious. He finds that treatment renders the 
luusal nmeous meinlirane negative as regards bact(“ria earlier than the skin, 
Avilh resulting greatly decreased iiifeetivity of the ]>atieiits. Almost every 
ease ceases to progress, with loss of iiifeetivity and all activity in some, while 
in the more advanced ones the lesions decrease and iiifeetivity is Tcduced, 
although sonu* lepra bacilli remain in llic skin. In India segregation is impos- 
sible; but Ihe pri'sent sysliun of survey and treatment is valuable, although out- 
patient clinic* tre.'itinent is handicapped by irregular atteiidanec of .some eases. 
.Much patient Avork will ther(*foro by required to reduce leprosy materially in 
India. 

Patiiolooy and Bactf.rioi.ooa*. — E xperimental inoculation with emulsions 
of lejirous nodules of monkeys hag been studied by E. B. McKinley and M. H. 
Soiile,^ and they ennfirined the work of Reenstierna by producing limited nodular 
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lerioiis in cighletMi to UvoiUy days at the sites id' infection, winch heal spon- 
taneously and disappear in a few weeks. They obtained similar results l)y 
the inoculation of cultures of the lepra bacillus. J. M. Henderson^ describes 
and illustrates the formation of nodules in the skin around lepra bacillus emboli 
in the deeper layers. Kesoiution takes place through invasion of the nodule 
by j)olynueIcar leucocytes with liquefaction and later the formation of fibrous 
tissiic and breaking up and disappearance of the lc]ira bacilli. The same 
worker^ has studied an acid-fast bacillus grown by K. Muir from a leprous 
nodule bytfihiga’s method, but he came to no conclusion regarding its relationship 
to le])rosy. J. J^owe'* coneludes from the examiruation of KiO eji^es of leprosy 
for the bacillus that the skin showed the organism much more frecpiently than 
the nose, and the nose was not affected unless the skin was. k'xnmination of 
clips from the lobe of the ear gave most positive results even if not obviously 
affeeted, and only four cases were positive clsewheic and not in the lobe of tlie 
ear. K. Mnir and S. N. Chatterji’ have <lemonslratcd le])ra baeilJi in the 
stratified epithelium of the skin and occasionally in superiieial scrapings with 
a knife, so it appears to l>e possible for them to escape from unbroken skin. 
R. W. Cilciito and E. A. North® have studied rat leprosy in tropical Australia, but 
found no clear evidence of any relation to human leprosy. II. G. llagluinatha® 
has found a reduetion in the serum allnimin and an increase in the serum 
globulin in the blood of lepers, and the latter is increased by hydnoearpiis 
oil treatment. 

^r«r.ATMi-:NT. The inlnidermal injection of Hydnocarpus Preparations 
eontiinies to gain ground. K. prefers f(»r this purpose Ethyl Esters 

with 1- per cent Creosote, as it is less quickly absorbed than sodium hydno- 
earpate and is less irritating. On the other hand, A. 1). JJhandari" finds 
Alcpol (sodium hydnoearpate) less irritating for intranuisenlar and snbeni an- 
cons injcelion than 10.0.0. and other preparations of hydnocarpus oil, and it 
is i‘onq>aratively eliea[)er. R. R. Dikshit**-^ came to the same eonelnsion, and 
tie thinks that alepol intnnnuscularly and intravenously compares favourably 
with hydnocarpus oil treirlnunt. 'J'he la.st-named worker’’* also rei)orls work 
oil the pharmacology of ale|K)l ; ami lie advises dissolving the drug in Locke’s 
solution and adding a small quantity of .serum to lc‘ssen its iKcmolytie action 
on intravenous use. Alepol iiitiibils the growth of the lulxaTle baeillus in a 
dilution of 1-200,000. 

Kr.KKKKN<M.'',s. — ^Trnns. Itojj. Sov. Tr<ip. Med. ((nd. liyff. I0*M, Nov. .’{o, -Ind. 

Gnz. April, 20S ; 'Kimar. dour. Trap. Mvd. Jan., 1 : *ltid. Mtd. Guz. 

Sept., 483; 'Grid, Jour. Med. Kenearrh., J93I, .inly, Mr> ; l!)32, .Jiiii., 8^7. 

'Jhid. April, 1193; ^Med. dour. Ati^lraiki^ 1U31, 19, 7«17 : '^iod. dour. Med. 

Jhwarch, J932, A])ri], 993; »'/«</. Med. Gaz. 1932, Mareh, 121 ; ^Ghhl. M<i.y, 21 1; 
^“Ibid. Jan., 7 ; ''^Ind. Jour. Mv.d. Itcacnrchf 1932. Jan.. 775. 

LEUKJEMIA. Slanlvy IJavidsoiL M.J)., I'.R.C.P.E. 

MyKUOI II JiKlK.TIMTA. 

'riii'.AT.viKNT. The value i)f Irradiation and its effect on the duration of life 
are discussed by IV. J. Hoffman and L. F. ( raver’ : 82 cases of myelogenous 
leukaimia were analysed and compared witli a series of 180 eases reported by 
Minot, Ruekman, and Isaacs. The decade of greatest incidence is between 
the ages of 35 and 45 ; 08 of the eases were males and 32 females. The average 
duration of life after the onset of the disease was 3*30 years, vary ing in individual 
eases from 0 mouths to 10 years. This figure is 4 months longer tlian in Minot’s 
group. The average duration of life after the discovery of siilenomcgaly was 
2*6 years. Irradiation had no effect on the duration of life, and there was no 
difference between one group wdiieh had irradiation to the spleen and the long 
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bones, and the otiier which had it to the spleen alone. The average 

duration of eflieicnt life was 30 per cent greater in the irradiated patients than 
in the non-irradiated. The reviewer, from his own experience, agrees with 
these findings, and believes that the increased cfHeiency which results from 
irradiation fully justifies its employment, although the total duration of life 
may not be prolonged. 

A. Piney and J. S. Uiaeh,“ in a most excellent paper, give a complete review 
of all possible inetluMls available for the treatment of chronic myeloid leukaemia. 
Th(\v reeoniinend lliat simple medical measures should be used first, before 
radio-ael ivt; means are employed. Arsenic appears to be of definite value 
in certain eas('s, for mil only may there be a fall in the white count, but there 
is an improvemenl. in the clitiieat condition and a rise in the rcd-ccll and haemo- 
globin levels. 

(\ hi. Korkner and T. K. MeN. S<^ott® also re])ort beneficial effects from 
arsenic therapy in 9 eas(‘s of ehronie myelogenous leukaemia. The authors 
bt'lievf; that the hest resulls Avere obtained l)y the rather rapid and relentless 
administration of h'owlcr's solution milil the desired effect is produce*!, or 
until signs of b(‘ginning intoxication occur. The solution should then be 
diseontimied for approximalely one week, and resumed in smaller doses. In 
the eases reporbul by these authors the total number of white blood-cells was 
reduced from biindreds of tiiousands to approximately normal, and the 
immature cells shoAAed a marked decrease, both al)sohitely and relatively, and 
in some <*ases disapf)eared fnan the blood, while the red- blood-eel 1 picture 
eoineidenlly im|)rove<l. Simultaneously with the fall in the leiieoeytes llierc 
oeenrred a relative inereavSe in the number of mojioeytes and of basophil 
granulocytes. 

^Vhile the reviewer agn^es that there is suflieicait evidence to justify the 
trial of arsenic f<u* a period in eases which have not gone, on too long, it 
inusl he ree(»gni/ed that if fails to produce any benelieial results whatsoever 
ill regard to the AvJiilc-eeil picture in many eases of leukicmia which subse- 
(liiently respond excellently to irradiation. It is usually wiser to combine 
arsenic therapy and irradiation at the same time. Ordway and Gorham 
believe that the chief value of arsenic lies in the treafjuent of the aiuemia so 
frecpiently associated with etironie Icukamiia, and in tlie beneficial effects 
]»rodiieed on the patient's general health and sense of well-being. Similarly 
Iron should be einplovt'd when recpiiivd. Benzol, as reeornmendeti originally 
by Koranyi, of Jludapest, may be given in capsules coated witJi salol containing 
h grin, of lien/.nl, with e(i|nal parts of pure olive oil. 'I’wo eapsnles are given 
as a test dos(‘, tliereafter increasing gradually up to ten capsules daily. Cases 
have been reported in Avliieh the. white-eell-eonnt has. been markedly reduced 
by this method. IJenzol appears to act by <lireet destruetion of the white cells 
ill the bone-marrow. It is a highly toxic and dangerous drug, which may 
(‘asily produce aplastic amemia. The revieWer therefore believes that it is safer 
to trust to irradiation and arsenic, and only to use. benzol in eases which fail 
to respond to irradiation, since Naegeli claims that it may occasionally be 
effective in such eases. 

In the section devoted to irradiation Piney gives a most excellent review 
of the literature, and deals very fully with tiie problem whether the spleen 
alone should be irradiated or whether the skeleton should be included. From 
his own experience he believes that better results are produced by first irradiat- 
ing the skeleton. A study of the literature, however, reveals that the majority 
of workers have a different experience to this. It would be difficult to compare 
Piney’s cases with those of w'orkefs^ wlio irradiate the spleen alone, since in his 
series the spleen had also been irradiated. The reviewer has several cases 
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under liis charge at present who have had the spleen alone irradiated, and 
whose blood charts are equally as good as the best quoted in Piney and Riaeh's 
paper. The mechanism by w'hieh irradiation reduces the white count is still 
quite unknown. The older view was that the rays caused a direct destruction 
of the white cells, but more recent studies, particularly by Isaacs, suggest that 
all Roentgen-ray irradiation may be considered as stiniiilative, and on this 
basis he believes that the cells grow older rapidly and hence die quicker. In 
short, the fall in the number of leucocytes in the circulating blood is due to 
increased s.^ecd of maturntioii. ith regard to dosage, ilit; reviewer believes 
that it is better to give small doses repeated at short intervals, than to give 
large doses, since the latter may causf; damage to the reticulo-ondothelial 
system in the spleen. 


Lymph ATi(,‘ liKUKiKMiA . 

Theatment. "It was liopcd at one lime that jus! as liver extract was 
(“ffective in the treatment of ]>eriiieious amcinia, Spleen Extract might ))e 
of value in the treatment of lli<! leiikaanias. .T. JO. Lom e et al.,^ from inform- 
ation derived from the treatment of a small series of eases with spleen extract, 
conclude that this method is witliout therapeutici effect in the cases of lymphatic 
leukaemia studied by them. 

JiErERENCES. — Kfour. Amnr. Med, Assor. 19;U, St‘p( . 1!), S:U> : -lirU. dour. Radiol, 
19312, May, 323; '^Jour. Arner. MvaI. Assoc. 1931, .hiiy t, 3 ; LLwrr. dour. Med. Sci. 
1932, June, 8r)0. 

LINDAU'S DISEASE. Maahmjld Critchlej/, MJK, FJtC.P, 

In the Medical Annual, TfliU (p. 280) a full account was givc’u of the* 
condition known as JJndau’.s disease, w ben in a bamiangiomatous cyst of I be 
ceix*l)ellnm is associated with angiomat(»sis rctina\ '^riie main clinical and 
pathological features may be suiiiiiiarizcd lluis ; (1) A cyst lying in the lateral 
lobe of the cerebellum - -it is often regarded as a ‘simj)le’ cyst, as the presence 
of a small nodule of vaseular tissue lying on the anterior wall may elude 
cursory observation ; (2) Vaseular tumours of the retina, wiiich may precede 
by very many years the onset of cerchcliar symptoms ; (0) 'fhe presence of 
tumours in the viseera, such as neoplasms of ])olycystie or angiomatous typ(. 
in the i)aiiereas, liver, kidneys, aiRl e[)idi<lymis ; (I) A familial incidence' is at 
limes demonstrable ; (5) Severe injury to tlie head seems in s(»me eases at 
least to have been a ])rceipitating factor in the* development of synij>toms. 

History.. — The disease is usually associated with the name of liindau, who 
in 1026 classified on a pathological basis a large number of cerebellar cysts. 
Having isolated an angiomatous variety he found that it was oflxai asso(‘iate<l 
with the ha;niaiigioniatc)sis retime previously deserribed by JVeaelicr Collins 
and Van Hipyicl. It is interesting to note, however, that Huglilings Ja(?kson^ 
in 1872 had noted in the Avail of a cerebellar cyst a tumour which extended 
to the surface of the cerebellum. Probably the first adeejuate deseriyition of 
the disease, with its coexistence Avith visceral masses, Avas made in 1885 liy 
P. M. Pye-Smith.=* This physician demonstrated before the Pathological 
Society of TiOiidon specimens from a policeman of 27 Avho had died from an 
intraeranial neoplasm. “ 1'he eerehellum . . , contained in the left Jobe a 
cyst nearly as large as a billiard ball ” . . . “ the prc;scnt ease is the more 
remarkable because, associated Avith this ecrebellar cyst we found several 
small serous cysts in the otherwise healthy kidneys, and also a number 
of cysts in the pancreas, a condition whicii, so far as I knoAA', is unique.” 
Pye-Smith then went on to descrilx* the more detailed appearances of these 
latter. 



LINDAU'S DISEASE 


208 


^MliDlCAL ANNUAL 


Ang^iomatous Tumours in the Cerebrum. — Although (.-ushing was doiibt- 
I'ul as to the oeoiirrcnee of intracranial angiomatous masses outside of the 
eerehelhini, a contrary opinion was given in the Medical Annual, 1931 
(p. 282). ^^'ithin the past twelve months, two published examples have been 
re<*or(lefl. In the fnrincr. reported by (i. F. Hoehat,* an angioma— associated 
with Lindau's disease w:is ])resent in the cerebrum ; in the example recorded 
by ^V. (i. Jlarnard and F. M. R. Walshe* a similar Rimoiir was found in the 
right temporal pole. 

Jli:r'F,Hi;N(.'KS. M/rf/. Thm s and (iaz. IS72, ii, 541 ; -Tronn. Pathol. Soi^.' Land. 1885. 
:4(). 17; '-'Kfin. .\fontits. J. A af/rnhiillc. SCi. 23; ''Jour. Pathol, and liactcriol. 1931, 

34. 385. 

LINITIS PLASTICA. (.SVc I.KAriiEit-Roni.K SroM.vcii.) 

LIVER ABSCESS. (Sir Avoeui A sis : Ijveh, Suikmcal An eciions of.) 

LIVER EFFICIENCY TESTS. lioberl Ihitvhimu, M.IK FM.C.P. 

In an authoritative dis<‘ussion^ at the Medical Society of London gloomy 
views were exjiressed as to the value of these tests. Sir II. I). Rolleston 
pointed out that, owing to tin* diversity of functions of the liver, one eom- 
prehcJisive test for total hepatic* cnieieney is not available. It is in acute 
disease of the liver that functional tests are most likely to be of value. The 
presence of bile acids in the urine by Hay’s lest and of lalcait jaundice by van 
den Rcrglrs give warning that; cdiangc's arc taking [dace in the livc*r cells, and 
these, tests arc* <*asy to a}»])ly. In ordinary c'irrhosis tests often fail, hk ('. 
Dodds was of opinion that two tests may be of value : (1) the galactose tolcTanee 
test, (2) the estimation of bile pigmc*nts in the blood. The former is only of 
value in the diffc'renliation of a. vc*rv early c*ase of jaundice in a middIc*-agod 
patient. In such a ease* a markc‘d rise in the blood-sugar on giving galactose 
juobably indicates c*alarrhal jaundice. On the other hand, no rise indiealc's 
that tile li\'cr cells are normal and points to an obstructives cause. The 
estimation of bile pigment in the blood is only of value in (‘sliinating the 
sevc'iity and ]nctgress of a jaundice. The ielerus index is the simplest way 
of performing this lest. The dyoexeretion tests have* not yielded valuable 
results. 

llarro]) and (hr/.man Ihirron- c*onsider that the j)owc*r of the liver to exerete 
bilirubin ini ravc*nously is the b(*st. method yet devised for testing liepatie 
function, 'rhey inject 1 lugrin. of bilirubin per kilo of body W'cight in ai> 
alkaline solution and determine the bilirubin of the blood by the method of 
Krnst and Forster. Thc*y found that in normal ])er.sons the whole dose of 
bilirubin is excreted within three to fcair hours. If the liver functions arc* 
disturbe d there is delay. 

.1. F. A\eir^ says that be lias not fcaind any help from the dean oust rat ion 
of urobilinogen in I be urine; on the other hand. I. M. Rabinowileh* seems 
to tind it of value in eerlain instances. (Sir tilsii Mkiuual Annual, 19.32, 
p. 289.) 

Stc)(*kton Kimball * eonlribulc*s an elaborate study of the* la vulose tolerance 
Icist as earnf*d out in 430 cases, with a revicnv of the literature. He eoneludes 
that the test is sensitive and reasonably reliable. It is jiarlicailarly a lest for 
generalized liepatitis even of mild degrees, and has rnueh more value than is 
generally believed. By means of it such conditions as chronic alcoholic 
liepatitis and chronic non-snppuratK e hepatitis can be diagnosed. 

References. — '^La.ncct, 10.31, ii, 1227 -Abstr. in Amer. Jour. Med. Sci. 1931, July, 
129; ^Amcr. Jour. Surij. 1932, March, 494 ; *(Wnad. Med. Asftor. Jour. 1931, 8ept., 
2156; Hiuy's Hasp. Hep. 1032, April, 157. 



MEDICAL ANNUAL LUDWIG'S ANGINA 

LI7F;R, SURGICAL AFFECTIONS OF. 

A. Rendk Shurt, MM., F.R.C.S. 

Cysts. — C. P. G. Wjikeley iind D. J. MacMyn^ roport two cases ol'non-para- 
silic cysts of the liver. The patients came up comjdainin^r c)f swcllinfj: in 
the upper abdomen. Probably t:]ies<‘ cysts are someliincs derix'cd from tlie 
ligamcntum teres, as they may shell out easily. 

Abscess of the Liver. -F. K. Boland^ (Atlanta) reports 19 (rases, all in 
(Jeorfijia nc<rroes ; some were aiTunbic and others septic. As most of the eases 
had a mixdd infection, aspiration was not indicated. The b(‘st treatment, in 
Boland's opinion, is a Two-stage Drainage Operation, shutting off th(' ))leura 
on tlie first oec^asion and opening the abscess later. (»SVe also AMoajiAsis.) 

Hkfehkncks. 1931, Sopl.. (i7r> : -.tm?. of Surf j. 1931, Oi l.., 

LOUPING-ILL. Macdonald Critchlnj MM.. F.liX .P. 

Jjouping-ill is a disease of slurep, especially prevalent in the tick-infested 
pastures in the border (*oiinties of England and Scotland. The name is derived 
from an old Nor.se Avord meaning Mo leap’, and tlu‘ disease is so called on a(‘coiint 
of the eurioiis mode of progression .seen in affected sheep. J. P. .MTiowan* and 
T. liettie- in 191. ‘1 demonstrated the morbid ehangt's in louping-ill, as i‘omi)rising 
a diffuse eneetihalo-myelilis with lymphocytic infiltration of the |iia and of the 
grey and white matter of the central nervous system. Histological similarities 
were emphasized between this affection and poliomyi'litis in man. \V. A. Pool, 
A. Brownlee, and I). R. AVilson'* shoAved that louping-ill is due to a liltrable virus 
with neurotropie properties. It has been transmitted to jnice and to monkeys. 

E. llurst^ also siuwssfully inoculaU'd monkiys, producing clinically a 
progressive ataxia. The morbid change consisted in a dilTu.se eneeplialo- 
inycliti.s Avith massixe desl ruction of the Piirkinje cells of the cerebellum. In 
file mouse, though not in the monkey, Hurst demonst rail'd within the nerve- 
eells slrucdures Avliieli were, probably^ in the nature' of iiu'lusiou bodies. 
G. M. Findlay '' eonlirmeci the suseeplibility of the Piirkinje cells in the monkey 
towards the virus of Jou])ing-ill ; Jic confirmed also the finding of A. BroAvnlee 
and 1). U. Wilson'* that, as in the ease of mi(*e aiul i)igs, the m'uronie damage 
was not proportionate to the degree of interstitial ehaiige. l-'iinllay xvas unabh' 
to iind inclusion-bodies in the monkey, though, like Hurst, be n'adily demon- 
strated them in affected mice. Intracerebral iiioeulation of subletlial doses 
of the vims of louping-ill prodiurd immunity in monkeys, as also in .sheep. 
TJu* curious transmi.ssibility of this virus to .sheep, mice, and monkeys reealts 
another Acterinary Aims .‘iffeidion, iiaincly Rift- Valley lever, although tlic 
latter is not known to po.sse.ss neurotropie {iroperties. No eross-immuriity 
(‘xists, howi^ver, l»ctween loupiiig-ill and Rift-Valhy fexer (Findlay). .1. K. 
(ireig" has described the mode of infection of tlie sheep Avitli tlie louping-ill 
virus ; experimental e\idenec suggests that the affection is conveyed by the 
tick — Ixodes ricinus. A sheep inoeulalcd against louping-ill still remains 
uniiroteeted against liek-borne fever, howcATr, suggesting that these txvo 
disorders of sheep are not identical. 

IllJKKiiENCKS. '^Lancet, 1932, ii, Editorial; 'Moor. Pathol, and JiurtEriol. 19111-lf. 

xviii, 47; 'Mour. Comp. Pathol, and Therap. 1939, xliii, 253; 1931, xliv, 231 ; 

'"Brit. Jour. K.tptir. Pathol. 1932, xiii, 2.39; “./owr. Comp. Pathol, aud Tin rap. 1932, 
xlv, (>7 ; "^Trans. Jlighland and Ayrir. Soc. Scot,, 1932. 

LUDWIG’S ANGINA. Sir IF. I. de C. Wheeler, F.Ii.C.S.I. 

Hamilton Bailey^ shows how the infection of the cellular tissues in the 
region of the submaxillary salivarA^ gland may arise from several sources. It 
is as urg(mt to decompress by drainage the infected area in Ludwig’s angina 
as it is in o.steomyelitis. There arc all the dangers of imjieridiiig septiea*mia 
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combined with tJie possibility of early mdema of the glottis. In the early 
cases, a d^ep incision is made along the middle two-thirds of a line joining the 
symphysis menti with the centre of the hyoid bone. A forceps is inserted and 
thrust upwards until its blades protrude almost beneath the sublingual mucosa. 
If the disease is limited to one side, the beak of the forceps is pointed in 
that direction. The blades of the forceps are opened. A drainage tube is 
passed into the jneision, and copious dressings soaked in hot Magnesium 
Sulphate solution are applied. In more advanced cases the incision should 
be transverse and should divide the hyoid muscles. The facwl • artery will 
need ligature and division. The submaxillary gland is retracted while the 
mylohyoid muscle is divided. 

(Jeneral ana,*sthcsia is often dangerous, especially gas-oxygen. A certain 
degree of local amesthesia is possible by blocking the cervical nerves behind 
the posterior border of the upper third of the sternomastoid. The reviewer 
uses light colonic ether anaesthesia in all these cases. Tracheotomy instruments 
should always be at hand. 

lUn-KRiCMCK. — ' Practitiontr, 19111, Sept., 3r»,'5. 

LUNG, ABSCESS OF. W, IL Wymt, MJ)., FJLC.P. 

Classification. — R. A. Young, ^ in opening a discussion, points out that it is 
dilTlcult to classify the iyi>cs of lung abscess and their causes, since the modi* 
of origin is often complex, involving questions of vascular occlusion, as well 
as the action of pus-producing bacteria and the saprophytic or pathogenic 
action of anaerobic organisms aii<l various sf)iroeha*tes or treponemata. They 
may be : - 

1. Abscesses due to iidialatiou of foreign bodies or infective material into 
the bronchi, especially during operations on the nose and throat, or to sc|)tic 
conditions in the nose and nasopharynx a[)art from operation, i.c., ^inhalation 
abscesses’. It is surprising that in a considerable number of cases after opera- 
tion the abscess occurs in the upper lobe. 

2. Parenchymatous abscesses, or abscesses originating in the lung parenchyma, 
due to what is often called a ‘pneumonitis’, e.g., the so-called meta-pneumonie 
abscesses. 

3. Embolic abscesses. TJiese are usually multiple and result from se])ti- 
cseinic conditions, especially right-sided infective endocarditis, and from dis- 
tant septic processes such as otitis, ap]>endicitis, and infective thromboi)hlebiti.s. 

4. Abscesses from extension of suppurative [iroeesses in adjacent structures, 
notably the bronclii, mediastinum, abdominal organs, or from the verteljrau ; 
among this group may be included ‘broneJueclatie. absce.sses’. 

5. Abscesses from breaking down new" growth or from necrotic changes in 
adjacent lung tissue produced by obstnicted vascadar supply. Such abscesses 
are often in unusual situations and may give rise to dilliculty in diagnosis. 
They form about 10 per cent of cases. 

fl. Abscesses from ])erforatioii of the chest wall ami severe injury involving 
fracture of ribs. 

7. Gangrene of the lung occurs under like conditions when the infective 
agent is specially virulent or the patient’s condition is enfeebled. 

Diagnosis. — One of the conditions which most simulate abscess is inter- 
lobar empyema. The distinction may be impossible. The diagnosis may be 
suggested by the metapneiimonic history and by the situation in the axilla 
extending into the interscapular space. If rupture occurs, the absence of 
elastic tissue in the pus is significant. Bronchiectasis may give rise to more 
dilliculty, but lipiodol usually cfjtablishes its presence. New growth may be 
difTicult to exclude, since abscess often coexists, but a study of the skiagnuns 





MEDICAL ANNUAL 


271 


LUNGi ABSCESS OF 


with lipiodol and sometimes bronchoscopic in\'estigation may prove the real 
nature. 

In diagnosis the history affords great assistance. The occurrence of severe 
or fulminating piilmonai'y symptoms after operations on the nose or throat or 
after inhalation of a foreign body should lead at once to suspicion. In enses 
of delayed resolution after pneumonia severe and increasing fever, associated 
with the expectoration of obvious pus, especially if fcctid, is signilicant. Simi- 
lar aciitc symptoms after pulmonary infarction, with thrombophlebitis, after 
abdominal operations, in the course of infective endocarditis or scpti(?a*mia, 
or as a complication of middle-ear disease, should lead to a suspi(‘ton of abscess. 
The development of irregular fever with leucocytosis in the course of intra- 
thoraeic malignant disease should also suggest abscess. The onset, however, 
is not always acute and severe and the course is not alw'ays markedly febrile. 
Such abscess may only be revealed by X-ray examination. In cases of acute 
abscess the patient may be very ill at an early stage with severe fever and 
rigors. In chronic abscesses, especially after rupture, the fever is often 
irregular and to some extent periodic. Cough is often paroxysmal, like that of 
bronchiectasis, and may be caused by change of position. A significant 
symptom is an unpleasant taste or a foul breath. This often precedes rupture 
by days. When there is sudden copious expectoration of i)us, especially if 
signs of a cavity appear, the probability of abscess is great. In chronic abscess 
the sputum approximates to that of bronchiectasis and is usually offensive. 
In gangrene it is extremely foul, and masses of necrotic lung may be seen. 
IIuetno[>tysis is common, occurring in 70 per cent. It may be profuse and 
even fatal. Pain is usual, and is often severe. Dyspnoea is marked in acute 
eases but may be slight in chronic. Rigors and profuse sweats may occur in 
the acute stages, but arc not always present. Physical signs are often slight 
and equivocal. There may only be a localized area of dullness with weak 
breath-sounds and a few rikles. When signs of cavity develop rapidly after 
expectoration of pus the diagnosis is almost certain. Radiological evidence 
is most valuable. It helps to localize the abscess. When rupture has occurred 
a fluid level may be seen and is of great help. Lipiodol is useful in excluding 
other conditions. Blood-counts almost invariably show a leucocytosis up to 
20,000 or 30,000. Elastic tissue is almost alw^ays present in the sputum. 
Bacteriological examination may showr spirocho^tes, treponemata, and anaerobes, 
and suggest the use of arsenical compounds. Exploratory puncture is dangerous 
and should not be used. 

P. Kerley® states that the X-ray appearances of lung abscess vary according 
to the method of infection, its nature, and the reaction of the surrounding lung. 
All embolic lung abscess in its early stage appears as a roiiml, sharply doliiied, 
homogeneous opacity (Plate XXX), It has been showm post mortem that 
only the centre of the opacity is infected, the outer tw^o-thirds being pro- 
duced by non-in feeted consolidation. There is no fluid level and no inflam- 
matory reaction in the lung outside the embolized area. The spread of the 
infection from the centre to the periphery may take a few days or weeks. If 
it spreads rapidly a sharp reaction, visible as a hazy opacity, develops round 
the abscess. A fluid level docs not appear until the abscess has spread to the 
periphery and ruptured. Weeks may elapse before a fluid level is seen. 
Several workers have noted that lung abscesses when round and sharply defined 
may sometimes double or treble in size within twenty-four or forty-eight 
hours. This may be due to a second embolus lodging near the first. Radio- 
graphy is the only means of diagnosing multiple abscesses. Usually two or 
three are surrounded by a common zone of cedematous lung, and because 
of this only one fluid level may be seen in the upright antero-posterior view'. 
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If the patient lies on the diseased side, multiple fluid levels may be visible. The 
X-ray appearances of an aspiration abscess {Plate XXXI) are different. It is 
usually siujujle and in the right lung. It is seldom found near the periphery, but 
tends to develop near the mediastinum or the hilum. It is not sharply defined 
in its early stage and appears as a vague ill-delined opacity which becomes 
sharper and denser as it becomes chronic. An embolic abscess may develop in 
any part of the lungs. It is usually near the periphery or in the middle of either 
lung, and is sliarply defined to begin with. Lipiodol rarely runs into an abscess, 
but may run into bronchiectatic dilatations outside the abscess. ^The condi- 
tions siniulating lung abscess radiologieally are interlobar eini)yema, bronchial 
carcinoma, tubereulo.sis, and syphilis. An interlobar empyema may resemble 
('ither an embolic or a.spiration abscess, and the differential diagiaxsis depends 
entirely on the lateral view. Early infraclavicular tuberculosis may give 
identical appearances to embolic abscess. Any round opacity in the infra- 
clavicular region should be treated as tuberculous unless there are typical 
symptoms of abscess. Skiagrams taken at intervals of fourteen days will 
usually solve the jmjblcin. If the shadow is tuberculous little or no cl)ai»gc 
will have taken place, while an abscess will show' considerable alteration. 

Tkeatment.- -K. A. Youngi states that treatment should be medical in 
acute cases, at any rate until the suppurative process is locali/erl. A notable 
|)ercentage of cases recover completely under medical treat-nuait after spon- 
taneous rupture. The percentage is greater in upper-lobe abscesses. In tlie 
acute stage the patient is nursed, dieted, and treated like a case of acute 
pneumonia. When ruj)tiirc occurs the patient should be turned towards the 
affe(ded side, since with large abscesses there is risk of suffocation. Expec- 
torants and various antise])tics and deodorants such as Creosote, Guaiacol, 
and Syrup of Garlic may be given. Postural Drainage is of great value*, 
and if the condition permits, the patient should hang over the bed at least 
twice a day. Antiseptic! inhalations are often comforting and the Creosote 
Vapour Bath may be employed in afebrile cases. In gangrenous cases and 
those w'itli very iVetid sputum Arsphenamine, Sulpharsphenamine, and 
Salvarsan may be used. The decision to employ Surgical Aid is a I'c^spoiis- 
ible one. As a rule unless there is satisfactory'^ evidence of progress towards 
cure within six weeks it is wise to consider surgical inter^entioll. If there are 
no signs of improvement after rupture, and if the cough and expectoration arc 
exhausting, oiicration may be necessary much earlier. In cases in which the 
abscess though localized docs not rupture, surgery should be employed early, 
since there is risk of the abscess becoming chronic with very thick w'alls and 
therefore less likely to cicatrize after operation. In localized gangrene early 
operation gives the best chance. In cases of chronic abscess leading to 

bronchiectasis surgery should not be delayed. Surgical treatment is also 

often urgently necessary in superficial abscesses which rupture into the pleura. 

Bronchoscopic Evacuation is clearly only suitable for cases in which 
riiptui'c has occurred and where there is a more or less open bronchus. It 

may certainly be of value in (fases due to inhaled foreign bodies and infected 

material. Thoracotomy with evacuation and subsequent drainage is the 
most generally useful method. A tw'o-stage operation may ho necessary if 
the pleura is not adherent. Artificial Pneumothorax has been recommended, 
but Young regards it as undesirable because if there are extensive adhesions 
the collapse of the lung and emptying of the abscess arc liable to be incomplete 
and there is also grave danger of rupture into the pleura. Thoracoplasty 
may have to be considered .with large chronic abscesses or multiple abscesses, 
especially if there is secondary' bronchiectasis. Phrenic Avulsion is often 
of value. The indications for it are : (1) When an abscess has evacuated 
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spontaneously but drainage is incomplete owing to the relation of the abscess 
to the bronchial opening. The rise of the diapliragm may be all that is neces- 
sary to permit gradual closing. (2) When broncliiectasis is developing owing 
to cicatrization and drag on the adjacent bronchi. (3) As a ]>reliminary to 
thoracoplasty. Lobectomy may occ^asionally be the method of choice when 
a lobe is disorganized by the abscess and its effects. 

Y, E. Negus* considers that a bronchoscopic examination should be made 
in every case of lung abscess. I^ocal anaesthesia is used almost invariably. 
In cases with no sputum a bronchus may be blocked and cai^ be freed, or 
drainage may be imperfect, and Aspiration conibinefl with application of 
10 per cent Silver Nitrate to the granulations may causes marked imiiroviv 
nient. In post-operative cases the results of bronchoscopic treatment are very 
good, and cure may be expected in the majority. If tlic aiiseess is iluc to a 
foreign body and this can be removed, the patient will get well. Of 27 jiatients 
with lung abscess, 15 were cured by bronchoscopy. If cases of foreign body 
arc excluded, 7 have been cured out of 19 ; 8 were improved and 2 wen* not 
improved ; 2 di(*d in spite of treatment. These observations take into ae(*ouid 
all eases, however iinfjivourablc. In one, bronchoscopic treat ment was not 
liegun until twelvT years after the onset ; 139 bronchoscopies were requir(‘d 
for the 27 patients. Observation show's that no prognosis can be niadt* befon* 
lironchoscopic examination, nor can the number of treatmenls necessary be 
decided beforehand. 

A. Tudor Edwards* considers that then*, are two types of pl(‘ural effusion 
secondary to abscess. One is chronic and slowdy forming and it does extremely 
well. Hut the condition is different when there exists a large pleural cavity 
in w'hich there are practically no adhesions. There is a widespread inlec- 
tion of the pleura and much general reaction. He is convinced that drainage 
should always be carried out in a two-stiige oj)eration. In the seciond stage 
he diathermizes the lung over the abscess, using a button electrode for eoagida- 
tion and removing it with a wire-cutting loop diathermy. This j)rcvenis the 
lodgement of emboli in the circulation and diminishes the chance of cerebral 
abscess. He prefers ])a(;king to drainage for a few' days after the oj)eration, 
as it keeps the abscess wider open and drairiage can subse(iuently be carried 
out by a soft tube. Pneumolysis is a method to be considered in certain 
cases. 

L. S. T. Burrell® is impressed by the seriousness of abscess of the lung and t he 
impossibility of advocating a single line of treatment. He is appalled by the 
number of patients who die if treated by simple medical means, and considers 
that surgery has not fulfilled the expectations which were formed in regard 
to it. If a foreign body is present, he agrees that Bronchoscopy should 

be carried out. An abscess which drains freely goes on towards cure, ami 

by aspirating the abscess contents little more is done than to make the 
connection tli rough the trachea ])atent. If the lung abscess is siiperiieiaf, 

he thinks surgery is the best and safest treatment, but if it is central, 

and the case is seen early, lie believes that the saiest treatment is an 
aii;] ticial pneu mothorax . 

A. J. Scott Pinchin and H. V. Morloek^ consider Bronchoscopic Drainage 
an incompardblc adjunct to medical treatment. The drainage is done twice 
w eekly and at the same time 10 per cent Gomenol is instilled and seems to aid 
resolution. This line of treatment should be considered before surgical inter- 
ference in all but exceptional circumstances. If the patient, is improving, it 
should be continued for two months from the onset. The bronchoscope is 
usually the only method of getting the cavity filled with lipiodol, w^hich is 
essential lur ac(!uratc localization if the ease should come to operation. They 

18 
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luiv(‘ seen u pyopneumothorax occur as the result of an artificial pneumo- 
thorax in four cases, and on three occasions a complete rec*overy was made 
after drainage. It is interesting to note that a Continental worker has 
suggested and carried out with success in a number of cases this production 
of a pyoi>neumothorax with subsequent drainage as a curative measure lV)r 
abscess. 

{Sfv also Tonsils, Dinuasks ok) 

llEi'KUKNCEs. -^Proc. lioy. Sor. Med. 191J2, Feb. 3, 1132; Hhid. WPA ; ,^^Ifnd. 1147 ; 
*lhid, lir»0; -'Ihid. 1149; ^Practitioner^ 1931, Sopt., 33.'>. 

A. Tudor Etkvards, M.Ch., F.H,C.S. 

Most observers agree that pulmonary abscess should not l)o operated upon 
in the acute stage. II. Lilienthal^ advocates operation in the acute case which 
is |>rogrcssive, and holds the view that the rapidity of the progress and the 
\irulence of its accompanying sepsis should be the determining factors in the 
decision to operate, 'fhere is a natural tendency in these abscesses to pass 
from an acute to a subacute stage, generally when the al)scesK ruptures into 
the bronchial tree. A eertain proportion, varying in different series of eases 
litmi 10 to :J0 i)er cent, clear up spontaneously. Those that do not clear iij) 
ill this way. but, both by clinical and radiological examination, give evidence 
of becoming chronits should be subjected to other treatment. W hen this stage 
is rea(!hed, ^V. B. Faulkner'-* advises diagnostic pneumothorax, and states that 
it allows pulmonary aliscesscs to be separated into three groups for treatment : 
(1) By conservative measures, postural drainage, bronchoscopy, and pneumo- 
thorax ; (2) By conservative measures with supplementary minor surgical 
procedures, i.e.. evulsion of the phrenic neiAT ; (3) By major surgical 

procedures, i.e., eautery-pncumectomy, jiartial thoracoplasty, or lobectomy. 
This woidd ajipear to lu* a somewhat drastic method of determining the line 
of treatment advisable, biven as a diagnostic measure, artificial pneumo- 
thorax involves a very detinite risk of pulmonary ni|)ture, resulting in acute 
virulent infection of the pleural cavity. 

W'hittemorc'* states that in considering surgical procedures for chronic 
pulmonary abscess it must be remembered that there are more abscesses than 
the main one, and these vary in si/,e from inicroscopii; to naked-eye size and 
are often accountable for the unsatisfactory after-result. Lack of improve- 
jnent may be associated with secondary lia^morrhage of a lesser or greater 
degree, and these factors indicate that it is better to opcrati* on pulmonary 
abscess reasonably early than to wait for the chronic stage to be established. 

E. Sergent. A. Baumgartner, and H. Kourilsky,* in discussing the surgical 
treatment of aliscess of the lung, attempted to decide when a Pneumotoxny 
or a Pneumectomy is the oiieration to be advised. If the abscess is still recent 
and if the surrounding bronchopneuinonia does not tend to spread, simple 
pneiimotomy will sunice. If the abscess is already old, with surrounding 
infected lung which is necrosing, drainage will result in a period of deceitful 
calm. It is these cases, however, w'hich require removal with the diathermy 
knife of the surrounding area of lung, the site of a conditiofi of chronic 
broncho-pneumonia. 

I. Nanu-Miiseel and N. Stoichitza^ state that us a rule acute cases should be 
treated medically and chronic cases surgically, and surgery should be adopted 
after eight to ten weeks. Treatment by artitieial pneumothorax is strongly 
condemned. In chronic abscess, when no treatment or only palliative treat- 
inent has been given, the iiiortidity is 00 to 80 per cent, and Lobectomy is 
advised in diffuse cases. Of their 20 cases, 4 were cured by symptomatic 
treatment and 5 tlied — 2 from generalized infection, 2 from widespread 
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infection of the pleura resulting from rupture of adhesions during artificial 
pneumothorax treatment, and 1 a few hours after pneumotomy. 

Rbfeebnces.-— Qynecol. and Obat. 1931, Dec., 788; ^Amer. Jour. Surg. 1931, 
Deo., 646; ^Netu Eng, Jour. Med. 1931, Sept. 24, 630; ^Prease mM. 1931, Oct. 7, 
1461 ; ^Anih. wM.-chir. de VAppar. reapir. 1930, No. 4, 296. 

LUNG, POST-OPERATlVa MASSIVE COLLAPSE OF. 

Sir W. I. de C. Wheeler, FM.C.S.J. 

1). Baiia and I. S. HalD disctiss the ])ost-oprrative massive collapse of tlu^ 
lung, and give an account of a clinical and experimental study. A combination 
of factors which predispose to the experimental production of massive collapse 
are mentioned. 

For the preventive treatment of atelectasis pre-operative Atropine is 
\'aluable, but combined with morphia has the dangers associated with depres- 
sion of the respiratory centre. The prevention of asphyxia and the j)revcntion 
of accuiiiulations of mucus in the respiratory passages are obvious mcasun's 
to which the aiucsthetist attends. Carbon -dioxide Gas should be at hand to 
keep the rt^spirations at a sullicient depth. By its judicious usf^ full aeration 
can be obtained at the end of operation. Dressings should be secured in siic-h 
a manner that they in no Avay interfere; with respiratory movement. The 
position of the patient may be altered to ensure full diaphragmatic excursion. 
Sedative drugs should be withheld until the patient has regained full conscious- 
ness. A spasm of coughing or retching leads to the expulsion of retained 
mucoid secretion. 

The treatment of declared cases of post-operative massive collaf)se of the 
lungs must include the inhalation of Carbon -dioxide Gas. This is supplied 
from a cylinder containing 10 per cent of the gas in oxygen. The gas may 
be suppli(*d direct to the patient from the cylind(‘r through a length of 
tubing and a mask inhaler (Plate A'A'A'//), or a bag may be iiiteri)oscd to act 
as a reservoir. The inhalations arc administered for ten minutes every hour. 

dour. Surg. 1932, Jaii., 387. 

LUNGS, ACUTE CBDEMA OF. W. //. Wtpw, M.l)., F.H.C.P. 

C. Liaid states that the most eipuiiion causes of acute <iHlema of the lungs 
arc aortit; disease, arterial hypertension, and nephritis. Of these, aortic regur- 
gitation is the commonest ; next in importance aiv lesions of the mitral valve. 
Other causes are acute infections, intoxications such as those produced by 
asphyxiating gases and injections of adrenalin, cerebral embolism and throm- 
bosis, thoracentesis, and abdominal paracentesis. 

Jiian concludes that insullieieiicy of the left vciitrielc and a vasomotor 
disturbance are necessary for its development. He discards the purely 
mechanical theory, the reflex aortic theory of Huehard, and Dieiilafoy's theory 
of a renal toxin. There are three degrees of insullieieney of the left ventricle. 
The first is slight insufticiency, with dyspnma and cardiac acceleration ; the 
second, more marked insufficiency, with a gallop rhythm ; and the third, 
marked insufficiency, with pulsus alternans and functional insufliciency of the 
mitral valve. Patients with crises of acute pulmonary oedema often have a 
))ermancnt gallop rhythm. Moreover, in the same patient various manifesta- 
tions may appear — cardiac asthma, acute pulmonary mdema, and angina 
pectoris. Several investigators have carried out experimental research on the 
development of acute oedema following injections of adrenalin. Fnigoni has 
observed that when certain nerve influences are abolished by ablation of the 
stellate ganglion injections of adrenalin fail to produce pulmonary oedema. In 
the dog fcdema is also prevented w'hen the respiratory centre is inhibited by 
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inorpliiiK*. The author believes that recent work confirms the conclusion 
drawn by Merklen and himself in 1909 that both Insuflicicncy of the left ventricle 
and a vasomotor disturbance in the pulmonary area are necessary. 

Acute pulmonary cedeina often occurs during the night. There is first a 
feeling of tightness in the throat which causes coughing. The paroxysms are 
frequently painful and there is much embarrassment of respiration. The 
sputum is abundant, mucoid, and often blocft-tinged. On auscultation the 
chest is found full of all kinds of riilcs. A favourable termination usually 
follows Venesection, but if the intervention is delayed, the dyspnera increases, 
the extrcmitic‘s become cold, the heart becomes irregular, the circulation fails, 
and death results from progressive asphyxia. The sputum is very rich in 
albumin, but contains little mucin or fibrin. It may show intact bronchial 
cells and leucocytes filled with pigment. A definite increase of blood-pressure 
often precedes an attack and may persist during the attack. In other cases 
there is a progressive lowering of blood-pressure. These are the cases with 
marked cardiac iiisullieicncy. Following the attack albuminuria is present for 
a time even in the absence of nephritis. The attacks of acute cedema recur 
in spite of strict treatment. 

V'^arious clinical forms may be dist inguished : (1) The Immchoplegic form 
which is very fulminating and may be fatal before expectoration liegins ; (2) 
Attenuated hirms, which may la; confused with |>seudo-asthmu ; (6) A so-called 
localized form ; (4) A form closely resembling the condition present in mitral 
stenosis witli pulmonary congestion ; (.5) The form found in acute infections, in 
which the iiicture is apt to bo less definite .and the attacks may be very mild 
or very severe ; and (6) The aeut<^ pulmonary cedema which is produced by 
the asphyxiating gases used in warfare. 

The diagnosis is not diflieiilt. The condition must be distinguished from 
asthma of a cardiac origin, true asthma, and angina pectoris. In all these 
the sputum is quite different. The prognosis is largely based on the ease ami 
abundance of expectoration and the n*sistancc of the cardiovascular system. 
Abundant sputum is a favourable sign. 

TaKATMF.NT. — Prompt Venesection is the treatment not only of elioiee but 
of necessity. When a patient has liad one attack, those with him should be 
prepared to carry this out without waiting for the doctor. As a rule it is neces- 
sary to remove from 500 to 800 c.e. Morphine should be administered unless 
tliere is a serious associated nephritis. Finally an intravenous injection of 
Ouabain should be given and repeated after from three to five days. The 
patient should liavc absolute rest. Theobromine should be given and the 
diet regulated. Tlie eireumstances of the attack should be looked into and all 
precautions taken to jirevcut a recurrciice. During convalescence the adminis- 
tration of Digitalis is advisable. 

HEFicufiNCJi:. — ^Arch. ined.-cfiir. de VAppirr. ?r.spir. IDUl, vi, 315. 

LUNGS, CONGENITAL DISEASES OF. M . IL Wynn, MJJ,, F.ff.C.P. 

P. Kerley^ calls attention to the abnormalities of the lobes of the lungs. He 
considers that congenital diseases of the lungs are at least as frequent as those 
of the heart, but they find no place in text-books, because they c^annot be 
diagnosed by tlie usual clinical methods. We are just beginning to realize 
that they can be diagnosed by radiography. 

The normal azygos vein arises? from a bmueh of the ascending lumbar vein, 
at the level of the 2nd lumbar vertebra ; it runs upwards along the spine as 
far as the 4th dorsal vertebra, ‘Where it arches forwards over the root of the- 
lung, to enter the superior vftna cava. It collects blood from the majority of 
the intercostal spaces, and connects tine inferior and superior venae caviii. Under 
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certain circumstances it does not arch over the root of the lung, but nms 
outwards behind the upper lobe, crosses the lobe just below the apex, and 
runs downwards across the front of the lung to join the superior vena cava. 
When it takes this course it makes a deep indentation in the upper lobe and 
splits the upper lobe into two separate anatomical entities, with a different 
vascular and bronchial supply. The condition may be familial, and is probably 
always due to an abnormal shortness of the right main bronchus. With this 
malformation there is occasionally no middle lobe on the right side, and the 
lobe cut off by the azygos vein is supplied by a special mediastinal branch of 
the eparterial bronchus. At a modest estimate the abnormaUty occurs in 
1 of 200 normal individuals. Clinically the condition cannot be diagnosed, 
although it is a frequent source? of disease. If the vein crosses the top of the 
lung close to the mediastinum, there is invajiahly some restriction of the air- 
supply to the medial part. This is accompanied by some congestion of the 
medial part and compensatory emphysema of the peripheral area. Clinically 
fine rMes can be heard over the apex, and invarifibly tuberculosis is suggested. 
On the radiograph the compensatory emphysema, standing out in marked 
i-elief to a linear shadow bounding an arc^a of diminished transliiccncy, looks 
very like a spontaneous pneumothorax, but the V-shaped end to the linear 
opacity proves it to be an azygos vein deformity. Not infrequently lobar 
pneumonia develops in these cases, and when it does there is invariably 
delayed resolution or even abscess formation. The radiographic aiijiearanee 
of a pneumonic azygos lobe is easily confused with a siibsternal thyroid, or 
with a bunch of enlarged paratraeheal glands. 

W. J. Mowat® points out that a shadow caused by the azygos vein can 
sometimes be seen in radiographing the cesophagiis. The shadow' is a small 
oval, about { in. in its longest diameter and of the same density as the aortic 
shadow'. It lies in contact with the right jiosteTO-lateral aspect of the erso- 
I)hagus at the level of the 4th or .'5lh dorsal vertebra'. Above and bdow it 
is continuous with thjit part of the .shadow' of the great vessc'ls formed by the. 
suj)erior vena cava. The shadow must rei)rescnt the end-on view of the 
horizontal portion of the vena azygos. This shadow can be clearly seen, but 
at a higher level in cases showing an azygos lobe. The fact that the vein may 
throw a shadow' in normal cases may be important under certain eireum- 
stanees. It may exert sufficient pressure on the msojdiagus to i)rodiicc an 
indentation in the barium shadow, wdiich may be tak(ui for organic disease 
or an impacted foreign body. It may also be mistaken for a pcri-ccsophageal 
abscess. It would be interesting to note whether any alteration in the size 
of the shadow can be made out by taking oblique films in cases of thoracic 
neoplasm causing obstruction to the vena cava. 

A more frequent and dangerous congenital lesion is an ammahj of the lobar 
formation. There is a definite tendency in man for the formation of a fourth 
lobe in the right lung, and a less marked tendency for the formation of a third 
lobe in the left lung. The fourth lobe on the right is present in all quadrupeds 
and is well developed in the higher apes. In no less than 40 per cent of nonnal 
persons evidence of accessory lobes can be found in a furrow running across 
the lower part of the lower lobes. Schaffner found a well-developed fourth 
lobe in the right lung in 15 per cent of normal individuals and a third lobe on 
the left in a slightly lower percentage. The interlobar fissure dividing an 
accessory lobe from the normal lower lobe is clearly visible on a radiograph. 
It is seen as a fine white line running outw’ards from the root of the lung to 
the diaphragmatic shadow. Like an azygos lobe, a basal accessory lobe may 
have a deficient aeration, but this depends on whether it has a separate 
bronchus direct from the main stem or whether it is supplied by the small 
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paracardiac branch of the lower lobe bronchus. In the latter case collapse 
and bronchiectasis are almost certain to result. The X-ray appearances of a 
collapsed accessory lobe are characteristic. ‘ With increasing deflation the 
lobe slowly becomes more opaque, its outer border becomes denser and 
straighter, and eventually the whole lobe sinks into the paravertebral groove, 
where it appears through the heart shadow' as a triangular opacity. In the 
majority of eases bronchiectatit; dilatation takes place in the collapsed lobe, 
and infection sooner or later follows. Up to the present many of the accessory 
lobes have been <liagnos<‘d as collapsed lower lobes and the collapse, attributed 
to bronchiectasis. An examination of sixty proved cases of bronchiectasis in 
children showed that half of them lacked the typical symptoms of bronchiec- 
tasis, i.e., persistent cough and expectoration of purulent sputum with signs 
of general debility and toxu'inia. This suggests that the old theory that 
infection plays a dominating part in causing bronchiectasis must be discarded. 
In many of these cases there is also some developmental abnormality of the bony 
thorax, such as fusion of two ribs, cervical ribs, or spina bifida occulta. A 
number of cases of carcinoma arising in an a(*(*essory lobe have been published. 

liKFiMiKNr'Ks. -'lirit. Jour. Itfuflof. llKlL*, Alureh, '2'2i : -ibiil. lOlll, 

LUNGS, LIPIODOL INJECTIONS INTO. 

ir. //. MJK F.lt.aP. 

The best method of injecting lipitidol into tlic bronchi is still a matter of 
discussion, and various workers suggest modifications in the technique. 

AV. J. Fentoid favours the hitralartfngeal route. In the earliest attempts 
the throat and larynx were anaesthetized with cocaine by means of a sw'ab. 
This was unpleasant to the patient and caused so much discomfort that by 
the time aniesthetizalion was complete he was not in the best condition to 
tolerate the introduction of the lipiodol. A method was designed by w-hieh 
both the cocaine and later the lifiiodol (‘ould be injected through the larynx 
into the trachea by means of (^omfiressed air and with the aid of a laryngeal 
mirror. The following solution is used in the atomizer: Solution adrenalin 
(1-1000) 2 drachms ; potassium sulphate (2 per cent) 2 drachms ; cocaine 
hydrochloride (10 per cent) 1- dracimis (aciil caiiiol 0*5 per (*cnt as solvent). 
It has not been found necessary to use more than 2;) min. of a o per cent 
solution of cocaine, and the major part of this is spat out of the month. Not 
more than 20 c.c. of lipiodol is injected the first time. 

P. Franklin and A. Orlcy=^ use the intrauasal route. The equipment required 
is : a gum-elastic catheter No. 0 or 7, a 40-c.c. syringe, and a spray contain- 
ing 4 per cent solution of cocaine. The patient is seated and the neck slightly 
extended. One nostril, the oropharynx, and the larynx arc slightly sprayed 
with the cocaine solution. The sterilized catheter is gently passed along the 
floor of the nose until it reaches the posterior pharyngeal w^alJ, when with a 
slightly increased ])ressurc it glasses without any dilliculty directly into the 
larynx, because the dcgliilition reflex has been inhibited by cocainizing the 
oropharynx. The presence of the catheter in the trachea is proved by listening 
to the inspired and expired air passing through : 2 c.c. of the cocaine solution 
are immediately introduced through the catheter. The patient is now ready 
for the introduction of the oil. The entire procedure should not take longer 
than three minutes. The patient is placed on the X-ray table, w^hieh is tilted 
into the Trendelenburg position. The injection of the oil is begun. In this 
position the oil readily hows into the upper lobe bronchi. To ensure an equal 
distribution in both lobes the patient is directed to turn first on the right side 
and then on the left. The oij flow is watched on the X-ray screen. AVhen 
indicated a radiogram is taken, • This should be done as soon as the bronchial 
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tree appears filled and before the oil has spread into the alveoli. The table is 
now put into the horizontal {losition and the injection of oil is continued. As 
before, the patient is directed tb turn first on the right and then on the left 
side. In all about 40 e.c. of lipiodol are injected. The filling of the lower 
lobes is again observed on the screen and a radiogram taken. 

E. Fletcher® has attempted to simplify the technique of injection through 
the cricothyroid membrane, A special 20-c.c. syringe is used with a barrel 
greater in diameter and shorter in length than the usual one. The usual 
thumb-pieie is replaced by a lever {Fig. 48). The piston is attached to tlu* 
working arm of the lever by a rod and 
the other arm is screwed to the barrel of 
the syringe. The rod is attached to the 
piston by a universal joint. To the end 
of the barrel is fitted a bayonet joint. 

A special trocar-pointed needle with 
lateral holes fits the syringe. On this 
needle a shoulder may be ])laeed to pre- 
vent i)enetrating the larynx too deeply. 

'riie injection may be made through the 
(tricothyroid membrane or between two 
rings of the trachea. Some time before* 
injection the skin is swabbed with spirit 
and painted with 1 per cent picric acid, 
and this area is protected with sterile cottoii-wool and 
a bandage. Before injccjtiou the patient should bring 
up as much sputum as ])ossible. ^'he patient lies 
down, and using a syringe with a fine needle the skin 
is atucsthetized with 2 per c'ciit novocain and adrenalin. 

>Vilh adults it is usual to inject 5 min. of 10 per cent 
cocaine into the lar>mx from an ordinary 1-c.c. syringe, 
but with children this is generally omitted in order to 
make the operation more rapid. The lipiodol syringe 
is lilled and air expelled. 'I'he special needle is then 
gently pushed through the cricothyroid menibrane 
until it is felt to enter the laryiv^, and the patient is 
sat up. The lever is held firmly and the teiKsion on the 
lever is gradually released. If the end of the needle 
is in the larynx, bubbles of air wil enter the syringe. When this occurs the 
injection is proceeded with. At any stage the position of the needle can be 
verified by gently releasing the lever. The X-ray picture is taken in the 
upright position. The authors claim that this method will be found consider- 
ably quicker and far more comfortable for the patient than those previously 
in use. It is not usually necessary to admit patients into hospital ; provided 
the condition for which the investigation is made permits, the patient may be 
allowed to go after the investigation has been completed. 

ItEFEBENCfis. — 1931, li, 230; -Brit. Med. Jour. 1931, ii, 847 ; '^Ibid.^ 840. 
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LUNGS AND MEDIASTINUM, PRIMARY GROWTHS OF. (See also 
Intrathohacic Tumours.) IV. //. Wynn, M.D., F.R.C.P. 

The increased incidence of cancer of the lung has given rise to much specu- 
lation as to its etiology, but this remains as obscure as that of most cancers. 
Trauma, the inhalation of irritant dusts and fumes, and bacterial and toxic 
agents have all been suggested. W. Brockbank^ investigated the occupa- 
tions of 898 cases of primary lung cancer and found that, although no one 



LUNQ8 AND MEDIASTINUM 


280 


MEDICAL ANNUAL 


occupation stood out, the labouring classes predominated. The occupation in 
02 cases was investigated with some detail ; 0 had dusty work and 18 worked 
among gases and fumes, 4 were badly gassed* during the war, and 9 smoked 
excessively. M. Gillespie,^ in a group of 01 cases, found 33 men and 28 women, 
a larger proportion of hrmales than in other series. Outdoor workers did not 
appear to be more prone to cancer than indoor workers, but chronic irritation 
appeared to play some part. Among the men no occupation occurred twice, 
and among the 28 women were 24 housewives, 2 schoolgirls, 2 dressmakers, a 
retired nurse, and a typist. W. Rogers,® in .'lO eases examined p<?st mortem 
in Vienna, found that the study of environment or occupation proved of little 
signiricance. Tlie occupations were varied and thirty in number. The largest 
number in any occupation was among the women, 6 being domestic servants. 

An interesting point referred to by several writers is the distinct change in 
the conce[)tion of intrathoraoic growths during the last thirty years. At the 
beginning of the century emphasis was pJacjed upon tumours arising in the 
mediastinum, and little attention w'as ])aid to those arising in the lung. Tumours 
of the lung are now considered in far more detail, and mediastinal growths, 
though prominent clinically, are being regarded as pathologically correlated 
with those of the bronchi. 'Fliirty years ago lymidiosarcoma was held to be 
the most common tumour of the mediastinum, but now mediastinal tumours 
are regarded as carcinomata arising in bronchial epithelium, a view' first stated 
by Rarnard in 11)20. The difference in emphasis appears to be partly due 
to a change in nomenclature and partly to a relative increase in tumours 
arising in the bronchi. M. Gillespie'^ studied 30 cases available for histo- 
logical classification. He found 4 spindle-celled sarcomata and 1 mixcd-celled 
sarcoma — 3 originated apparently in the lung and 2 from some mediastinal 
structure. There were 10 obvious carcinomata — 4 squamous-celled tumours of 
the bronchi, 9 columnar-cclled tumours of the bronchi, and 3 i)olygonal-celled 
tumours from the alveoli. In 10 the tumours belonged to the sinall-cellcd 
peribronchial ty[)c formerly considered sareoinata and now classified as car- 
cinomata. There was 1 tumour of the thymus and 1 case of lymphadenoma. 
In none was a diagnosis of lymphosarcoma made. 

W. li. Rogers® reviews 50 eases of primary cancer of the lungs which came 
to autopsy in one year in Vienna. They formed l-.'j per cent of all autopsies, 
or 2 •20 per cent of autopsies on persons over 30 years of age ; 78 per cent w'ere 
males and 22 per cent fcnmles ; 48 cases showed prinuiry bronchial carcinoma 
and 2 alveolar carcinoma. The types of carcinoma found w'ere ; (1 ) Small- 
ccll, 08 per cent ; (2) Squamous-cell, 20 per cent ; (3) Adenocarcinoma, 8 per 
cent ; and (4) Alveolar carcinoma, 4 per cent. There was an equal tendency 
to tumour formation in either lung; 46 per cent occurred in the upper lobes as 
compared with 28 per cent in the middle and lower lobes ; 70 per cent were 
found in the right or left main bronchus or the first portion of the bronchi of 
the main lobes. The primary growths in the main bronchi metastasized to 
the mediastinal lymjih nodes in a very early stage and were slow'er to metas- 
tasize by the blood-stream. A varying degree of bronchial stenosis is always 
present in cases of bronchial carcinoma and is often accompanied by bronchiec- 
tasis or abscess formation. Atelectasis of the involved lung is common. A 
pleural effusion was present in 52 per cent, but a haemorrhagic exudate in 
only 10 per cent. There was a marked tendency to metastases to the bone, 
cerebrum, liver, and suprarenals. In 44 per cent the initial symptoms were 
pulmonary — shortness of breath, attacks of coughing, bronchitis, pain in the 
chest, haemoptysis ; 12 per cent began with pleurisy ; and in 44 per cent the 
first symptoms were caused by. the metastases in the nervous system, bones, 
stomach, and uterus. Three cases show'cd no pulmonary symptoms or signs. 
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In the more advanced cases the following signs were frequently noted ; (1) The 
presence of a venous collateral circulation across the anterior wall of the chest ; 
(2) The shrinkage of one side of the thorax with a decrease in the intercostal 
spaces and a varying degree of retraction of the supraclavicular fossa ; (3) A 
lesser respiratory movement on the affected side ; (4) Tracheal deviation 
towards the affected side ; (5) Dullness on percussion from the tumour, collapse, 
pneumonia, or a pleural effusion ; (6) Paravertebral dullness from mediastinal 
involvement ; (7) Hyper-resonance in the remaining normal lung ; (8) Tvin- 
panitic resananec in patients with large cavity formation ; (1>) A lesser degree 
of respiratory excursion aniouiitiiig to paralysis and upward retraction of the 
diaphragm on the affected side ; (10) Every possible type of breathing or rale : 
(11) A pleural rub. X-ray examination was made in 40 cases and the presence 
of a neoplasm was suspected in 72-5 per cent. In only 2 was the radiograph<*r 
unable to rule out a tuberculous process ; both showed cavitation in fin upper 
lobe. The findings leading to a suspicion of a neoplasm were — shrinkagi^ of 
the affected side, the presence of an infiltrating process most often in the hilar 
region showing a marked tendency toward peribronchial infiltration, the pre- 
sence of a bronchial stenosis characterized by partial or complete atelectasis, 
retraction of the lieart and mediastinum towards the affected side, and upward 
retraction of the diaphragm on the affected side. In 10 per cent, there was ])ara- 
lysis of the phrenic nerve. 

Radiology. — P. Kerlciy,® discussing primary lung cancer, states that there 
are two equally common X-ray manifestations. In one ease a lung or a lobe is 
involved in a pneumonic process, and in the other the disease appears to be 
limited to the hiluni. Certain radiological features are common to both, but as 
a nile they maintain distinctive appearances to the end. ^J'he appearances of the 
lobar or pneumonic form vary with the number of lobes affected. In the case of 
llie right upper lobe the interlobar fissure is higher than normal, in the ease of 
either lower Jobe the greater fissure is seen to be nearer tJic spine in the hiteral 
view. On the left side a deflated malignant upiier lobe may so contract that 
the iVssure is clearly seen in the antcro-posterior view. A considerable degree 
of compensatory emphysema of the lower lobe is essential to jiroduee this 
phenomenon. Primary lung eaiuter by obliteration of bronchi and destruction 
of lung tissue always diminishes the thoracic contents. On closer study of a 
lobar eareiiioma it will be observed tliat the opacity is denser near the root and 
diminishes in intensity towards the periphery. If a very hard picture is taken, 
two opacities may be distinguished : the first an extremely dense one attached 
to and spreading from the hilum, the second a less dense one covering tlie 
affected loi)e in all directions. I’hesc two shadow^s represent growth near the 
hilum and collapse in the periphery of the lobe. If the vascular markings are 
invisible in the light peripheral opacity and visible in the dense opacity near 
the root, we can diagnose carcinoma with certainty, for no other process 
produces this effect. The dense opacity is due to growth and the lighter peri- 
pheral opacity to simple deflation from stenosis of the bronchi. The large 
pulmonary vessels at tlie lOot are not obliterated, while the smaller vessels 
in the periphery are so reduced as to east no shadow'. If in association 
with a lobar opacity there is displacement of the mediastimim to the affected 
side, and if this displacement increases during inspiration, it is certain that 
there is stenosis of a bronchus not smaller than the first degree. Stenosis 
of a bronchus of the second or lesser degree has no influence on the medias- 
tinal movements. Carcinoma is the commonest cause of bronchial stenosis 
in Europe. Diaphragmatic paralysis is an invaluable sign. Apart from sur- 
gical avulsion of the nerve, cancer of the lung is the commonest cause. On 
the right side the phrenic nerve runs directly through a few small glands 



LUNGS AND MEDIASTINUM 


282 


MEDICAL ANNUM, 


below the inferior branch of the pulmonaiy vein ; on the left side it is clear 
of glands, hence the greater frequency of right phrenic paralysis. The nerve 
is at first compressed and later infiltrated by the glands, so that a growth 
complicated by phrenic paralysis means that it is inoperable. Compression 
or invasion of the vagus is less often seen. It results in disturbance of the 
cardiac rhythm, luit more often in abdominal symptoms. The commonest 
abdominal disturbance is partial or complete gastrospasm with severe pain 
and vomiting. In rarer cases there may he spasm of the lower end of the 
(esophagus. The gastric symptoms may completely overshadoAV^ the lung 
symptoms in such eases. 

Pleural effusion complicating a growth is the bugbear of the radiologist, as it 
masks otiicr a]q)oaranc(»s. >Vithdrawal of the fluid may not help, for carcinoma 
of the pleura rau.scs such great thickening that it is impossible to come to a 
definite (hfcision between the appearances of the thickened pleura and diseased 
parenchyma. If the heait and mediastinum are not displaced when there 
is evidence of a large effusion, there must be some underlying condition. 
The weakest point in the mediastinum is at the level of the third dorsal 
vertebra posteriorly. If at this level there is displacement of tla^ trachea and 
(esophagus lo the healthy side while the heart below is disjdaeed to the diseased 
side, we can be certain of three facts : (1) There is present a pleural effusion 
of at least (»() oz. ; (2) There is collapse or librosis of the greater part of the 
underlying lung ; (Jl) The collapse is not due to the Iluid alone, for if it were, 
the heart would be disfilaeod to the opposite side. In fibrosis the a=‘SOphagiis 
is always pulled well away from the middle line and the trachea is always 
rotated. In collapse the (esophagus leans slightly to the collapsed side and 
the trachea is not rotated but moves as a whole to the (;ollai)Scd side. 
When an effusion is associated with a paralysed diaphragm the diaphragm is 
depressed and on the right side the liver margin may be felt well bcMow' the 
ribs. 

The chief conditions simulating the pneumonic type of cancer are tuber- 
culosis, piieuiuonia, and syphilis. In these there is usually considerable fibrosis 
which can be demonstrated. .Aneurysm causing collapse of the left lung or a 
lobe is a source of error because the collapse pulls the aneurysm and h(?art into 
the shadow of the collapsed lung. A hard picture with a rotter-llucky dia- 
]ihragm often shows the aneurysm clearly thnmgh the collapsed lung tissia*. 
Secondary infection of cancer may (?ause an abscess recognizable by X rays. 
A fluid level in tla* ecu I re of a (?ollapsed area is easily recognized. If the abscess 
is complicated by diaphragmatic paralysis or grossly enlarged mediastinal 
glands, its nature is at once suspect. 

The hilar form is seen as a dense opacity around the root of the lung without 
(collapse or consolidation in the peripheral parts. It is easier to diagnose than 
the pneumonic form because there are few other conditions causing a similar 
appearance. A semicircular opacity with an ill-defined outer border and 
thick irregular lines radiating into the lung parenchyma are seen. The growdh 
in such (;ases is not causing stenosis of the bronchi but is infiltrating through 
tlie bronchial walls and directly invading the lung, laing markings are visible 
in the opacity and in the normal distal parts. Enlargement of tJic tracheo- 
bronchial glands can usually be demonstrated. Pleurisy seldom complicates 
this type until very late, but abscess formation is frequent. Obstruction of 
the superior vena cava takes place earlier and more often than with the pneu- 
monic type. A sudden transition from the hilar to the pneumonic type is not 
uncommon. The only two conditions simulating the hilar type arc lymph- 
adenoma invading the lung 'and • an unusual form of pulmonary syphilis. 
Lymphadenomatous invasion occurs late when there is usually generalized 
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glandular enlargement. With pulmonary syphilis there is always gross emphy- 
sema in the neighbouring lung tissue. 

Occasionally a primary bronchial carcinoma causes no gross pneumonic 
changes but diffuses itself through the pulmonary lymphatics. An identical 
form may be seen seconchiry to a scirrhous carcinoma of the stomach or breast. 
On the radiograph are seen thin white lines spread out all over tlic lungs with- 
out any loss of translutrency. Sometimes the primary growth remains limited 
to the bronchus, causes no obstruction and no mass about the liilum, but 
produces niultiide round deposits in tlie lungs. 

Thymic Growths. — 1 ). Symmers**’ has studied thymic maligiiant tumours 
or tumour-like growths occurring in 17,000 autopsies. He found live different 
types — perithelioma from the connective tissue of small blood-vessels ; lympho- 
sarcoma from the lymphocytic elements ; epithelioma from the epithelial 
reticulum cells ; spindle-eelled sarcoma from the connective-tissue framework ; 
and finally Hodgkin’s disease. In a considerable proportion of cases thymic 
growths display a tendency to confine themselves largely or even exclusively 
to the thorax, where, however, their ultimate degree of deslrii(*li\’ity is scarcely 
to be paralleled in the domain of neoplasia. Ihirtienlarly noteworUiy is Hu* 
propensity to destroy lung tissue by compression or direct infiltration, and to 
penetrate the pericardium and heart innsele. In spile of the extensive local 
invasion and destruction, symptoms mid signs of increased iiitrathoraeie 
pressure are not uncommonly delayoil for a long period of lime — sometimes 
np to a year. When such signs do asscit themselves they arc apt to do so 
abruptly and to progress with great rapidity. 1'he tliymie lymj>hosareomata 
are apt late in their course to eommeiKic to pour their lymphocytes into the 
blood and produce an acute lymphocytic Icukicmia. A small but exlremely 
important group is associated with symptoms of myasthenia gravis, "flic 
association of a growth of the thymus has been notiul in about 20 per cent of 
all (^ases of myasthenia gravis so far investigated post mortem. It o(‘eurs 
sudiciently often to be sought for in every ease. Any type of tumour of the 
thymus may be found, and even simple hyperplasia. 

RjiFKRKNCKS. -^Quarl. Jour, il/fv/. 11K12, Jan., .‘11 ; HJasyow MaL Jour. .Juno, 

29(i ; \4rch. of Intcnial Mvd. 19.12, June, 10.'58 ; Kilasnuw Mvd. Jour. I9.*12, July. 29; 
'’firii. Aled. Jour. 19112, March .5, 4Ui; '^Aun. of Sur<j. 19112, Ajn’il, 544. 

LUNGS, TUBERCULOSIS O#. (See Trnr.iK'iu.()sjs, 1*i'i.monarv.) 

LUPUS ERYTHEMATOSUS. A. M. II. Gray, M.D., FM.C.P., FM.C.S, 

F. D. Weidman and H. L. Gilman^ describe a fatal ease of acute lupus 
erythematosus in which the iiiidings at autopsy were negative for tuberculosis. 
Endocarditis was present, though blood cultures during life had been negative, 
The authors consider that this disease can occur in eonneelioii with acute 
infectious processes, quite apart from tuberculosis, but this does not mean 
that the tubercle bacillus is incapable of provoking the same cutaneous 
expressions. They also consider that those eases of ehronie discoid lupus 
erythematosus which precede the acute ones may [)ossil)ly have a noii-tubereii- 
lous as well as a tuberculous causation. 

RE^ERENC^:. — ^JlrU. Jour. Dermatol, ami Syph. J9.‘ll, Di'r-., 941. 

LYMPHADENOMA. (See Hodgkin’.s Di.seask.) 

MALARXA. Sir Leonard Hagers, M.D., F.R,C,P., FM.S. 

Epidemiology and Prophylaxis. — The dillieult question of the economic 
aspect of malarial prophylaxis in such an intensely malarious area as the tea 
estates in the Bengal-Doars is dealt with by E. M. Rice.' He found the spleen 
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index to be 00 per cent, iind estimates that 55 per cent of the deaths are directly 
or indirectly due to malaria, and places the economic loss from the disease in six 
tea estates with a population of over 2000, and an average daily labour force 
of 1609, the capital value of whom represents one-third that of the estates, 
at 7*51 per cent of the capitalized value of the coolie labour force, or an annual 
loss of lls. 60,736 (£4500 approximately). To reduce this loss by 50 per cent 
he considers that it would be justifiable to spend Rs. 12,147 annually, of which 
Rs. 9960 would be required for expert malarial surveys of the six estates, as 
otherwise more harm than good might be done, as has occurred through the 
removal of jungle that siiaded trees, leading to breeding of a much more 
dangerous species of anopheles. 

G. C. Cliattcrjce,* of the Anti-malaria Society of Bengal, has recorded an 
interesting historical survey of the vexed question of the alleged influence of 
banking the rivers of the Bengal Delta in increasing malarial prevalence, and 
is largely in agreement whth the well-known views of C. A. Bentley on the 
haimful cffec't on health of preventing the natural spill of the river w'aters by 
such emhankments. 

M. O. T. Iyengar® has investigated the causes of the very low malarial rate 
ill the salt-water lake area just to the east of Calcutta, and attributes it to the 
absence of the malarial-carrying salt-water-breeding A. hidlowi and the harm- 
Icssness of the prevalent A, subpictus. The same worker* records that the 
dangerous A. ludlowi breeds in some of the tidal rivers of Bengal, including 
the Ilooghly both twenty miles south and nineteen miles north of Calcutta, its 
spread near wliich city is causing some alarm. It is most prevalent in W’aters 
with a salinity of ov(t 1*0 grin. |ier hire and also a small quantity of organic 
matter. 

Hcccnt w'ork in Africa includes the following jiapcrs. R. M. Gordon and 
T. 11. Davey® report increased prevalence of quartan malaria in Freetown, and 
remark on the great paucity of reliable observations on the mosquito carriers 
of this variety of malaria, 'fhey regard A, costalis as the probable carrier in 
Freetown, but have not succeeded in proving it by feeding experiments. In 
Southern Nigeria 1). Anderson® found the malarial peak to occur early in the 
rainy season in relationship to the prevalence of A. costalis. 1^. H. Henderson’ 
reports on malaria among the indigenous tribes of the Upper Nile Province 
of the Sudan, where the spleen index is .50 per cent for children and J to 1 per 
cent in adults. The benign tertian form of .malaria becomes epidemic among 
the children during the rains. The probable carriers are A, funestus. A, 
gambiw, and A. pharainsis. Prophylaxis is very diflicult in these ignorant 
tribes. 

J. E. M. Boyd,® in a long paper on malaria in the British Army in India, deals 
with tile usual prophylactic measures, including mosquito wire netting for 
rendering barracks mosquito-proof ; this is effective but very expensive. He 
concludes that “ many of the suggestions- made in this article are utopian and 
cannot possibly be carried out, even should the millennium be reached.” The 
military malarial problem in Hong Kong is discussed by F. Harris,® who points 
out that the city has become healthy as regards malaria through building and 
drainage operations, but out-lying barracks and camping grounds remain very 
malarious, and little has been attempted in the way of prophylaxis until in 
1930 drainage and oiling operations w'^ere carried out at considerable cost, with 
good results in the case of two of the barracks, but not in another, where 
the main stream could not be oiled' as it furnished the drinking-water supply. 
Quinine prophylaxis in a camp failed. 

Among further reports on the- prophylactic use of Plasmoquine the following 
may be mentioned. J. W. D. Megaw^® has analysed the tables in C. Russell 
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Amies’ Bulletin, No. 5, of the Federated Malay States’ Institute for Medical 
Research on ** Plasmoquine in Subtertian Malaria”, in which it was shown 
that such small doses of the drug as 2/3 gr. every fourth day in addition to 
quinine rendered the patient’s blood uninfectivc to the parasite, although the 
tables indicate that the crescents did not disappear from the blood much more 
quickly than under quinine. It is suggested that such a combination might 
prove an economical method of controlling malaria owing to the comparatively 
small amount of quinine required for prophylaxis. A. N. Kinsbury and C. 11. 
Amies“ refiort a field experiment on 330 adults on a highly malarious rubber 
estate to test plasmoquine [)rophylaxi8 by means of 0*04 grm. twice weekly, 
with parasite surveys every three months, and control observations on two 
neighbouring untreated populations both continued for a year. Clinically the 
subtertian and the benign tertian malarial cases were reduced from 30 and 
52 per cent to 7-0 and 8*7 per cent respectively. The parasite rates showed 
about equal reduction in the experimental and control groups, but (Tcscents 
disappeared from the blood of the former, the spleen index and haunoglobin 
percentage improved slightly, and the general health greatly in lh<! experimental 
group. The cost was about £70 per 100 labourers. 

An important study of monkey-malaria and its transmission to man has been 
recorded by R. Knowles and li. M. Das Gupta. In July, 1031, 11. (J. M. 
Campbell, in the Kala-azar Research Department of the Caleiitfa School of 
Tropical Medicine, found a scanty Plasmodium-vivax-likc. infection of an 
African monkey, Cercopitheem py^eTyihru.% imported from Singapore, so Bass 
cultures were made and the infection has since been studied in 43 monkeys of 
seven different species. Twenty-three of these were the Indian Macacus 
rhesus j in which a fatal infection was often induced, with extreme multiplica- 
tion of the parasites with invasion of up to 90 per cent of the red (*or])us(!les, 
but yielding to quinine treatment if commenced in good time ; sometimes it 
terminated with haemoglobinuria. The anthropoid Ilyhbatcs hoolock of Assam 
showed only a mild transient infection, and three human volunteers were 
successfully infected, one Avith a severe attack, although sjmntaneous recovery 
occurred in all three, and in man the morphology of the parasite rather 
resembled that of P, malarive, and the rosettes shoAved about ten segments. 
The natural mode of transmission has not yet been A\^orked out, but as this 
strain is easily maintained in the laboratory it opens up a valuable la id for 
experimental work. 

The transmission of malaria in Amoy, S. China, has been investigated by 
Lan-chou Feng,i® who states that little is yet known about the transmission 
of the disease in China, lie found malaria endemic in the villages, chiefly of 
the malignant tertian variety, and of the Iia’c varieties of anopheles ])resent 
A, minimus was found to be the most important natural transmitter, for 30 
per cent of caught specimens showTd oocyst infection, and 8 per (‘cnt showed 
sporozoites in the salivary glands. Natuml infection Avas also found for the 
first time in A, hyreanus var. sinensis, and A, macnlaius may probably also be 
a carrier at times. 

In a lengthy report on malaria in South Africa, H, H. Sw'cllengi’ebeB^ lays 
great stress on the importance of ‘species sanitation’ — that is, control of the 
breeding of the particular variety of anopheles which is the carrier in any area. 
In South Africa he found that only two of the tAventy anopheles present Avei*e 
of any importance as carriers of malarial infection. First, A, costalw, breeding 
in small pools without vegetation as long as the rainfall continued with shorter 
intervals than seven days, caused epidemic prevalence of malaria, but the disease 
was much leas prevalent in seasons with longer breaks in the rains. By loca- 
ting the breeding places early in the season and oiling or filling up the pools 
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malaria could be greatly I'ediiccd, and the epidemics could be forecast by 
watching the local rainfall, and steps taken to lessen their incidence. Many 
large swamps are free from A. costalis, and the surest way to convert such 
harmless swamps into dangerous breeding grounds is to drain them and remove 
their vegetation, as puddles in the drainage furrows breed A. costalis freely. 
A, funestus, on the other hand, breeds in small shaded hill streams and is little 
affected by the distribution of the rains ; it disappears at elevations above 
6000 feet, and its pr<*sencc is not always associated with much malaria. Estate 
malaria affects the labour forces of sugar plantations, and is worst among 
labourers imported froTii an area with little malaria into an endemic area. 
Among the white population Quinine prophylaxis is of great value when living 
among a highly infected native population, for 25 per cent of the A, costalis 
caught in native lints are infected with malarial parasites, and it is safer to 
sleep in the open than in or near a native hut. Cutting down vegetation is only 
of use along /l.-/t*ne.sfM.s-breeding hill streams. In the sugar belt in particular 
both a central and a local expert malarial staff is necessary for research and for 
giving advice regarding malarial •(irophylaxis in eacrh affected area, and educa- 
tion in malarial sanitation is of the greatest practical importance. 

Tkkatmknt. The most interesting advance in treatment is the trial of a 
new synthetic drug, Atebrin, which appears to be com])lementary to Plas- 
moquine in that it destroys the iion-sexual stages of the M.T. parasites but not 
the crescents. L. JO. Najiier and 11. M. Das (iupta*® report on a trial in Calcutta 
i»f this preparation supj)Iied by the Bayer laboratory and said to be allied to 
plasinoquinc. although its conqmsition does not a]>i)ear to have been revealed 
nor is its price stated. It is less toxie than plasmoquine itself, and O-l-grm. 
doses three limes a day appear to be safe if given orally in tablet form after 
meals on four consecutive days, making a total of 1*2 grin. Jn children crushed 
tablets can be given in jam, or ilissolved in w'ater or milk. Charts are given 
of eleven tiatienls, including all three varieties of malaria, one of whom had 
previously suffered I'lom black water fever, which did not recur. The fever was 
controlled as a rule in an average of less than two days, the asexual forms 
of the jiarasites rapidly (iisappeared from the lilood (on an average in !M) 
days), but in two cases crescents remained present until cleared up by tlie use 
of plasinoquinc, and no unpleasant or toxic symptoms were met with, not evTn 
yellowness of the cornea which the manufacturers said might occur. One 
patient, given t) l gnu. of atebrin the day before and for six days after being 
bitten experimentally by nine infected A. stephensi, remained free from fever ; 
this indicates a prophylactic action, as the same mosquitoes induced malaria 
in two unprotected volunteers. These results an* considered to be promising, 
although the drug ajipeared to act- less rapidly than quinine. The same w'orkers 
together with Dorothy Butcher* “ have tested the prophylactic and curative value 
of both plasmoquine and atebrin in a highly malarious village near Calcutta, 
and they found that () ()1 grin, of plasmoquine three times a w'eek in boys of 
12, and half that dose in younger ones, so far from lessening attacks of malaria 
among them, was followed by 85 per cent of attacks in the treated boys against 
11 per cent in the untreated, so this indicates a provocative action of plasmo- 
quinc. On the other hand, after treatment of 41 cases with a four-day course of 
a total of 1*2 grm. of atebrin, followed by a three-day course of a total of 0*06 
grm. of plasmoquine, in only one were a few crescents found but no asexual 
stages of the malarial parasites, so .atebrin in safe doses gave good results in 
this Held test. 

S. P. James, W. D. Nicol and P. G. Shutc^’ have tested atebrin in artificially 
induced malaria in England with very promising results. In an interesting 
paper on a study of an Indian and a Homan and Sardinian type of malignant 
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tertian mularia they show that the first is readily cured by (luininc treatment, 
but the Italian strain relapsed repeatedly in spite of intensive treatment by 
quinine after each relapse. They then tried atebrin in a sinjrlc 0-3-grm. dose 
every morning for five days, and found that not only did both primary and 
relapsing cases readily respond to the drug, but that in 17 cases only one relapsed, 
and that one was cleared up by similar doses for seven days, aiul did not again 
relapse during many weeks’ observation ; they therefore regard the new drug as 
one of great value in malaria. The t reatment with atebrin has also been studied 
by R. Gr?eni® in the Malay States in 50 malarial eases, together with 40 
controls treated with quinine bihydroehloride. He found the new drug com- 
pared favourably with (tuiniiie in ridding the blood of malarial parasites and 
in relieving symptoms, and so far it appears to be superior to quinine in 
preventing relapses. It is not unpleasant to take, except, for occasionally 
producing abdominal pains ; if comparatively large doses are used its excretion 
is delayed and a yellowish discoloration of the skin may persist for eight to 
fifteen days after it is stopped. lake quinine it does not affect viability of the 
gametocytes of benign and malignant tertian malaria. The ofitiniuin (h»se for 
all kinds of malaria is probably 0*1 grin, per 15 kilos body weight given for six 
or seven days after a preliminary purge, and the urine should be* examined daily 
for the dnig, as its late appearance may indicate ac(‘Uinu1ation of the <lrug in 
the system. Further trials are necessary and the cost of the drug will be of 
importance. 

Three clinical trials of atebrin by medical oHicers of the United Fruit Uom- 
pany are recorded in their medical department re])ort ft)r 1031“* with v<*ry 
promising results, for the fever ceased within three to four days and the ]>atients 
recovered within a week. Relapses did occur in a few’ eases, hut they weri‘ 
apparently less frequent than after (|uinine. so that as a rule a complete cure 
was obtained in 75 [)er cent to 100 per cent of I he cases with a total of 1 to 3 grm. 
of the dmg given cither in ()-l-grin. doses three tinu‘s a day c>r in a daily dose 
of 0-3 grm. 'flic gametes did not disappear and might a|)parently be increased 
in number, so plasmoquine should also be given in such cases. The slight 
yellow' discoloration of the skin in some cases is of no importance. 1 hemo- 
globinuria does not follow' its use, so the <Irug ap[)ears likely to be of great 
value in cases of blackwater lin'cr, and no toxic synii)toms were produced, 
tinnitus being absent. Atebrin therefore appears lo ]>resent distinct advan- 
tages where its high cost as conqmred to cpiinine allows of its usi‘ on a large 
scale. 

C. Strickland and D. N. Roy-" report three e.xperiinents of feeding J. 
stephemi with the blood of patients showing numerous crescents in their 
blood after treatment with atebrin. When fed on the final day of the treat- 
ment *110 development took place in the mosquitoes, on the day after the 
conclusion of the treatment scanty development took place, and t^w'o days 
later the parasites resumed their pow'ers of development, so the injurious 
effects on the crescents were of very short duration. 

The synthesis of aiitimalarial drugs is discussed by W. Schulenianii^** who 
has worked on it for long at the Bayer laboratories. I'he starting point was 
methylene blue, in one of the aromatic amino groups of which an aliphatic 
basic group replaced an alkyl radical with the production of a dye which 
Rochl found to be effective in bird malaria. This experience Avas then applied 
to the quinoline group, and after innumerable variations had been made plas- 
moquine eventually resulted, the basis of which, like that of (luininc, is 6- 
methoxy-quinolinc, and it has the important quality of being effective against 
the malignant tertian crescents. 

J. Umansky*' recommends the intravenous injection of Urotropine in 3-c.c. 
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doses of a 40 per cent solution in the treatment of malarial coma, and states 
that the cerebral symptoms pass off slowly within three hours, although the 
malarial parasites remain in the blood, so he thinks the drug sweeps the capil- 
laries of the brain and other internal organs. T. A. Hughes** studied the effect 
of intravenous quinine on the electrocardiogram in man, and concluded t£at 
the most constant effect was a reduction in height or abolition of the T wave. 
Other effects noted were tachycardia, increase in the height and width of the 
P wave, shortening of the P-R interval, reduction in the height of the R wave, 
and increase in the S wave. Collapse was promptly relieved by Adrenaliii. 

J. H. St. John** has made analyses of the amount of quinine in the blood by 
the method of Vedder and Masen after given doses of the sulphate to determine 
the doses necessary to maintain a concentration likely to destroy the malarial 
parasites. He found that a single dose of 1*950 grm. produced a concentration 
of .S to G mgrm. per litre, and 050 mgrm. every eight hours maintained a rate ’of 
ove^ 6 mgrm. per litre, but 32-mgrm. doses failed to do so in all cases. Four- 
hourly doses of 050 mgrm. maintained rates of 10 mgrm. per kilo in ,8 of 
10 cases. FuTth(‘r work is reqnirc'd to iind the doses necessary to prevent 
relapses. 

llKKifiRJiNc.’KS.- Trop. Med. and Hyy. 1031, July 16, 193 ; Mnd. Med. liec. 1932, 

Jan. 1,1; Jour. Med. liesearch, 1931, July, 103 ; *J.bid. Oct., 499 ; ^Ann. Trop. Med. 
and Parasitol. 1932, Murch 19, (55 ; \Jour. Trap. Med. and Hyy. 1931, Dec. 1, 389 ; "^Trans. 
Roy. SoG. Trop. Med. ami Hyg. 1932, Jan. 30, 281 ; “Jowr. R.A.M.C. 1932, April, 177 and 
248 ; ^Jhid. Jan., 5 ; ^'Jnd. Med. Gaz. 1931, Aug., 456 ; ^^Trans. Roy. Soc. Trop. Med. 
and Hyg. 1931, Nov. 30, 159; Med. Gaz. 1932, June, 310; ^^Jour. Trop. Med. 

and Hyg. 1932, Julv I and 15, 198 and 214 ; ^*Jour. Med. Assoc. S. Africa, 1931, July 11, 
409, 443 ; Jnd. Med. Gaz. 1932, April, 181 ; ^Mbid. 18(5 ; »’Prc)o. Roy. Soc. Med. 1932, 
June, 1163; ^'*Lnncet, 1932, April 16, 82(5; '^United Fruit Company Medical Depart. 
Med. Report for 1931, 67, ()9, and 78 ; ^Iml. Med. Gaz. 1932, April, 191 ; ^^Proc. Roy. 
Soc. Med, 1932, April, 897 ; ^^Lancet, 1931, 11, 349; ^Hnd. Med. Gaz. 1931, July, 113; 
**.4wier. Jour. Trop. Med. 1932, March, 101. 

MALTA FEVER. (See Food and the Public Healtu ; Undulant 
Feveu.) 

MASTOID DISEASE. (Sec Kau, Diseases of.) 

MEASLES. J. J). Kolleston, M.I)., FM.C.P. 

Kpiuemioi.ooy. — In a survey ’ of the ineideiice and mortality of measles 
throughout the world from 1019 to 1031, it is stated that as regards the 
mortality figures, which are much more reliable than those for morbidity, 
CK)nsideruble difference exists between the maximuiu and the minimum* In 
England, for example, the maximum, 10*2 per 100,000 reached in 1920, was 
three and a half times liigher than the minimum, 5*9 in 1921 ; while in 
Germany the proportion was more than 5 to 1. In countries where measles 
is endemic its maximum frequency is at the end of the winter and in the 
spring. In Europe, for instance, 92 per eent of the annual maxima of 
morbidity occurred during the period December to May and only 8 per cent 
during June to November. The proportions of mortality during the same 
period were 78 and 22 respectively. Whereas, however, in Central and 
Western Europe the iriaximum mortality occurs in the winter and spring 
months, the peaks of the mortality-curve in Spain and Portugal were found 
in the hot season. In Eastern and Northern Europe as w'ell as in Canada, 
where the winter is severe, the risc^ in morbidity and mortality occurs earlier 
than in more temperate climates. , 

Symptoms and CoMPi.iCATiONS.i™ According to P. Lereboullet and P. Baize,* 
the incuhatim period of measles is not always so latent as the text-books 
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maintain. Of the symptoms described, some are rare, while others siicli as 
rise of temperature and increase of the polymorphonuclear leucocytes are of 
more value, and others again arc too inconstant and ill-marked to be of assist- 
ance. The pathological interest, however, of the symptoms of the incubation 
period is indisputable, as they indicate a systemic invasion by the measles 
virus from the first. 

P. Nobicourt and J. Lereboullet® state that amte pulmonanf esdemat which 
is an unusual complication of measles, most frequently occurs at the height 
of the dis'iase. The onset is always sudden, being characterized by intense 
dyspneea, rapid respiration and pulse, increased resonance of the chest due 
to acute emphysema, weak breath-sounds, and numerous fine subcrepitant 
rftles. Recovery takes place under appropriate treatment, but may bo delayed 
by the supervention of otitis or bi-onchopncumonia. 

D. Paulian and C. Aricesco^ report a case of encejjhaloniyelitis in a girl, age 
5 years, who during the eniptivc stage of measles developed symptoms resem- 
bling acute disseminated sclerosis, consisting in dysarthria, intention tremor, 
dysmetria, difficulty in walking, spastic gait, and Babinski's sign, but without 
ocular symptoms and with a normal fundus oculi. Considerable improvement 
follo'wed deep radiotherapy of the vertebral column and cerebellar region. 

Cases of acute rnyelUis following measles have recently been recorded by 
F, B. Miller and A. G. Ross® in Canada and by L. Babonneix and F. B. L^vy'* 
in France. The Canadian case was that of a girl of 11 who develo|)ed tlie 
symptoms during the eruptive stage. Gradual improvement took place, and 
when seen two and a half years after the attack her growth had been nornud, 
she had complete control of her sphincters, could walk easily though Mith a 
slightly irregular gait, and could run on level ground though she was apt to 
stumble if it was rough. The French case occurred in a boy of 5J years who 
a few days after a mild attack of measles developed comi)letc quadriplegia 
with involvement of the nuchal muscles, sphin(?ter disturbances, aiuesthesia 
of the lower limbs, and Babinski’s sign. Considerable improvement took 
place in the course of a fortnight. The condition was prol)ably due to an 
acute myelitis involving the pyramidal tract, posterior eoliunns, and anterior 
cornua. 

F. G. Jenkins’ records a case of early hwmaturia in measles, which was 
probably congestive or toxic in nstturc, in a boy of 0 years who passed pure 
blood per urethram on the second day of disease, the rash appearing on the 
fourth. The blood disapi>cared from the urine six days after appearance of 
the rash, and subsequent recovery was uneventful. Skiagrams showed no 
evidence of calculi, and no albumin or blood was found on repeated subsequent 
examinations of the urine. A similar case is reported by P. Galli* in a boy, 
age 7 years, in whom hacmaturia occurred during the eruptive stage. Recovery 
took place in ten days’ time. The hacmaturia was regarded by Galli as due 
to haemorrhagic cystitis and not to nephritis, as the quantity of urine passed 
was abundant, the amount of albumin was slight, and no renal casts or colls 
could be found. Other causes of hacmaturia, such as stone, tuberculosis, or 
tumour could be excluded. 

Fi. Friedman® refers to his previous paper on enlargement of the npleen in 
measles {see Medical Annual, 1929, p, 287) in which he refuted the experi- 
ence of Bleyer, who found the spleen enlarged in more than half his cases 
of measles. Friedman has since examined 119 measles patients aged from 
7 months to 10 years and found that only 13, or 10*8 per cent, showed any 
splenomegaly. In most cases the enlargement was very slight, and in only 
four was it considerable. The maximum degree of enlargement did not 
coincide with the height of the eruption nor was there any relation between 
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the frequency and degree of splenic enlargement and the severity of the 
attack of measles. 

M. Herzberg^^ reports a case of appendicitis in the prodromal stage of measles 
in a boy of 6 years. On laparotomy an inflamed appendix was found with 
the omentum slightly adherent to the caecum and appendix. Histological 
examination showed marked follicular hypertrophy and numerous giant cells 
in the lymph follicles of the appendix. Four days after the operation the 
rash of measles appeared. This case confirms Warthin’s suggestion of a 
distinct pathological cliangc in the lymphatic stnicturcs in the<. prodromal 
stage of measles, and explains the frequent occurrence of abdominal symptoms 
suggesting appendicitis in the acute exanthemata. 

Prophylaxis. — P. Stocks^^ discusses the following methods : (1) Immuniza* 
lion of all home contacts with convalescents’ or parents’ Serum. He regards 
this as the more practical procedure and more certain in its results, although 
the total volume of an epidemic could not be reduced more than about 13 per 
cent by this means and only about one-third of the injections would have any 
useful result at all. (2) Immunization of all children at certain ages who have 
not had measles. This W'ould be more problematical in its results, but it 
would present the theoretical possibility of reducing an epidemic temporarily 
to any proportions desired, though probably only thus make a larger epidemic 
inevitable later. (.3) Exposure of children of certain ages to infection and 
giving them partial imimmity by applying the measles virus to their nasal 
mucous membrane as ret^ommeiided some years ago by llerrman, followed by 
subcutaneous injection of convalescent serum several days later. 

A. liichcnstcin'® states that most of the convalescent serum at the Stockholm 
fever hospital is kept in a dry form, as it soon loses its elficacy if allowed to 
remain fluid. Dried scrum is readily soluble in water and preserves its eflicacy 
for several years. This method has been found particularly useful in diseases 
like measles and poliomyelitis, which arc not endemic but may take on an 
epidemic prevalence at longer or shorter intervals. 

G. Frie^® maintains that injection of convalescent measles serum is as 
valuable a method of priiventing or attenuating an attack of measles in infants 
us it is in older children. During an outbreak of measles at the Paris Foundling 
Hospital a successful attempt was made to attenuate the disease by injection 
of 3 c.c. of convalescent serum before or during the seven to nine days after 
exposure. When the injection was given later, even after the period of 
invasion, the attenuation wsis less definite, but did seem to exist in spite of 
statements to the contrary made by various observ'ers. The severity and 
fatality of the disease were much higher in iiifants who had not been given 
the scrum. 


RjfiiTKRENCES . — ^Monthly Epid, Btp. Health Sect. League of Nat. 1932, 47 ; ^Arch. 
Med. EnJ. 1931, 476; Hbid. 461; Hiull. Soc. mM. Hop. de Parifi, 1932, 241 ; ^Canad. 
Med. Assoc. Jour. 1931, xxv, 709 ; Hlull. Sbc. de Ped. 1931, 371 ; ^Clin. Jour. 1932, 
Ixi, 202 ; ^Pediatria^ 1931, 1133; ^Amer. Jour. Dis. Child. 1931, xlii, 1114; ^^Jour. 
Arner, Med. 1932, xcviii, 139; ^^lirit. Med. Jour. 1931, ii, 977 ; ^^Jour. Amer. 

Med. Assoc. 1031, xevi, 2102; ^'^Thhse de Paris, 1932, No. 383. 


MEDIASTINUM, TUMOURS OF. (See liUNOs and Mi'.djastjnum, 
Primary Growths of.) 


MEDITERRANEAN FEVER. ’{See Food and the Public Health; 
Undulant Fkver.) 


MBOAGOLON. (See Hirschsprung’s Disease.) 
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MENINGITIS, STREPTOCOCCAL. (Sec Streptococcus Infections.) 

MENTAL DISEASE. (See also Alcohol ano Drug Addiction ; Dementia 
Pr^cox; Psychoneuroses; Psychoses.) //. Devine, M.D., FJi.C.P. 

Treatmen'J’. 

J, A. Holland^ emphasizes the importance of a coniplcte physical examination 
and of treatment on physiological lines. He states that physical cxaniination 
reveals in ^practically every case the following jiathology : loss of weight, 
pallor, abscessed teeth, infected tonsils, sinusitis, hypoclilorhydria, intestinal 
stasis, endocervicitis, chronic myocarditis, low blood-pressure, leiicocytosis, 
polymorphonucleopcnia, lymphocytosis, and chronic infection in other less 
usual localities. Treatment rests upon, first, the removal of etiologie factors 
in so far as is possible, and, second, the rehabilitation of tlie patient. After 
carefully studying the individual patient, the first thing to do is to increase the 
weight by a high calorific Diet and forced feeding if ncccssaiy. Infected teeth 
and tonsils must be removed and Vaccines made from the infected tissues. 
Colonic Irrigations are used to secure x^roper intestinal elimination. After 
such treatments, or coincidentally with them, tlie writer strongly advises various 
forms of Physiotherapy — diathenny, sine wave, actinic ray, and colonic 
irrigations. Diathermy is especially recommended, as the wTitcr believes 
that the intestinal stasis in many mental patients is caused by adhesions, and 
that these may often be satisfactorily treated by diathermy to soften 
them, followed immediately by sine W'ave treatment as well as colonic 
inigations. Details of these methods of treatment are included in Hollarurs 
paper. 

L* Minski^ records his experience of injections of Sulfosin in 20 eases of 
dementia prcecox, giving in his paper the effects of the injections on the 
temperature, blood-count, and blood-sugar. AH the patients treated comx)laincd 
of severe pain at the site of injection. The muscles became indurated, and 
remained so, and stiffness and a limping gait as a result })ersistcd for some 
time. Massages and exercises alleviated this. Twxnty cases of schizophrenia 
were treated, 2 of wdiom recovered, 1 was much improved, 1 had a short 
remission, 1 became worse, and 15 showed no change. W. McCartan® utilized 
the same method of treatment irt 23 cases of dementia priecox, all of many 
years’ duration. In no case is it claimed that complete normality ensued, 
but 7 cases showed varying degrees of iiniirovernent, and the remaining 16 
showed no. improvement at all. More favourable results of this method of 
treatment are recorded by J. E. Dhunjibhoy,^ of the Ranchi Indian Mental 
Hospital. Some of the cases were of a recoverable type, and this probably 
accounts for the more favourable effects of the treatment. The drug was tried 
on patients suffering from the following diseases : Schizophrenia of all 
types, such as simple, catatonic, stiiporose, and j^aranoid, 18 ; Manic- 
depressive psychosis, 6, of which 2 were melancholics and 4 were manics of 
acute and chronic types. The results showed no improvement at all in 14; 
improvement in 7 ; and recovery in 4. 

G. de M, Rudolph® is responsible for a useful study of the various eafperu 
mental treatments of schizophrenia. Twenty-three treatments are described 
and their relative values discussed, three series of untreated cases being used 
as controls. It is suggested that a common factor in all cases showing improve- 
ments is the ratio of the corpuscular bicarbonate to the corpuscular chloride, 
some treatments increasing the bicarbonate, some diminishing the chloride. 
The following treatments are considered from the standpoint of their effects 
upon course and outcome : salicylates, aseptic meningitis, pyrexial or shock 
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methods, vitamins, antisepsis, endoerines, sedative treatment (including somni- 
fen), specific treatment (including thyroid extract and salvarsan), respiratory 
treatment (including assisted respiration). 

A. G. Duncan^ has investigated the effect of thyroid administration on the 
blood-cholesterol in a number of mental patients. In 3 of the 8 dementia 
praecox cases a definite improvement coincided with the diminution of serum 
cholesterol ; two of these were extremely dull, brightened considerably under 
treatment, and became apathetic after suspension ; the third, a deluded man 
full of bitter complaints, lost his delusions and became mildly hj^iomaniacal, 
pleased with himself and all around him ; he also returned to his former state 
when the treatment was stopped. One dementia prfecox patient became worse 
and more hostile. In one melancholic increased agitation was the result. The 
one maniacal patient remained so until about three weeks after cessation of 
thyroid, when considerable improvement coincided with a great increase of 
blood-cholesterol. The remaining patients showed no change, except that 
both general paralytics became loss amenable and more difficult to nurse. 
The patient with a post-encephalitic condition soon showed signs of thyroidism, 
and in the case of paralysis agitaiis the tremor was iiu^rcased. The investiga- 
tion was carried out to record cholesterol variations rather than clinical changes 
and therapeutic results. 

Though Thyroid Medication is unsuccessful in the majority of schizo- 
phrenics, in a certain proportion of eases it would seem to be of benefit. R. G. 
Hoskins and F. H. Sleeper’ diagnosed 18 out of 130 subjects of dementia 
praccox as suffering from thyroid deficiency. Of these, 16 received thyroid 
treatment. Marked mental improvement occiirr(‘d in 14, or 88 i)cr cent, of 
the cases, and 5 became well enough to return home. In the control group 
of 41 patients receiving similar treatment the incidence of significant improve- 
ment was 34 per cent. There was probably sonic degree of thyroid deficiency 
ill various subjects of tlie (;ontroI, since 31 were recorded as showing ‘endo- 
crine deficiency unclassified'. The results of the investigation are interpreted 
as indicating that tliyroid deficiency plays a significant r61e in more than 10 
per cent of hospital cases of dementia prieeox, and that in properly selected 
cases thyroid medication in adequate dosage and for a sufficiently prolonged 
period results in significant improvement. Little success is to be anticipated 
from thyroid treatment in cases selected at random. 

Writing on mental derangements in hypothyroidism, K. P. Hayward and A. H. 
Woods® point out : (1) That the classic mental picture of myxoedenia is 
easily recognized, but decreased thyroid secretion may show itself through 
mental symptoms and signs which obscure the actual cause of the disease and 
mislead the diagnostician ; and (2) Wlicii mental derangement is severe and 
consists both in slowing up of the intellect and in periods of intense fear, 
restlessness, hallucinations, and delusions, coupled with active resistance, not 
only does it obscure the disease picture, but it also makes it impossible to 
apply a basal metabolism test or even to test the blood-pressure. In these 
cases a wrong diagnosis is often made. The literature on the subject shows 
that a respectable proportion of hypothyroid patients exhibit marked psychotic 
symptoms, and unquestionably many of them have remained unrecognized. 
The writers give some interesting case histories which serve to illustrate their 
theme. 

L. Minsk!* gives an account of his experience in the use of Nembutal in 
psychiatric practice. Nembutal is sodium-ethyl-mcthyl-barbiturate. It acts 
quickly, is rapidly excreted, and tends to produce a lesser degree of rest- 
lessness than the other barbitura'tcs. The drug can be obtained in capsules 
containing gr. In all the cases treated it was given by the mouth, and the 
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capsules dissolved in about a tablespoonful of water just before administration. 
It was found important to give it in a concentrated solution and on an empty 
stomach. In psychotic states the indications for treatment were taken to be : 
to decrease agitation and anxiety ; to allay motor restlessness ; to ensure sleep ; 
and to perform operations, such as lumbar puncture or the taking of blood 
for laboratory investigation, in non-co-operative and sometimes actively resistive 
patients. From the study of 53 psychiatric cases of widely different types 
and degrees of severity the following conclusions were reached : Nembutal in 
doses from* 3 to 6 gr. is a hypnotic of the greatest value, not iinpleasant to 
take, certain in its action, devoid of risk, and free from unpleasant after-effects ; 
as a continuous sedative in prolonged cases of excitement it has some value 
when combined with other drugs, such as Hyoscine, but it is much inferior 
to Somnifen ; no ill-effects w^re observed except in two patients who were 
extremely debilitated— in such patients, if used at ail, the initial dose should 
be small (3 gr.) and cautiously increased ; no changes were observed in the 
urine or central nervous system, and no significant fall in blood-pressure was 
found except in the two patients mentioned ; there w^as little evidence of 
increased motor restlessness after the main effect of the drug had worn off ; 
it is quite exceptional for tolerance to be found, and it is doubtful if it occurs. 
There is, however, considerable individual variation in susceptibility to the 
dnig. 

Focal Infections and the Psychoses. — G. Gibier-Rambaud^" records four 
interesting cases of schizophrenia that recovered after af)propriate treatment 
of focal infections. It is recognized that a(;ute infectious illnesses may be 
accompanied by mental symptoms at certain stages of their evolution, but 
the fact that focal infections may be responsible for the development of 
psychoses is often overlooked. The wTiter suggests that microbes of wliich 
we may all be the hosts, may, when the defences of tlie organism are enfeebled, 
become pathogenic and cause various pathological disturbances. It is well 
know’n that focal infections play an important part in the development of 
acute and chronic rheumatism, endocarditis, neuralgia, and iibrositis ; but in 
regard to the psychoses such causal factors arc liable to be neglected. In the 
cases cited the main sources of infection were the teeth, but, wliere necessary, 
infection of the tonsils and nasopharynx were treated as w'ell as the dental 
foci. In all the cases treatment ^for intestinal toxaimia was undertaken, and 
as early as possible Auto -vaccines were employed. 

T, C. Greaves^^ writes on the treatment of psychoses attributable to un- 
resolved infective foci, with special reference to the use of non-si)cciflc therapy 
in these cases. By the time mental symptoms appear the ])athologieal slate 
of the focus is advanced, the patient is frequently non-co-operative or resistant, 
the primary focus can no longer react by a discharge, ‘open foci’ have become 
‘closed’, other foci may have developed and become dominant, and multiple 
infection has taken place and has affected all systems of the body. Treatment 
must first be directed towards mitigating the toxa;mia and preventing further 
absorption by stimulating the reaction in each focus. To this end Lavage 
and Antiseptics arc used locally, and Alkalis and Antisera are given. 
Calcium Lactate Solution in large doses by the mouth is a valuable adjunct, 
and appears to stimulate a focal reaction. The writer uses widely in these 
cases non-specific therapy — Colloidal Sulphur in oily or w^atcry suspension 
and T.A.B. Vaccine. The focal effects of an injection consist of an active 
stage appearing within twenty-four hours — an area of increased vascularity, 
pain, swelling, exudation, and disturbance of function in or round any localized 
lesion ; and a stage of resolution, during which there is a progressive decrease 
in the inflammatory reaction until the status quo ante is reached or passed. If 
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the focal sepsis is ‘oi)eu’, tlie fo(!al reaction may be enough to cause a discharge 
or a reduction of tlie persistent infection, with consequent cessation or mitiga- 
tion of the toxaemia and mental recovery. When, however, the sepsis is 
‘closed’, non-specific therapy is not likely to bring about recovery, especially 
if the focus contains necrotic material. The result is more likely to be increased 
toxic absorption, and exacerbation of symptoms. Colloidal calcium oleate 
will produce punilcnt reaction in dental roots and carious teeth where no such 
reaction was previously present. T.A.B. injections may stop a discharge from 
the cervix uteri, or bring about renewal of discharge from nasal sidhses which 
had ‘dried up’ although toxaemia persisted. Sometimes the re-activation is 
so acute that tiie discharges are haemorrhagic. These injections are liable to 
provoke local sensory and motor disturbances of varying severity, and herpetic 
eruptions quite often follow T.A.B. injections. A number of general effects — 
pyrexia, nausea, vomiting-follow the injections. 

The writer states that the removal and drainage of septic foci is an 
essential part of any treatment of these cases, but these may be insufficient 
to promote recovery ; for this reason the combination of surgical treatment 
and non-specific therapy is often desirable. In the second part of this 
paper an account of the methods of treatment utilized in 15 cases is given 
in detail. 

W. M. Ford Robertson^® is responsible for a prolonged research on the patho- 
genesis of anaerobic inierobie infections in the major psychoses, with control 
cases. The main purpose of this work is to develop the view that, if anaerobic 
cultural technique is omitted in the bacteriology of insanity, the greater and 
most important part of the llora is inevitably missed. 

Writing on focal sepsis in mental disorder, A. PooF® observes that the fact 
that chronic sepsis is as vominon in the sane ns in the insane, and the difficulty 
of determining in any particular case whether a focus of sepsis is causal or 
incidental, constitutes the core of the problem. I'he writer points out that 
it is important to discover a method whereby, before we resort to wholesale 
dental extraction or other surgical intervention, we (*aii confirm or eliminate 
a known focus of sepsis as the causative factor in any particular case. The 
present pai)er constitutes an attempt to answer this question. Bruce believed 
that the cause of mental disorder lay deeper than a toxsemia, being the result 
of a failure to form antibodies. Or in other words, in any particular ease where 
focal sepsis exists, if the defence mechanism of the body (blood- and lymph- 
streams) were to ‘rise to tiie occasion’, these would prevent the occurrence in 
other parts of the body of remote effects consequent upon the local disease 
focus. If this liyijothesis is correct, then, Pool observes, we have a ready 
means whereby in any particular case we can incriminate or exonerate a focus 
of sepsis as an etiological factor. This method is known as the ‘pathogen- 
selective’ method introduced by Solis Cohen in America, and utilized and 
elaborated in this country by Cronin I^owc. Essentially it consists in the use 
of the patient’s own blood as a factor in bacteriological culture. Where anti- 
bodies have been formed and arc present in sufficient quantity they will 
effectively inhibit organismal growth, and such organisms can then be ruled 
out as causative. A series of cases of chronic encephalitis, confusipnal psycho- 
sis, delusional insanity, and general paralysis were investigated by the writer 
in order to assess the r61c of chronic sepsis as an etiological factor. The 
‘pathogen-selective’ technique was .employed throughout, and its utility in 
incriminating or exonerating particular foci of sepsis is illustrated in three 
cases. This method adds bacteriological finesse to the preparation of auto- 
genous vaccines, and makes them more selective in their action. Where 
this method is employed, unnecessary surgical intervention will be avoided. 
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and what is undertaken will be based on a demonstration of caitsnl 
pathology. 

Befbrences. — ^New Eng. Jour. Med. 1931, Aug. 20, 371 ; ^Jour. of Ment. Sci. 1931, 
Oot., 792 ; ^Lancet, 1932, i, 340 ; *Ibid, 1931, ii, 1407 ; ^Jour. of Meni. Sci. 1931, Oct., 
767; ^Ihid. April, 332 ; Mmcr. Jour. Paychiat. 1930, Nov... 411; ^Jour. Amer. Med. 
Assoc, 1931, July 18. 164: ^Lanceit 1932, July 16, 127; ^^Presse med. 1931, Oct. 10, 
1479; “ioncef, 1932, ii, 67, U6 ; “Joar. of Ment. Sci. 1932, Jan., 12; ^Uhid. 1931, 
Jan., 137. 

MENTAl# DISEASE AND PERNICIOUS ANJEMIA. 

TI. DevinCi AJ.7)., F.R.C.P. 

Writing on the mental disturbances associated with pernicious ansemia, 
N. R. Phillips^ points out that in this disease three main clinical manifesta- 
tions have been recognized. Thus it may show itself as a blood disease, as 
a gastro-intestinal disease, or as a nervous lesion. It is, however, by no means 
generally recognized that pernicious anaemia may manifest itself by the occur- 
rence of mental disorder. The degree of mental affection varies in different 
cases. There may be merely modification of character, with irritability and 
changing mood. In cases where the mental disturbance is more pronounced 
the psychosis most frequently met with is of the paranoid type, with delusions 
of persecution and suspicion, these delusions being more particularly directed 
against those who are responsible for the patient's welhire. Delirium, especi- 
ally marked at night, occurs with remarkable frequency in this disease. The 
patient develops terrifying hallucinations, with extreme agitation and restless- 
ness, and he reacts to these by becoming grandiose, abusive, and aggressive. 
There is nearly always some clouding of consciousness. Thus this mental 
syndrome resembles that of the toxic group of psychoses. The relationships 
of pernicious ansemia to the psychoses have been exhaustively studied from 
the mcdico-legal point of view, and in some cases a psychosis of this kind has 
considerably affected the testamentary capacity of its subject. 

Phillips describes three interesting cases of mental disease associated with 
pernicious anaemia. In one patient, a female, aged 48, all the four manife.sta- 
tions of the disease were present —the typical blood condition, psychical 
disturbances, neurological symptoms, and achylia gastrica. Fresh Liver 
treatment w^as started at once, J lb. of liver being given daily in various forms. 
As the patient did not tolerate this treatment well, liver extract had to be 
substituted. She ^vas also given Liquor Ardenicalis, beginning with small 
doses gradually increased. She also had Hydrochloric Acid (1 -drachm doses), 
with Glycerin of Pepsin t.d.s. She was given plenty of Fresh Fruit, iiic 
bowels were regulated, and Medinal w^as given for insomnia when required. 
The patient’s health was too poor to justify the extraction of teeth at this 
stage. This treatment was, however, carried out subsequently. The results 
of treatment were gratifying ; the psychotic symptoms cleared up and there 
was considerable improvement in the neurological condition. 

I. Atkin® also records the recovery of a pyschotic patient subsequent to the 
appropriate treatment of pernicious anaemia with which it appeared to be 
associated. The writer points out that mental symptoms may occur before 
the condition of pernicious anaemia is recognizable clinically, and may become 
so prominent that the underlying blood state may be overlooked. A feature 
of special interest in this case was the early signs of subacute combined 
degeneration of the spinal cord, and their amelioration under liver treatment. 
According to D. McAlpine® the effect of liver on the neurological signs is 
variable, and he states that improvement is only slight once the Babinski 
reflex appears. In Atkin’s case the neurological symptoms were attacked 
early — no Babinski signs having been obtained — and this may account for 
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the satisfactory response. In those cases of pernicious aniemia with psychotic 
symptoms that develop the signs of subacute combined degeneration, there 
is danger of diagnosing the latter as * functional’ . In fact the possibility of 
hysterical astasia-abasia was raised in this case at first. The blood examination 
settled this point at once. 

References. — ^Jour. of Ment. Sci. 1931, July, 649; “Lanr'ct, 1932, ii, 609; Ubid. 
1929, ii, 043. 

MESENTERY, TUMOURS OF. A. Rendle Short, M,D^ F.R.C.S. 

F. W. Rankin and S. G. Major, ^ of tiic Mayo Clinic, report on 22 cases of 
tumour of the mesentery. Sarcoma is the commonest. “ The diagnosis is 
diilicult, but given a mobile abdominal mass extrinsic to the gastro-intestinal 
tract, the possibility of mesenteric neoplasm should be borne in mind.” It 
is more frequent than is generally supposed. In 7 cases cysts were found, 
2 being chylous and 2 being sanguineous. These are favourable for removal. 
Some of the sarcomata were removed, but the ])rognosis is poor. 

Reperence. — ^Surg. Gynecol, and OhH. 1932, May, 809. 

MIDDLE-EAR DISEASE. (See Ear, Diseases of ; Otitis Media in 
Infancy.) 

MILK-BORNE DISEASE. (Sec Food and the Puulic Health.) 

MONONUCLEOSIS, INFECTIVE. (See Glandular Fever.) 

MOUTH, CANCER OF. (See Cancer, Radium Treatment of — Orai. 
Cancer.) 

MUMPS. J. D. Rolleston, F.R.C.P. 

Symi’toms and CoMPl.iCATJONS.- In a review of the recent literature on 
mumps, J. D. llollestoni points out that the incubation period is liable to 
considerable variation, the extreme limits being three and thirty days. It is 
undoubtedly longer tlian that of any of the other common acute infectious 
diseases, and usually ranges between eighteen and twenty-two days. 

One attack of mumps as a rule confers permanent immunity, and second 
attacks are so rare that Rolleston, like other physicians of considerable experi- 
ence of acute infectious diseases, has never seen an example. A few instances, 
however, of repeated attacks are on record, the most remarkable being that 
of four attacks in the course of a year reported by Fried jung (see Medical 
Annual, 1922, p. 283). 

Rolleston states that the <;losc relationship between the frequency of mumps 
orchitis and sexual activity was illustrated during the war by French and 
German observers, who emphasized the low incidence of this complication in 
soldiers at the front or in the beleaguered gaiTison at Praemysl where such 
activity was naturally suspended, as compared with its high incidence at the 
base where soldiers freely indulged their sexual appetites. 

According to French observers, says Rolleston, atrophy of the testicle after 
mumps orchitis is much rarer than is usually supposed, and as a rule the organ 
returns to its normal condition. Twinem, however, maintains that sterility 
is often present without loss of sexual desire or potency and without any 
abnormality of secondary sexual characters. 

A. Valerio^ reports a case of bilateral mumps in a man, age 22, complicated 
by seminal vesiculitis on the fifth day of disease, as shown by pain in the 
hypogaStrium, a sensation of weight in the anus and perineum, spontaneous 
and painful blood-stained ejaculation, and frequent and painful micturition. 
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Oil rectal examination the prostate was found to be normal, but both the 
vesiculee seminales were extremely tender, swollen, and nodular, and on 
pressure gave issue to a mucosanious discharge. No gonococci were found 
and there was no evidence of syphilis. Rapid recovery ensued under treat- 
ment by rest in bed, warm applications to the abdomen, and rectal suppositories. 

A case of mumps complicating pregnancy is reported by J, H. Moore.® The; 
patient was a woman of 23 who developed mumps in the seventh month of 
her second pregnancy. The prodromal symptoms were very severe, consisting 
in high teffiperature, vomiting, cyanosis, and collapse. About a month lat(;r 
she was delivered of a still-born foetus showing signs of commencing macera- 
tion. The puerperium was uneventful. 

A. S. Sandler and B. A. Finnc,^ who record a personal ease, state that the; 
first example of mumps complicated by appendicitis was reported by Simonin 
ill 1903, since when four other cases have been published, one of which was 
confirmed by the autopsy. The writers’ case occurred in a l)oy, age 4 years 
and 8 months, who on the fifth day of an attack of mumps, in which only the 
right parotid gland was involved, developed symptoms of appendicitis. 
Laparotomy revealed a ruptured gangrenous appendix. R. coli was grown 
from the abdominal fluid. Recovery was uneventful. The patient’s sister 
developed bilateral but uncomplicated mumps twenty-one days later. 

Diagnosis. — Owing to the frequency with whicJi parents and even medical 
practitioners mistake hypertoxic diphtheria for mumps, Rollcslon^ urges that 
the diagnosis of mumps should not be made before carefully examining the 
fauces, though even before inspection of the throat the greater constitutional 
disturbance, nasal dis(?hargc, and (haracteristic feetor indicates the presence 
of diphtheria rather than mumps. 

Prognosis. — Rolleston^ rennarks that though mumps usually ranks with 
chicken-pox as one of the mildest of acute infectious diseases, of recent years 
a number of severe and even fatal (;ases have been reported by French, Belgian, 
and Italian observers. {See Medicat. Annual, 1927, p. 321 ; 1929, p. 304.) 

Prophylaxis. — During an epidemic of mumps, L. H. Daremberg and J. 
Ostroff® endeavoured to reduce the incidence of the disease by injecting 
susceptible children aged from 1^ to 3 years with the Blood of Convalescent 
Patients or with the same amount of blood from adults who had had mumps 
in childhood. They found that flie average incidence of mumps in children 
so treated was 15 per cent as compared with a rate of 39 per cent in controls. 
Moreover, the attacks of mumps in those who contracted the disease in spite 
of inoculation were much attenuated. The results of injection of adult blood 
were not so good as those from injection of convalescent blood. 

Treatment. — Rollcston^ remarks that though comparative observations 
render it doubtful whether prolonged detention in bed makes the occurrence 
of orchitis less likely, yet in view of the close relationship between sexual 
activity and mumps orchiiis (see above) erotic excitement, of any kind should 
be avoided, as well as violent exercise, particularly riding or cycling, for some 
weeks after the attack. 

Refebbnces. — ^Practitioner, 1932, cxxviii, 31 ; Kirch. JJrasil. dc Med. 1031, 539 ; 
^Jour. Amer. Med. Assoc. 1931, xcvii, 1626 ; Kirch, of Pedmt. 1932, 176 ; ^Am-er. Jour. 
Pis. Child. 1931, xlii, 1109. 

MUSCULAR DYSTROPHY. Macdonald Critchley, M.D., F.R.C.P, 

S. Barnes,^ in his Presidential Address to the Neurological Society, 1932, 
dealt with a most interesting familial myopathic affection. 'J’hc first member 
of this family known to be afflicted was bom in 1749, and died in 1836 ; his 
descendants amount to about 500. Some 284 members were studied, either 
personally or from records. 
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The onset of the disease was usually late, appearing between 35 and 50 ; the 
progression was slow. Typically, the clinical course passed through four 
distinct phases. (1) The hyperlrophic stage, in which there is excessive 
development and strength of the whole musculature ; these Herculean proper- 
ties correspond closely with Spiller’s ‘dystrophia musculorum hypertrophiea 
vera’. (2) The pseudo-hyjiertrophic stage, which begins some ten to twenty 
years later, marks a decline in physical strength without alteration in the girth 
of the muscles : this phase may last for ten years, or even much longer. (3) 
The atrophic stage is ushered in by gradual atrophy and weakness in the muscles 
of the pelvic girdle and of the legs ; the psoas-iliacus is particularly affected. 
The tendon-jerks have become abolished, not only in the lower extremities, 
but also in the arms, which remain normal in size and strength. (4) The 
terminal stage is characterized by wasting in the distal parts of the upper 
limbs. 

In many members of this family the ten don- reflexes were in abeyance, 
although no other muscular or nervous abnormalities could be demonstrated. 
Another striking feature of the myopathic members of this family was a tendency 
to adiposity. Formes frustes of the myopathy were relatively absent, as also 
were evidences of polymorphism. 

Treatment. -In the Medical Annual, 1932 (p. 313), mention was made of 
the use of injections of Pilocarpine with Adrenalin suggested by Ken Kurd 
for the treatment of the myopathies. Making use of the known inability of the 
myopathi(j patient to retain ingested creatine, A. T. Milhorat, F. Techner, and 
K. Thomas- investigated various substances having a biological relationship 
with creatine. They were able to confirm the findings of E. Brand, M. M. 
Harris, M. Sandberg, jind A. I. Hinger® that the oral administration of the 
amino-acid Glycine is followed by a greatly increased creatinuria. Accordingly, 
they administered glycine (1.5 grin, daily) to a scries of C patients with mus- 
cular dystrophies, 3 of whom exhibited the pseudo-hypertrophic variety. 
There resulted an immediate increase in the excretion of creatine ; after some 
weeks, the creatinuria decreased in amount, while the output of creatinine 
increased. These metabolic changes disappear a few weeks after glycine 
ingestion is stopped, and return when the dnig is once more administered. 
Coincident with the biochemical alterations, an improvement is claimed in the 
clinical state. At first, a ‘crawling, rumbling’ sensation appears in the muscles, 
followed by a disaiipearance of the sense of fatigue. Motor power is then said 
to improve, so that activities can be performed which had been impossible for 
yeai’s. The authors suggest the biocliemical reaction to glycine might be of 
value in the differential diagnosis of muscle atrophies, as in three patients 
with extensive wasting (not due to muscular dystrophy) there was no increase 
in the creatine output following the inge.sticm of glycine. 

References. — Uirain, 1932, Iv, 1 ; ^Proc, Soc. Exp. Biol. Med. 1932, xxix, 609 ; 
^Amer. Jour. Physiol. 1929, xc, 296. 

MYA’S DISEASE. (See Hirscusphung’s Disease.) 

MYOCARDIUM, DISEASE OF. A. G. Gibson, M.D., F.R.C.P. 

C. M. Bacon, II. K. Krctschner, and L. W. Woodruff^ demonstrate the 
frequency of myocardial disease as determined by the electrocardiogram in 821 
cases of prostatic obstruction. In 3.5-8 per cent there was clear abnormality. 
The diagnosis of myocardial damage was based upon slurring or notching of 
the QRS /waves in at least 2, leads, the prolongation of the QRS complex 
beyond 0*1 second, and the inversion of the T wave in Leads I and II. In 
som^ oases the electrocardiogram was the only evidence available, and it is 
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urged that the yisk of operation may be minimized by treatment licforc the 
operation if the electrocardiogram is abnormal. This treatment should consist 
in a period of Cardiac Rest together with an increased intake of Fluids. 
Patients with cardiac insufficiency require more prolonged rest with main- 
tenance doses of Digitalis. In this scries there were 4 post-openitive deaths 
due to heart disease. As the result of the operation, relief from infection, 
freedom ftom pain, and the absence of frequent micturition at night, there 
was considerable improvement observed in a proportion of these cases. Of 15 
with myo(!hrdial disease at the time of their first treatment, 8 were improved, 
in 5 of those the improvement was marked in the lessened tendency to a^deina, 
in 3 cases with auricular fibrillation there was no change in the rh^dhm. From 
this scries, therefore, it would appear that myocardial damage is no bar to 
operation for prostatic obstruction, but that previous prcparalion is desirable 
and subsequent improvement in the cardiac condition may l)c expected. 

Refebenoe. — ^Jour. Amnr. Med. Aft^oc. 1931, Oci. 24, 122!. 

MYOPATHY. (See Muscular Dystrophy . ) 

MYOSITIS OSSIFICANS PROGRESSIVA. (See Ossification, Diskasks 
DUF. TO Errors of.) 

NAILS, DISEASES OP. A. M. II. Gray, M.l)., F.li.C.P., F.R.C.S. 

Onycholysis. — II. J. Templeton^ records five cases of ‘onycholysis’, or 
separation of the nail from its bed, occurring in bottle-washers. In all erases 
the trouble began within a few days after commencing work. First blue or 
black spots appeared under the nails ; these spread, and the nails separated 
from the nail beds. The process was free from jiain and there was no discharge 
of pus, blood, or seniin from beneath the nails. All the patients incurred the 
trouble while working at one particular plant, all doing the same tyjie of work. 
They were engaged in washing paste off catsup bottles which liad just been 
labelled. The bottles were first w^ashed, then tilled with catsup and capped. 
The catsu}) was then washed off and the bottles dried. Labels were then 
pasted on. All the work up to this point was done by groups of girls other 
than the bottle-washers. None of these suffered from nail disorders. The 
bottles, covered with paste wcr6 then delivered to the bottle-washers on a 
conveyor and were dumped into wooden wash tubs filled with lukewarm laty 
w'ater to which no eliemieals had been added. The bottle-washers wore no 
gloves and used no soap. Their hands remained submerged in water a large 
part of the time. The author made a careful investigation of all possible 
irritants, but could find none ; he believes that the disorder was xirceipitatcd 
by maceration of the tissues by prolonged immersion in water, plus, possibly, 
the mechanical insult to the tips of the finger-nails from picking at resistant 
pieces of paste. He also thinks that some personal factor may have been 
present which made the nails separate from the nail beds more easily than 
would those of normal individuals. 

Onychia. — H. Haldin-Davis^ calls attention to the occurrence of onychia 
(paronychia) as an occupational disease. He believes most eases of chronic 
onychia are caused by occupations which necessitate frequent immersion of 
the fingers in water and that the incidence of the complaint is probably 
encouraged when soda is freely used. He also considers that manicuring, 
especially the vigorous use of the orange stick, is an occasional cause. 

Leukonyohla. — P. L. Singer® has investigated the occurrence of white 
patches in the nails, or leukonychia. He finds these present in 62 per cent 
of a series of normal persons, but more frequently in women than in men. 
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The \vhite patches arc due to the presence of keratohyalin cells and not to 
the inclusion of air, as has been thought in the past. The persistence of 
keratohyalin is due to decreased metabolism of the germinal layer, and may 
occur in many conditions in which the metabolic rate is altered. 

llEFKnEN'(JKs.- -’./owr. Amer. Med. Anaoc. 19111, Doc. 1960; -Brit. Med, Jour., 
1931, ii, 845 ; '^Arch, of Dermatol, and Byph, 1931, July, 112. 

NASAL SINUSES. {See Nosk and Nasal Sinusei^.) 

NEPHRITIS. (See Henal Disease.) 

NEURALGIA, GLOSSOPHARYNGEAL. 

Macdonald Critchley, M.D.^ F.ILC.P. 

Although C. K. Dana^ said of the glossopharyngeal nerve “it has no tic or 
palsy or algia ... it receives only disregard and aloofness from surgeons and 
clinicians ”, liis statement must not be accepted too seriously. Modern neuro- 
logists arc familiar with a variety of tic douloureux wliich affects the territory 
of the glossopharyngeal ner\'e and which is cured by measures directed against 
that nerve. Numerous papers and reports have appeared within the last 
decade on this subject, but the latest review' by W. S. Keith^ may be quoted 
as bringing our information to date. To W. E. Dandy’s® 20 cases, collected 
partly from the literature, 17 additional cases have been added. According to 
Keith, the clinical data are as follows. Oovset after 40. The pain typically 
occurs in paroxysms which are shorter and severer than in trigeniiiial neuralgia 
(Dandy), Movements of swallowing, and other activities of the mouth, 
pharynx, and tongue, ])recipitate the pain. A unilateral pain, coipmcncing 
in the thrOat near the tonsil or root of tongue, is the commonest variety ; it 
8[)reads to the ear, j)robably by implication of Jacobsen’s nerve. Later, radia- 
tion may occur to the territory of the trigeminal or cervical nerves. Saliva- 
tion may seem to o(!(!ur. Of the 37 collected eases of glossopharyngeal neuralgia, 
2 wTre due to carcinoma of the tonsil, and 1 to malignant disease of the 
larynx ; 1 had an aneuiy'sm of the internal carotid artery ; and 1 had a 
cerebellopontine angle tumour. 

The only certain method of treatment consists in an Intracranial Section 
of the Glossopharyngeal Nerve. No subjective disturbance in the throat 
follow's the operation. Extracranial avulsion of the nerve is an easier and at 
times an adequate surgical measure. 

Refekences. — ^Arch. of Neurol, and Faycliuit. 192r>, xv, 075 ; '^lirain, 1932, Iv, 367 ; 
MrcA. of Surg. 1927, xv, 198. 

NEURITIS, PERIPHERAL. Macdonald Cntchley, M.D., F.R.C.P. 

The Morison Lectures, delivered by James Collier,^ in May, 1932, on the sub- 
ject of peripheral lufuritis, set out in a brilliant and arresting fashion the most 
recent concci)tions of the nature and patho-physiology of this diflicult subject. 
Collier deals first with the beginning of our knowledge of the malady ; he 
reminds us of the interest taken by the Irish Post-graduate Robert Graves in a 
mysterious epidemic which was raging in 1828 throughout Paris. Although 
the clinical features of this disorder comprised severe and often fatal paralysis, 
no lesion of the central nervous system was demonstrable after death. This 
led Graves to the conception, expressed in the clearest terms, of disease of 
the nervous system commencing in the extremities and having no connection 
with lesions of the brain or spinal cord. “ May not the decay and wither- 
ing of the nervous tree commence occasionally in its extreme branches and 
may not a blighting influence affect the latter when the main trunk remains 
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sound and unharmed ? *’ The next great advance in the conception of a 
disorder of the peripheral segments of the nervous system was made by H. B. 
Todd, who conceived of lead intoxication as implicating first the muscles and 
nerves and later the nerve centres. It was long, however, before these ideas 
gained acceptance, and neurologists for years bowed down to the term 
* general spinal paralysis'. With the demonstration by Dumenil in 18G4 of 
structural changes confined to the peripheral nerves, a new line of thought 
was opened up. The older and incorrect ideas as to the spinal origin of 
polyneuritis lingered on until about 1880. The title ‘multiple, symmetrical, 
peripheral neuritis’ was first applied in 1881 by Grainger Stewart. 

Among the numerous principles formulated in these lectures, two or three 
may be singled out for quotation. Collier emphasizes that no strict separation 
can be made between parenchymatous neuritis and intcrsi>tial neuritis ; that 
while there is a wide separation between the extremes of j)eriphcral neuritis 
in which the trouble is purely axonic as in the ])aralysis of diplitheria and of 
lead poisoning, and the extremes of peripheral neuritis in whii*h tlie trouble 
is purely interstitial, as in sciatica; yet every combination of the two con- 
ditions is of frequent occurrence, and is due to one and the same cause, (’oilier 
also submits that tlie tenderness of ncrvc-trunk and of muscle occurring in 
peripheral neuritis is entirely the result of intcTstilial lesions of nerve-trunk 
and of muscles ; that pain does not occur in those forms of peripheral neuritis 
in which the lesion is purely neuronic, as for example in diphtherial, tetanus, 
and lead paralysis, even though the sensory neurons may be severely affe(*ted. 
The author not only doubts that degeneration or e.xotoxin fixation of the peri- 
pheral nerves ever gives rise to pain, but also that pressure on ncrvc-tninks 
ever causes pain. For peripheral neuritis to be of the painful variety there 
must be one or both of two lesions added to the neuronic disease ; there must 
be either an interstitial lesion outside of and irritating the st^nsory nerve 
terminals, or there must be an interstitial lesion of tlie nerve^-trunk. (’oilier 
lays particular emphasis on the mode of entrance of noxious agents into the 
nervous system ; of their power of spreading to the uttermost limits of every 
nervous structure, often without any disturbance of nervous function ; and of 
their discharge from the infected nervous system by the i)eri[)hcrai nerve 
endings into the saliva in the case of rabies and into the skin in the case of 
herpes zoster ; and the possibility in the case of the vims infections o:: their 
living persistence within the nervous system for very long periods, with recur- 
rences or increase of symptoms, very long after the original infection, as in the. 
case of lethargic encephalitis and hcrjjcs. He takes the three diseases - -rabies, 
tetanus, and diphtheria -in which the principle of exclusive neuronic accept- 
ance and spread was first discovered, and argues that tlic phenomena of these 
diseases, however diffei'cnt they may seem, are tmly phenomena of the same; 
order, and that all three may produce the same type of Ihu^cid peripheral 
paralysis. 

Acute Febrile Polyneuritis with Facial Diplegia. — The past two years 
have witnessed the recrudescence of cases of acute infe(;tive polyneuritis. It 
will be recalled that similar revivals have been noted and described at intervals 
since the original communication of Pierson in 1809. Important studies 
followed, notably by W. Osier* and, during the World War, by G. Holmes®, 
J. R. Bradford, E. F. Bashford, and J. A. Wilson^, and by L. Casamajor.® 
Numerous terms have been employed to describe the malady, such as ‘acute 
febrile polyneuritis’, ‘infective neuronitis’, ‘nieningo-cncephalomyeloneuritis’. 
Papers dealing with the recent cfises in the United States have been 
published by G. Wilson and H. F. Robertson*' and by K. W. Taylor and 
C. A. McDonald.’ 
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Neurological symptoms usually appear without any prei^eding disability* 
but at times there are prodromata of general malaise, slight fever, and vague 
aching pains. In some cases an initial fever has been followed by an interval 
of improvement, of variable duration, at the end of which neuritic symptoms 
develop. Typically, there develops a weakness in the limbs, particularly in 
the proximal segments ; usually the legs are affected before the arms. An 
interesting symptom, which is highly characteristic of the recent group of 
cases, consists in a bilateral facial paralysis. This symptom may precede, 
in exceptional cases, paralytic signs in the limbs ; it is possible; too, that 
abortive varieties of this disorder may occur, as shown by facial diplegia 
alone. In a few cases other cranial nerves besides the 7th may be involved, 
and there may occur nystagmus, diplopia, ptosis, and dysphagia. There is 
but little muscular atrophy ; the tendon-rettexes become unobtainable, and 
at times the abdominal and plantar responses also cannot be elicited.” Par- 
testhesi<'e are complained of in the limbs, but pain is usually slight. Deep 
pressure in the muscles and nerve tissues is always painful, however. Objective 
sensory impairment is usually present and may at times be pronounbed. 
Sphincter control is usually normally maintained, but sometimes transitory 
minor disturbances are complained of. Psychical symptoms are usually not 
present, but in a few cases a confiisionul psychosis has been observed, recalling 
that of a Korsakow’s syndrome. Mental symptoms arc of serious prognostic 
significance. Another grave sign is iound in an extension of the paresis to the 
respiratory mechanisms. 

Changes in the cerebrospinal fluid almost alw'uys occur. The fluid may be 
yellowish in colour, the prot(‘in is usually much increased, the cells remaining 
normal or only slightly increased in number. Guillain has used the term 
‘cyto-albuminous dissociation' to describe this change. It is not very unusual, 
however, to find a moderate increase in the lymphocyte count in the cerebro- 
spinal fluid. 

The prognosis is usually stated as being favourable, both as to life and as 
to recovery of function. Paralytic signs have cleared up as a rule by the end 
of the sixth month. A number of the cases end fatally, however, the pro- 
portion varying considerably with individual observers. In the wartime series 
8 out of Bradford’s 80 patients died. 

The cause of this syndrome is unknown ; one is probably correct in ascribing 
it to a virus infection, but Bradford’s success in transmitting the disease to 
monkeys has not been repeated. 

Toxic Neuronitis of Pregnancy. — Cases of peripheral neuritis occurring 
in association with pregnancy or during the puerperium are well recognized, 
though they arc inadequately handled in most of the text-books on neurology 
and on obstetrics. The monograph of U. Ilocsslin® constitutes the most im- 
portant contribution on this subject, but a recent communication by N. J. 
Berkwitz and N. H. Lufkin® has dealt carefully with the incidence of neuritis 
during pregnancy. 

Modern conceptions look upon the neuritis as aiito-toxsemic in origin, though 
Wechsler ha.s lately queried wiiothcr a vitamin-deficiency factor may not be 
present. The disease seems to occur more commonly in the first and second 
pregnancies. Almost always the pareses are preceded by severe hyperemesis. 
By the third or fourth month of pregnancy, when the patient has been de- 
hydrated and debilitated by the excessive vomiting, pains and parsesthesia: 
commence in the low'er limbs, followed or accompanied by weakness. Later 
the muscles of the arms and trunk become involved, and at times various 
cranial nerves. Changes in thc-opl'ic discs may occur, such as papilloedema 
with haemorrhages, and sphinctef disturbances develop in .*50 per cent. A 
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toxic confiisioiial psychosis develops in about two-thirds of the cases. Death 
has occurred in one-quarter of the recorded cdl^cs. Berkwitz and Lufkin 
recommend that artificial induction of labour should be considered as soon as 
neutologicai symptoms appear. After abortion, the peripheral neuritis does 
not necessarily improve at once, and, indeed, complete restoration of function 
does not always occur. Relapse during a subsequent pregnancy has been 
described. . 

Neuritis and Radiculitis following Serum Therapy. — Neurological 
complications of senim therapy, although admittedly rare, have received a 
certain amount of attention, particularly from French authors. In this 
country a recent comprehensive survey has been made by I. M. Allen^® ; and 
from the United States contributions have appeared by Foster Kenncdy’^^ 
and by E. Wilson and S. B. Hadden.^^ Allen was able to review from the 
literature 42 cases of neuronic complications of the use of serum ; antitetanic 
serum was concerned in 26 cases, while aiitistreptococcal, antidiplithcritic, 
antipneumoiToccal, and anti-scarlet-fever serum were h'ss common pathogenic 
agencies. In many cases nervous lesions followed the I'lrst injections ; usually 
they were associated Avith the ordinary symptoms of serum sickness, althougli 
this was not always the ease. The clinical picture was that of an exacerbation 
of pains in the limbs coming on two to five days after the onset of serum 
sickness. At the same time, weakness and wasting of muscles occur, and the 
reflexes disappear. Objective sensory changes are slight or absent. Improve- 
ment occurs gradually, complete restoration taking place at any time up to 
eighteen months ; occasionally, the disability persists. 

Allen divides the neurological complications into four groups : (1) Radicular, 
This is the commonest type ; the proximal segment of the limb is usually 
affected, on one side* or both. Rapid wasting appears, chiefly in the muscles 
supplied by the fifth and sixth cervical segments, giving rise to a more or less 
complete Krb-Duchenne paralysis. Sensory impairment usually cannot be 
demonstrated, and deep pressure as a rule evokes no pain. (2) Neuritic, 
Here a single peripheral nerve seems to be affected (musculospiral ; sciatic ; 
external popliteal). (3) Polyneuritic, Here there develops a peripheral neur- 
itis, characterized by generalized pains, weakness of the extremities, sub- 
jective and objective sensory changes, and diminution or loss of the tendon 
reflexes. (4) Central, Under this heading arc included miscellaneous sym[»toms, 
such as pa])illcedenia ; hemiparcsis ; aphasia ; meningeal symiitoms. Numer- 
ous hypotheses have been raised to explain the pathogenesis of these cases ; 
Allen believes that more than one factor must be invoked to explain all the 
eases. The ‘central’ symptoms and isolated peripheral nerve palsies might be 
attributed to local or general oedema, wliile the radicular cases might arise from 
inflanunatioii or oedema of the nerve roots as they leave their dural envelopes. 

The clinical association of polyneuritis with oedematous and urticarial states 
is further emphasized by a recent ease recorded by S. B. Boyd Campbell and 
R. S. Allison. Their patient, a man of 21, developed urticarial jiatches over 
the body, and, a few w'ceks later, swelling, weakness, and numbness of the 
extremities. Definite peripheral neuritis was found on neurological exam- 
ination. The authors attribute both the urticaria and the polyneuritis to an 
anaphylactic state. 

A case of angioneurotic oedema accompanied by extensor paralysis of the 
forearm with muscular wasting has recently been reported by W. Mackay.“ 

Daficienoy Polsrneuritis. — I. S. Wechsler'® has recorded several cases of 
peripheral neuritis of obscure causation, in some of which an achlorhydria 
was associated. The diagnosis of beri-beri could be definitely excluded, and 
yet in all cases there was a history of vomiting, or starvation, or restriction of 
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the diet, suggestive of food deficiency as the etiological factor. In this way 
these oases are associated* with the polyneuritis of infantile gastro enteritis, 
coeliac disease, and pellagra, as well as with the cases of neuritis occurring in 
undernourished prisoners. Wcchslcr remarked that some of his patients 
recovered when given diets rich in vitamins, and he raised the question of a 
possible avitaminosis as the causative factor. 

References. — Med. ' Jour, 1932, xxxix, 601, 672,"and|697 ; U'rinciples and 
Practice of Medicine^ 1892, Ist ed., 777, New York ; Writ. Med. Jour. 1917, ii, 37 ; 
*Quart. Jour. Med. 1918, xii, 88 ; '^Arch. of Neurol, and PaycMat. 1919, ii, 66 ; ^Amer. 
Jour. Med. Sci. 1032, May, 080 ; "^Arch. of Neurol, and Paychiat. 1932, xxvfi, 79 ; ^Arch. 
f. Paychiat. 1903, xxxviii, 730; 1906, xl, 446; *Surg. Gynecol, and Ghat. 1932, May, 
743 ; ^Wancet, 1931, ii, 1128 ; Jour. Med. Sci. 1929, clxxvii, 666 ; ^^Jour. Amer. 

Med. Assoc. 1932, Jan. 9, 123 ; ^Wancet, 1932, ii, 239 ; ^*Ihi.d. i. 111 ; ^^Med. Jour, and 
Record, 1930, cxxxi, 441. 

NEUROFIBROMATOSIS, MULTIPLE. (See von Recklinghausen's 
Disease.) 

NEUROSYPHILIS. Macdonald Cntchley, M.D., F.H.Xf.P. 

Surface Tension of Serum in General Paralysis. — B. H. Shaw^ has made 
a series of observations on the surface tension of human scrums by suspending 
a small platinum ring (about 1 cm. in diameter, 0 0076 wire) by a light thread 
from a torsion balance and allowing it to float on the surface of the fluid (con- 
sisting of a thorough admixture of 0-25 c.c. of serum in 50 c.c. of distilled water). 
The suspended ring is then lowered on to the surface of the fluid, the lever of 
the iiistnmient being evenly moved. The reading in milligrams just necessary 
to make the ring part company with the fluid, minus the WHught of the platinum 
attachment, gives a measure of the surface tension. As precipitation soon 
occurs with high dilutions of senim, it is recommended that the estimation 
should be carried out as soon as possible after thorough mixing. The author 
found considerable variation in the surface tension of serum, but in all eases 
investigated there was a constant type of change occurring after the scrum 
had been inactivated for 30 minutes at 56° C. In cases of G.P.I. the surface 
tension became distinctly less after inactivation ; while in all other cases the 
surface tension was either raised or else unchanged. The author did not find 
this characteristic lowering of the surface tension in the serum of syphilitic 
patients without G.P.I., and the possibility of this test's being of help in the 
differential diagnosis of neurosyphilitic syndromes was suggested. 

Syphilitic Hydrocephalus in the Adult. — Most text-books pay but meagre 
attention, if any, to the subject of hydrocephalus in the adult, resulting from 
acquired syphilis. J. S. Greenfield and R. O. Stern* suggest that the condition 
is not as rare as is perhaps believed, and they have succeeded in collecting 
7 cases from the records of the National Hospital, Queen Square. The salient 
clinical features comprise headache of severe intensity accompanied by vomit- 
ing, giddiness, and difficulty in walking.* The pain is often situated at the 
back of the head or neck. Papilloedema or consecutive optic atrophy may 
accompany the headache, testifying to its hypertensive origin. Attacks of 
unconsciousness, with or without convulsions, were present in 4 of the 7 cases. 
Cranial nerve palsies existed in all cases, oculomotor affections being most 
common. Often there were associated palsies of the face, jaw, palate, pharynx, 
and tongue, usually greater on one side, and indicating a widespread gummatous 
basal meningitis. Unsteadiness of gait, inco-ordination, hypotonia, and weak- 
ness of the arms were not uncommon, but sensory impairment and paresis were 
not prominent. 

From the pathological standpoint 'the hydrocephalus is the result of syphilitic 
meningitis. Although usually of the communicating type, complete obstniction 



medical annual 


NEUROSYPHILIS 


ao5 

of the foramen of Magendic is not rare, and the foramen of Lusehka may also 
be sealed up by plastic meningitis. Minute gtimmata, sometimes of the miliary 
giant-cell type, are often present. Degeneration of the myelinated hbres in 
the periphery of the spinal cord also occurs in long-standing cases. 

The Treatment of Neurosypiiilts. 

The treatment of neurosyphilis still remains a contentious problem : Is 
treatment worth while? What results are to be anticipated? Should one 
treat vigorously or with forbearance? Whic-h preparations and therapeutic 
measures are most cflicacious ? Questions such as those are still hotly diseiissed, 
but out of former contradiction and confusion some general conclusions seem 
to be emerging. Notable surveys of the present status of tlicrapy have been 
made in the past three years by E. C. Menzies,’* II. 11. Ih'cse,'* ami in particular 
by D. Lees® in his Presidential Address to the Society for tlic Study of Venereal 
Disease. Some of the modern conceptions may he (pioted as to the value and 
scope of particular measures. 

Iodides.-— Iodides arc still favoured in the ir(‘atment of nenroKyphilis. In 
conjunction with mercury (or bismuth) they usually constitute the sole measures 
employed during the lirst few weeks of trealmcnt, paiiieularly in eases of 
syphilitic cerebral vascular disease and gumrnaloiis meningitis. One. usually 
employs 10 gr. of the iodide of ]K)tassiuiii thrice daily, but many, like TiCes, 
advocate higher doses, and suggest comiiicnc‘ing with 15 gr. and imTcasing to 
30 gr. lleese, on the other hand, thinks that large doses are unnecessary. 
Iodides have a particular value in the treatment of tab(‘ti(^ pains, and may be 
adrninistenKl in the form of intravenous sodium iodide. 

Mercury. — This remains popular, cither in the form of inunctions and 
injections or by the mouth. With iodides, mercury usually forms the basic 
therapeutic measure as well as the preliminary one. 

Bismuth. — It is a matter of individual preference whether mercury or 
bismuth is chosen. The nicihod of action is the same, and bismuth injections 
arc perhaps the easier to handle and prescribe. 

Intraspinal Therapy. — The Swift-Ell is treat mo nt has fallen almost into 
disuse in neurological clinics, but it is possilde that tliere still exists an iiulica- 
tion for intraspinal tlicrapy as a last resource in the treatment of iiilractal)!^ 
cases of tabes, partieuJarly when jiftin is a prominent symptom. Reese regards 
the existence of rapidly advancing meningeal involvement, with severe crises, 
optic atrophy, and raised intracranial pressure, as calling for intraspinal therapy. 
He also adds cases wdiich prove intolerant to arsenic injeertions. The same 
author prefers the Geiiucrich method to that of Swift and Ellis, and advocates 
the following technique : If the spinal meninges are more or less acutely 
inflamed, 1*35 ingrm. of NovarsenobiUon in 60 e.c;. can be given twice a week. 
In metasyphilis of the cord, never more than 0-3 to 0-5 mgnii. sliould be given 
in from 40 to GO c.e. of spinal fluid at intervals of three weeks. To relieve 
subacute basilar meningeal symptoms, N.A.B. can be injected intracisternally 
in doses of 0*5 to 1*0 or 1*5 nigrm. The patient should rest in bed for at least 
thirty-six hours in llie Trendelenburg position. 

Arsenical Treatment. —In this country NovarsenobiUon is perhaps the 
most popular arsenical preparation in the treatment of iieurosyphilis ; clinically, 
little or no advantage seems to follow the use of silver compounds of salvarsan. 
When intravenous medication is difficult, as in very young or obese subjects, 
intramuscular injections of Sulfarsenol may be employed. Reports are 
encouraging as to its use in the treatment of congenital neurosyphilis. 
Advanced cases of syphilis of the nervous parenchyma sliould receive arsenical 
treatment only with great caution, or not at all. Oppenheim is quoted as 
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stating towards the end of his life that ‘a tabetic patient with a distinct tendency 
to progress is better off without vigorous antisyphilitic treatment'. In such 
the treatment should be carried out along non-specific lines. 

Tryparsamide. — Neurologists are becoming more and more attracted to 
tryparsainidc in the treatment of syphilitic affections, not only cerebral but 
also spinal. Both clinical and serological improvement may be striking when 
this drug is employed, and there is often a favourable change in the weight and 
general health of the patient. Trj'^parsamide is often successful where courses 
of N.\.B. have failed to do good ; in fact, there is evidence to saggest that 
previous medication with N.A.B. enhances the effect of tryparsamide. An 
average weekly dose is 8 grm., but patients with severe lightning pains or 
visceral crises may require 4 or 5 grm. Iodides and mercury or bismuth should 
be prescribed at the same time. Tryparsamide treatment should follow a course 
of Therapeutic Malaria, with resultant improvement in the clinical state 
and more especially in the serological reactions. Malarial treatment may often 
advantageously be preceded by tryparsamide, especially when the patient's 
physical condition is dangerously debilitated. The well-known danger of 
tryparsamide lies in the possibility of damage to the optic nerve. Whether 
this is due to the direct aelion of the drug upon the nerve-fibre, or to the 
therapeutic stimulation of early interstitial and pcrioptical changes is not 
clear, but the problem is a most important one. As a matter of experience, 
subjective visual impairment may occur in 3 to 10 per cent of cases, where 
full doses arc employed (Lees) ; this is, however, of temporary nature. 
Permanent amblyopia, dne^ to optic atrophy, is said to occur in 1 per cent of 
cases. It is an important and debatable point wliether tryparsamide therapy 
will precipitate or aeeclcrate a commencing optic atrophy ; if it does, then its 
value will be restricted in eases of tabes, but will remain for cases of G.P.I., 
wlicre atrophy is rare. For the same reasons, tryparsamide might theoretically 
be dangerous iu cases of iuherited syphilis, where the optic nerve is often 
affected. Some physicians regard recognizable optic atrophy as a contra- 
indication to tryparsamide unless the patient is already blind, or there is some 
most pressing iiidunition (.T. K. Moore)®. The theoretical and practical argu- 
ments are open to serious objection, however. 

Far more data are required before we can be sure whether the advantages 
of tryparsamide arc outweighed by a possible menace to the optic nerve. 

Malaria. — Non-spccilic measures arc now established as among the more 
efficient methods of treating nenrosyidiilis. Despite the natural disax)point- 
ment that succeeded the early optimism, malaria still offers the best chance for 
arsenic- resistant cases and particularly for G.P.I. The prognosis for institu- 
tional cases of general paresis has l>cen fundamentally changed since the 
employment of tlie malarial treatment. There is a greater tendency nowadays 
towards its use in cases of neurosyphilis other than G.P.I. ; in cases of tabes 
the benefit is less striking than in parentis, but the results compare well with 
those obtained from arsenic. Cases of tabes associated with severe pains or 
with commencing optic atrophy are especially suitable for malaria. It is widely 
believed tliat the very early eas(?s of G.P.I. — in which psychical changes are 
slight or absent — react particularly well ; there is some evidence to suggest 
that the best results arc obtained by interrupting tlic malaria with quinine, 
and then, after an interval, instituting a second course. There is but a slender 
case to be made out for tryparsamide or arsenic versus malaria, and it seems 
agreed that malaria followed by tryparsamide is the treatment of choice. The 
effect upon the patient is produced more quickly and more efficiently by this 
(^mbination than by tryparsaiiude alone, and it is believed that the danger 
of bptib atrophy: is much less. 
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Structural Effects of Malaria upon the Brain in G.PJ, — ^That malaria has a 
powerful action upon the cerebrum can be demonstrated histologically by 
comparing the microscopical appearances of paretic brains of cases treated 
and untreated with malaria. It is found that marked histological alterations are 
effected, which may be summariKcd by stating that the action is to transform 
the parenchymatous lesion into a granulomatous one. From the pathological 
studies of W. Freeman,^ A. Ferraro,® R. B. Wilson,® and B. Stern^® we may 
outline the cerebral effects of malaria as follows : (1) A transitory lympho- 
cytic incr&se. (2) A transitory microglial reaction. (3) Possibly the dis- 
ordered arrangement of the cortical cell-layers undergoes some improvement. 
This may perhaps be due to increased permeability of the blood-vessels. (4) 
Swelling of the endothelial lining of the blood-vessels. (.5) A marked <lestnic- 
tion of the spirochaetes. The mechanism of this is obvsciirc ; they may be 
destroyed by the high fever, or possibly destroyed l)y tlic stimulated reticulo- 
endothelial system of the cerebnmi. There still remains the possibility that 
the spirochtete.s arc merely washed away from the brain substance by (edema. 
(6) Incrt^ased activity of the extraneural syphilitic processt's, whereby patients 
under malarial treatment may suffer an exacerbation of cutaneous and visceral 
syi)hilitic phenomena. In this w'ay gummata may appear upon the skin or 
mucous surfaces and syphilitic affections of the joiiits develop. (7) Finally, 
there is a recession in the inflammatory changes. 

That an increased permeability occurs in the barrier between plasma and 
spinal fluid is well known and can easily be sho^Yn by siieh te sis as Walthcr’s. 
This in itself may have an important b<‘aring on the value of eoinbiiu'd malaria 
and tryparsamidc (or arsenic*) therapy. 

Jugular Compression. — 1). C. Smith and J. A. WaddelP^ suggest Ihe appli- 
cation of jugular compression in order to inen ast^ the cffe(*iiven(‘ss of intra- 
venous antisyphilitic remedies, "J’his pmecdure is carri(*d out by means of an 
adjustable woven strap which is wrapped around the neck. A metal button, 
padded with leather, is placed over each jugular vein and pressure is made by 
tightening the strap ; engorgement of the facial veins and pulsations of the 
temporal artery follow. The collar is tightened immediately after intravenous 
injection and maintained for thirty minutes. In a series of 22 eases in w^hieh 
jugular compression had followcjl intravenous injection of arsenic, the average 
content of arsenic in the cerebrospinal fluid measured O-Ofil, as opposed to 
0*040 in the control scries of 18 patients. This procedure is contra-indicated 
in cases of glaucoma, cerebral tumour, and (*erebral laemorrhage. In dis(russ- 
ing this communication Osborne stated that the (content of arsenic in the 
cerebrospinal fluid is not necessarily an index of the .amount of arsenic in the 
brain or cord tissues. 

References. — Med, Jour. 1931, i, 623 ; ^Brain, 1932, Iv, 367 ; ^Canad. Med. 
A 880 C. Jour. 1929, Nov., 634; *Jour. Amer. Med. A/isoc. 15J30, J<’eb. 15, 4,5.6; ^Brtt. 
Jour, Verier, Dis. 1932, viii, 237 ; ^Medicine, 1932, xi, 263 ; ’’Jour. Arncr. Med. A^eoc. 
1927, Ixxxviii, 1064; MrcA n/ Neurol, and Psychiat. 1929, xxi, 00; ^Jlrain, 1928, li, 
410 ; “Jbtd. 1932, Iv, 146 ; ^hirch. of Dermatol, and Syph. 1031, xxiv, 727. 

NEWBORN, BIRTH INJURIES IN. Reginald Miller, M.D., F.R.C.P. 

G. B. Fleming^ gives his experience on this subject based on his records at 
the Royal Maternity Hospital, Glasgow, over a period of three and a half years. 
During this time, in approximately 8000 infants born alive, there were 350 
instances of more or less severe birth injuries. He quotes J. N. Cniickshank® 
as attributing about 30 per cent of neonatal deaths to birtli injury ; of 
these more than half succumb in the first three days of life. Fleming empha- 
sizes the remarkable contrast between the recuperative powers of newborn 
infants from injury and from sepsis. Injuries, where not too severe, are rapidly 
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recovered from, but any fonn of added sepsis greatly increases the danger to the 
child. The classification of birth injuries is best given on an anatomical basis. 

Skin and Subcutaneous Tissue. — Many injuries to these parts are very 
minor and heal rapidly. The caput succedancum never gives rise to trouble. 
In face presentations the swelling of the mouth may interfere with sucking, 
and in breech cases with oedema and bruising of the genital organs there is 
considerable danger of sepsis from soiling of the damaged tissues by the excreta. 
Severe bruising of the scalp may give rise to sloughing and infection. The 
cephalhicmatoma rarely becomes infected. The subcutaneous (issues are 
s:)rnetinics damaged by pressure, producing the condition called ‘adipo-necrosis 
neonatorum’ by Ti. Dc Vel and Z. A. Bolin.^ These lesions consist in indurated 
swellings under the skin, dusky red in colour but not tender. They most com- 
monly oc(iUT in the neck and ui)pcr part of the trunk, and take five or six weeks 
to disappear. 

Bednar’s ulcer, though hardly a birth injury, occurs so soon after birth that 
it may be included. It is an ulcer on the palate or pharynx resulting from 
the trauma due to attempts to remove inucMis from the throat of a newborn 
bal)y. Usually it heals rapidly, but it is a possible portal of entry of infection. 

miuBcles.- The only injury to muscles of importance is that to the stcnio- 
mastoid. It is almost always situated in the low'er half of that muscle and 
may result in extensive fibrosis and wry-neck. It does not seem likely that 
simple rupture of the muscle should lead to such results, and it is probable 
that in such cases there is some venous obstruction and isch.Tinie contracture. 

Bones.- The most common fracture is that of th(j skull. This occurs ehielly 
in vertex presentations, jiiid most frequently involves the frontal bone. Sur- 
gical intervention should as a rule be avoided. Tlie infant’s skull is so elastic 
that depressions in the bones are unlikely to (?ause symptoms from increased 
intracranial pressure. The deeper injuries inside the skull are for the most 
part outside the scope of surgical aid, and it is only where there are definite 
signs of active mischief at the site of the fracture that operation should be 
undertaken. Fracture of the clavicle is of fairly common occurrence. As 
there is seldom much displacement of the bone, the condition may easily be 
overlooked or mistaken for Firb’s paralysis. Fracture of the humerus or of 
the femur may also occur. 

Viscera. — Injuries to the organs in the thorax (lungs) and in the abdomen 
(suprarenal, kidney, and liver) arc not easily recognized during life. Hiemor- 
rhage may occur in the retroperi tonal and perirenal tissues, and into the 
testes in breech presentations. 

Nervous System. — Injuries to the peripheral nerves other than those of 
the face and brachial plexus are very rare. In the author’s 66 cases of facial 
paralysis, 63 of the infants had been delivered by forceps. Recovery is the 
rule, usually within one or two weeks. , Injuries to the brachial plexus are 
much more serious. Probably overstretching of the ner\"c-tranks is the most 
common cause of this trouble, though the causative factors arc not yet altogether 
agreed upon. Two types of the brachial paralysis are recognized, although 
atypical cases may be found. In the Erb-Uuchenne type the paralysis is due 
to the damage to the .5th and 6th cervical roots or the trunk formed by their 
union. The muscles most commonly affected are the deltoid, the supra- and 
infraspinatus, the teres minor, biceps, brachialis anticus, and supinator longus. 
The arm is internally rotated and held close to the side, the forearm is extended 
and pronated. Supination and flexion of the forearm are impossible, and the 
arm cannot be abducted or rotated outwards. In the Klumpke type, which 
is much less common, the injury involves the 7th and 8th cervical and 1st dorsal 
roots. The triceps and practically all the muscles of the forearm and the hand, 
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except the supinator longus, arc paralysed. The forearm is flexed at the elbow 
and supinated, and the hand is flaccid. 

Injuries to the spinal cord may occur in breech presentations. Those at a 
high level are necessarily fatal. Those at a lower level produce the signs of a 
transverse lesion of the cord. They are recognized with difliciilty in tlie new- 
born infant. 

Intracranial haworrhage is extremely common and a frequent cause of 
neonatal death or stillbirth. Gross intracranial haemorrhage is found in 20 to 
25 per ceift of such eases. It is particularly frequent in premature infants. 
Tlie most common lesion is a tear in the tentorium, though damage to the falx 
cerebri, or to the tributary veins of the longitudinal sinus, or the veins of Galen 
may also give rise to bleeding, and haemorrhage from the choroid i)lexus may 
fill the ventricles with blood. The diagnosis of intracranial ha‘niorrhagc at 
this age during life is very diflieult. The signs pointing to it are drowsiness, 
feeble cry, inability to suck, iniistadar rigidity, convulsions, bulging of the 
fontanelle, and intermittent attacks of cyanosis ; but they are far from dia- 
gnostic. Bulging of the fontanelle is not very common, and the other signs 
mentioned may arise from various causes. A definitely pigmented or uniformly 
blood-stained cerebrospinal fluid with crenated red cells is probably the most 
important manifestation of intracranial hjcmorrhage. Even this sign docs 
not afford absolute proof, as possibly ha'morrhagc or capillary oozing ocreiirs 
in a large proportion of newborn babies, especially in premature infants. 
Treatment must be to a great extent symptomatic. The sequels consist of 
mental delicicncy, asymmetrical spastic paralyses, and hydroce[»halus. Thc^ 
true spastic; diplegia of the ordinary tyjK; owns anoth(*r cause. 

RKFEUJiNCKS. Med. Jour. 19.31, ii, 481 ; “Med. liesciirch Council^ Sp. Ifcj). 

1930, 145; Mmcr. Jour. Din. ChiUlh. 1929, xxxvii, 113. 

NEWBORN, KiEMORRHAGIG DISEASE OF. 

Reginald Miller, M.D., FJLC.P. 

N. B. Capon^ has studied a series of 28 eases which seem to him to be properly 
classed under the heading of hfcniorrhagic disease of the newborn. As he says, 
not every newborn baby which bleeds is suffering from ha;morrliagic disease, 
and before such a diagnosis is ^nade the following requirements must be 
satisfied: (1) Ha;mophilia, asphyxia, and birth trauma, and spurious lucmor- 
rhage due to the swallowing of maternal blood, must be excluded by the family 
and obstetrical histories ; (2) Examination of the child must exclude secondary 
haemorrhage, as that brouglit about, for example, by sepsis, syphilis, and gastro- 
enteritis ; (8) The bleeding must begin within the first seven days of life ; and 
(4) Spurious hicinorrhage from swallowing blood from a cracked nipple must 
be excluded. 

The disease presents a cicar-cut clinical syndrome characterized by the 
sudden onset of hicmorrliagc generally between the; first and fifth days of life, 
without obvious cause. The bleeding is generally external ; mcliena and 
hsematemesis are the most common varieties, but sometimes the blood comes 
from the umbilicus (occasionally later than the seventh day), vagina, urethra, 
or mucous membranes. Internal hsemorrhage is less frequent. The autlior 
regards gross bleeding into the suprarenal glands, the peritoneal cavity, or 
under the capsule of the liver or spleen as generally of traumatic origin, though 
he thinks that with a greatly increased tendency tow'ards bleeding, the trauma 
may be abnormally slight. He has excluded all such cases from his scries. 
The disease is dramatic in onset and often dangerous, for loss of blood is badly 
borne at this age. Even a few ounces of blood should be regarded as a severe 
haemorrhage in newly born infants. 



NEWBORN, H>EMORRHAQE IN 810 MEDICAL ANNUAL 

Etiology. — Various iiypothcses Iiave been put fon^^ard to explain the 
hsemorrha^ie disease, but none can be said to be entirely satisfactory. Nor 
is there nmeli of note on the clinical side as offering any explanation of the 
disease, exeepl that a large proportion of the cases (IG in Capon's 28 cases) 
occurs in first or second children. Apart from this, which is not in itself very 
illuininating, no other fa(;tor emerges. The age and health of the mother, the 
obstetrical history of the birth, the W'cight and maturity of the infant, the sort 
of arucsthetie used at the labour : none of these possible factors appears to be 
of moment. Cfii)on has seen both children affected in the case of monovular 
twins, and only one child in an instance of binovular twins. 

Thkatmknt. -Injections of Whole Blood, given intramuscularly or sub- 
cutaneously, constitute the correct treatment. Given by these routes no pre- 
liminary grouping of the bloods is necessary. The injections may be made 
into the outer aspects of tlie thighs l)clow the napkin area, into the deltoids, or 
abdominal wall. Injection into the superior longitudinal sinus is diflicult and 
inadvisable. In a severe case 20 c.c. should be given at once, and 10 c.c. 
every two hours if the bleeding docs not stop. Capon* has no objection to the 
use of cit rated blood in this disease. 

Apart from the injection of blood the baby should be kept strictly resting. 
Three hours affxT a hieinorrhagc* it may be given milk aspirated from the breast 
or given glucose by mouth : to starve a small infant is probably to stimulate 
peristalsis. The baby should not be moved for the puri)0se of being fed for 
twenty-four hours after a hamiorrhage. 

llKVKRKNCiss. — ^Lancet, 1032, ii, 887; Hbid. 1027. 

NEWBORN, JAUNDICE OF. (See Jaundick in Chilojioou.) 

NOSE AND NASAL SINUSES, AFFECTIONS OF. (See also Face, 
Nose, anu Lips, St^vpiiylococcal Infections of.) 

F, W. Watkyn-Thomas, FM.C.S. 

Skiagrams in Disease of the Nasal Sinuses.- -Graham Hodgson,^ * 
II, Mitteririaier,'* and U. Graham Browii^ discuss this subject, the first two from 
the point of view of the radiologist, the third, in a paper which is coidined to 
the antrum, from that of the surgeon. The technique described by the three 
writers varies in detail, but all are agreed on some important points. All 
agree on the importance of * standard positions', and, us Hodgson points out, 
such positions must be ‘standard' for an axis of the skull to the plane of the 
film ; they must not depend on the facial contour. All agree that skiagrams 
of the sinuses should be taken in tlui erect, not the prone, position. Further, 
all are opposed to the injeelioii of iodized oil as a routine aid in radiological 
diagnosis, because, although it may be useful in exceptional cases (e.g., the 
detection of a ‘double’ or septate antrum), it actually obscures the very changes 
in the lining membrane which it is intended to demonstrate. 

Mittcrmaier does not regard oblique views as valuable, but Hodgson uses 
them as a routine for examination of the posterior ethmoids. Mittcrmaier, 
although he upholds ‘standard po.sitions', adds that these should be supple- 
mented by exposures in any direction that may be necessary. Graham Brown 
speaks highly of the valiic of stereograms, but reminds us how few of us have 
really adequate stereoscopic vision. 

Further ])oints of interest are the demonstration of ‘pus bags’ ^(loculated 
cystic collections in the antrum) by Graham Brown, and Hodgson’s demon- 
stration, by a tilting method,- of the fluid level when pus is present to a 
moderate extent. One of Grahara Brown’s photographs shows that in empyema 
of the antrum the cavity may be so full that no fluid level is seen. 
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These papers show the great advances which have been made in the radio- 
logy of the accessory sinuses in the last few years, and should be an incitement 
to a general improvement in a rather neglected held. 

The important work of A. W. Proertz® should be mentioned in this connection. 
Ilis method of ‘displacement’ depends primarily on Mariotte's Law that the 
tension of a gas is inversely profiortional to its volume. Thus by closing one 
nostril and connecting the other to a suction chaniber the tension of air in 
the sinuses will be reduced. Tf tlie main cavity of the nostril be so filled with 
fluid as to Submerge the oriliccs of the sinuses opening into the cavity, when 
the main cavity is aspirated the tension in tfie (‘omiuunicating'' cavities will 
be lowered and the fluid will enter them. Strictly speaking perhaps we should 
call it a method of ‘replacement’, because air is replaced by the filling fluid. 
This method can be used either for diagnosis, as a help to radiography by 
filling the cells with some radio-opaque fluid, or as a means of treatment, by 
filling the cells with various medicaments. 

As a means of treatment the method w'oiihl certainly he useful in some cases 
of chronic sinusitis where surgical treatment w^as iiiadvisalile, but the writer’s 
own deductions show that even here its use is limited. For one thing, he 
regards the non-entry of opaque fluid into a sinus as the proof of disease and of 
an obstructed ostium ; for another, he regards n^tention of the fluid as a proof 
of disease. Without accepting either generalization as the complete truth, 
it is clear that in sinus disease the medicating fluid might either fail to get 
in, or, having got in, be unable to get out. There is also the possibility of 
fluid entering the Fustachian tube. No such ease has yet been heard of, but, 
w'hen we remember that even in syringing a iiostj such an accident has 
happened, it is a possibility to be remembered. The method may be of great 
value, but it must be used with discretion. As a means of diagnosis there 
arc objections. All the writers whose w’orks hav(i just been discussed are 
sceptical of the value of radio-opacpics as a means of diagnosis, and Hodgson,® 
dealing with l*roertz’s views, found that in an experimental series of forty 
normal medical students it was only in a small percentage that the entire 
ethmoid labyrinth was filled, and that failure was most marked in the posterior 
ethmoid, unfortunately the very region where success would be most valuable 
to the surgeon. 

Fractures of the Nose and SAiuses. — As E. Watson-Williams^ points out, 
there is a tendency for everybody except the victim to regard a broken nose 
as somewhat humorous. This is particularly unfortunate, because, apart 
from the visible deformity, the internal deformity may cause serious interfer- 
ence with nasal function. This is emphasized by H. A. Seigall and M. M. 
Mancoll,® who further suggest that neglected nasal injuries in childhood may be 
a predisposing cause of atrophic rhinitis in later life. 

Every fracture of the nose is a compound fracture internally, as the torn 
mucosa of the septum exposes the fracture-line, and sometimes externally as 
well. When the accessory sinuses are involved in the fracdure there may be 
emphysema, tilling of the sinus with blood, and secondary infection. If the 
frontal sinus is fractured there may be an accompanying fracture of the 
base. The question of fracture of the sinuses w'as discussed in the last 
number of the Medical Annual (p. 316). Since then E. S. Gurdjian and 
H, K. Shawan® have reported on 125 cases of frontal-sinus fracture occur- 
ring in 2600 fractures of the skull. In most of these (71 cases) there was 
no bleeding from the nose ; in only tw’o was there any cerebrospinal 
rhinorrhcca. It seems from the account given that fractures of the nose 
itself are much more rare in frontal-sinus fractures than in maxilla and 
antrum fractures. 
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Treatment. — For the treatment of nasal fractures themselves Watson- 
Williams, Seigall, and A. Sargnon^® arc all agreed that the fracture should be 
reduced soon after the accident. Sargnon remarks that ‘relative union’ takes 
place in ten days. Seigall and Mancoll advise ‘immediate’ reduction under 




Fig. 5:i. — Sfififioii llirouffh loit uiiRal iliumbcr, 
Bhowing posiiiuii of splint. 


Figs. ll)-;")!. -E. Watsou-VVilliain's Self-rclaiiiinf? Nasal Splint. Stout silver wire, cased 
in rubber tubiriR, is first bent to a ‘ V ’ shape at p. The end P is then bent at Q to a 
right-angle. Each limb is then doubled over on itselt at R, 2 in. from Q, and linaliy bent 
as shown at S and T. (% kind permission of the ^British Medical Journal 


general ansrsthesia. They believe that, once the fracture is reduced, alignment 
of the fragments is absolute, and that they remain in position. Sometimes 
some support is needed, and they then use a well-oiled pack or a rigid septal 
splint ; when external support is needed they give it by rolls of gauze strapped 
to the nose on either side, or by a ‘cast’ of dental compound. Sargnon 
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aiso effects reduction as soon as possible. He pr(‘fers to do so with local 
anaesthesia, and uses a retaining apparatus for all fractures of moderate or 
severe degree. 

Watson-Williams, although he too believes in early treatment, points out 
that it is impossible to estimate the. damage properly until the swelling has 
gone down. Immediate local treatment should be confined to suture of 
lacerations, etc. In from four to eight days further treatment may be earned 
out. He f)oints out that there is a fracture-dislocation with rotation of the 
fragments,® and sums up the resultant positions thus : — 

1. On the side from which the blow fell, an inward displaeemcnt towards 
the mid-line of the fragment (usually the lower two-thirds of the nasal bone, 
and often the anterior margin of the maxillary frontal process), with little 
backward displacement. 

2. On the opposite side, an outwjird displacement with rotation. 

8. Ill the mid-line, the first fragment is driven under the second, thus giving 
an ‘imbrication -impaction’. 

Reduction is done under general aiuTsthcsia, with a })ost-nasal sponge in 
position. The only instrument used is a pair of forceps with blades about 
2J in. long, slightly bowed so that only the tips meet. I'liese are well padded 
with strapi)ing. The essential point is the disimpaction of the fragments, so 
the first movement is to takif the fragment on the (convexity, that is the side 
to wdiieh the nose is bent, and rotate it still further outwards. Next the other 
fragment is also turned outw'ards, so that a gap can be felt lietween the two 
fragments. The septum can then be straightened with the forceps and the 
tw "0 fragments puslied togctluT between the fingers and ‘locked’. In the 
majority of cases no further treatment will be needed, but for the most severe 
the writer has devised a most ingenious and simple internal wire splint which 
is shown in the accomj)anying illustrations (fVg.v. 49-54). The advantage of 
this splint is that it does not completely block the airway and is easily put 
in and taken out. By using the splint it should be possible to avoid any form 
of external apparatus. Where a portion of the maxilla is driven into the 
antrum, reduction by the canine fossa route is advised. Ihobably on the 
W'hole the method described in last year's Annual (insertion of a sound into 
the antrum through the nose) is preferable. Where the nose is split, immediate 
and accurate suture is advised a nasal splint should be used to prevent 
adhesions between the septum and the nasal wall. 

llui’ERKNCES.— '/Voc. iSoc. A/cfZ. 1931, 1579; Virit. Jour. RndUJ. 1931, Sept., 421 ; 

•'Jour. Laryngol. 1931, xlvi, 6G1 ; *lbid, 470; ^The Displacement Melhod of Sinus 
Diagnosis Treatment, St. Louis, Annals l*iiblisliing Uo., 1931 ; ^Joiir. JMryngol. 
1932, xlv'ii, 050; "^Drit. Med. Jour. 1931, ii, 791 ; ^Mcd. Jour, and Record, 1931, Out. 
7, 328 ; ^Ann. oj Surg. 1932, Jan., 27 ; CUlr. plastiquc, 1931, July, 111. 

OBESITY. W. Langdon lirmvtt, M.D., FM.C.P, 

E. P. PoiiltoiP protests against the practice of merely giving the weight of 
alleged obese subjects without adding any dimensions by which it can be 
gathered whether they are really too fat or not. He calls attention to the 
fact that if the glandular and muscular apparatus remain the same size in the 
obese as in the normal individual they must w'ork harder to maintain a normal 
basal metabolic rate (as is so often found) because there is an increased body 
surface. This often means increased activity on the part of the thyroid, which 
may become exhausted, leading to a secondary hypothyroidism. He considers 
that there is much to be said in favour of hyperinsiilinism as a cause of obesity. 
The taking of sugar is not only fattening in itself, but stimulates the pancreas 
to secrete more insulin. 

In ‘pituitary obesity’ both glycogen and fat are increased in the liver, 
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whereas in diabetes they vary inversely. As the secretion of insulin can be 
stimulated from centres in tlic brain it is possible that in pituitary, or more 
corre<;tly hypothalamic, obesity the obesity results from a reflex increase of 
insulin thus produced. [But it must be remembered that J. H. Burn has 
shown a direct chemical antagonism bctiveen pituitrin and insulin. In hypo- 
pituitarism, therefore, insulin would tend to predominate and thus a relative 
hyperinsulinism would result, leading to obesity. — W. L. B.] In the discussion 
which followed W. W. Payne made the interesting suggestion that as in some 
obese subjects it was found by Nisslerand others^ that hypoglycwmicTsymptoms 
started at a higher level of blood sugar than normal, attempts to control their 
weight by diet would lead to such a lowering of blood sugar as would compel 
them to cat more. This w'ould account for the great dilTii;ulty in reducing the 
w(iight of some patients by dieting. They become ill before much reduction 
can be effected. (See also Insui.in and Non-diabetic States.) 

F. A. Kvans and J. M. Strang® maintain that only about 2 per cent of obese 
subjects fail to respond to Dietin^f. They give a diet of 1 grm. of protein and 
()•(» grin, of carboliydrate per kilo and no fat other than that inseparable from 
the protein ration, and claim that no disagreeable symptoms supervene. 

Y. Kermorgant^ considers that a raised basal metabolic rate in an obese 
subject suggests gross feeding or ovarian disturbance. [I have recorded raised 
B.M.K. in the obesity of virilism.- -W. L. B.] 

According to 1). M. iJiinlop and 1). Murray Lyon,® although there arc clear 
instances of exogenous obesity due to overeating and indolence, and of endo- 
genous obesity showing tyi)ical stigmata of deficient pituitary, thyroid, or 
ovarian function, the great majority of cases of obesity lie in between these 
two extremes and are hardly capable of classification into one or other type. 
In a study of 523 cases they found just over half were of a mixed type. The 
importjuice of heredity was shown by the fact that just upon 70 per cent had 
overweight fathers or mothers. Excessive carbohydrate intake appeared to 
play a part in 45 per cent. Thyroid extract was no substitute for diet, 
though it miglit be aiixiliarj'^ to it. They obtained an average loss in out- 
patients of i-U lb. per W'cek by dietetic trcatincnt alone. Long-continued 
obesity was not found to be a drawback to successful treatment, but the 
greater the original excess weight, the greater the tendency to relapse after 
discontinuing treatment. 

D. M. Lyon and 1). M. JJimlop® find that 9 gr. of thyroid daily are required 
to produce as much loss of weight as a standard diet of 1000 calories. 

L. H. Newbough"^ maintains tiiat statistics prove that the basal metabolic 
rate of obese persons per square metre of their body surface is normal, and 
that progressive ictentioii of water in the tissues during treatment may conceal 
the loss of weight caused by destruction of tissue. Like Dunlop and Murray 
Lyon, he is of opinion that many obese individuals, so far from being phleg- 
matic as ordinarily supposed, arc nervous and emotional, and he quotes Mary 
Harrington as to the habit of some of obtaining relief during periods of 
nervous stress by repeated nibbling of food. 

M. G. Wohl,® quoting Du Bois’ remark that the real problem is w^hy all 
individuals in this overnourished community do not grow fat, considers hypo- 
thyroidism is a comparatively infrequent cause. He calls attention to disturb- 
ances of water and salt metabolism as a factor, and finds that in some cases 
Salyrgan is a useful addition to diet and restriction of water and salt. 

Refkrences. — ^Froc, Boy. Soc. Med. 1932, Jan., 347 ; ®iV. Y. State Jovr. Med., 
1931, July 15, 187 ; Voar. Amer. Med. Assoc. 1931, Oct. 10, 1063 ; ^Presae mid. 1931, 
Aug. 29, 1282 ; ^Edin. Med. Jour. ’193L Oct., 561 ; ^Quart. Jour. Med. 1932, April, 
331; "^JouT. Amer. Med. Assoc. 1931, .Dec. 6, 1669; ^Arner, Jour. Med, Sci, 1932, 
May, 613. 
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obstetrics and radiology. nec1(icithWhileh0Hse,M.^^ 

The increasing value of radiography as an aid to antenatal diagnosis is 
emphasized in a communication by R. E. Roberts^ based upon the examination 
of 600 cases. In the first place X rays may be used in the positive diagmms 
of pregnancy from the sixteenth week onwards, and sometimes earlier. They 
are also of value in the differential diagnosis of pregnancy from hydatidiform 
mole and tumours of pelvic origin^ at any time after the sixteenth week of 
gestation. Very exact radiological measurements of the diameters of the pelvic 
brim iiml^outlet are now possible, and in tliis way both major and minor 
pelvic deformities can be detected.- Cases arise not infrecpiehtJy where a 
discrepancy is apparent between the alleged period of amenorrJura and the 
clinical size of the uterus. Radiology is useful on such occasions in dejitiing 
the actual age of the fattus.^ The demonstration of dispropotUou between the 
f(i;tal head and the pelvic brim, and the precise determination of the position 
and presentation of the fcetiis when clinical uncertainty exists, are iurther 
instances where radiological diagnosis is valuable. Dejlexion of the liead in 
‘vertex’ presentations and extension of the limbs in ‘breecir cases are exam|)les 
in point. It is interesting to note that in 100 ‘breech’ presentations, in most 
of which external version had been attempted and failed, Roberts found 
extension of the legs in 76. In cases of hydramnios investigated radiologically 
by the author antenatal diagnosis of foetal ahnonnalitks was made on 28 
occasions (anenccphalus 17, hydrocephalus 0, iniencephahis meningoe(*le 1, 
rudimentary limbs 1). Finally, a radiograph is of value in assisting in the 
diagnosis of mtra-uierine death of the fadus. In tlu‘ dead feet us the cranial 
bones overlap (Spalding^s sign), a diagnostic sign winch is clearly demonstrated 
on a good photographic plate. 

Roberts observes that there is no evidence that diagnostic anienatal radio- 
graphy when ellieiently carried out is ever detrimental to eitlu r tJie mother or 
child. To obtain his results the author employed a Snook transformer, a hot- 
cathode tube, and a Pottcr-Rucky couch compressor band. The voltage used 
was of 80 to 100 K.V. peak and an exposure given of 70 to .‘350 milliam])erc- 
secoiids at a iilm target distance of 60 inches. 

Kj<:j'’KnT<:NCES. “Vour. Obst. and Gynwcol. Hrit, Enip, 1^32, Nu. 3, xxxix, 710; -IJrii. 
Jour. Uadiol., 1027, Jan. ; 1031, Sejit. 

i 

OCCUPATIONAL SXXN DISEASES. (See IIkumatitis Vi<:m:nata ; 

Nails, Diskasks or.) 

(ESOPHAGUS, DISEASES OF. F. W, Watkyn-Thotnas, FM.C S. 

Carcinoma. 

Treatment. — The treatment of carcinoma of the msopliagus is discussed 
by Musgrave >Voodman,^ who remarks that the greatest dillionlties in treat- 
ment arc the structure and the relations of the organ. It is in close contact 
with the trachea and left bronchus, the pleura embraces it, the vagi pass along 
it, and there is no peritoneal coat to assist the surgeon. Woodman’s own 
experiments on the lymphatics show that lymphatic spread in early stages 
is probably slow, but once the surrounding reticulum of vessels is passed the 
advance is wide and swift. 

Diathermy has been tried, but the results are disa])pointing. It was hoped 
that by repeated and cautious use of diathermy a protective reaertion of the 
surrounding connective tissue would accompany the destruction of the growth 
and diminish the risks of perforation. Unfortunately this did not occur, and 
Woodman, in a scries of experiments on animals, w’as unable to cause any such 
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reaction by irritants injected into or through the wall. As a palliative measure 
diathermy is valuable, but not free from danger ; as a cure it has failed. 

Radium. — In the author’s hands the external application of radium has 
not been su(?ccssful. In his opinion, if by any method the growth can be 
reachetl through tlic neck, surgical excision is better. Attempts have been 
made to plant radium around the growth in the thorax, but this, too, has been 
a failure. The route is by a transcostal thoracotomy, an operation usually 
too severe for patients already weakened by a carcinoma of the oesophagus, 
and the three i)at.ients so treated all died witliin a month of the (fperation. 

Central application of radium, wdiich is done by inserting into the lumen of 
the (esophagus a tube to the outer surface of which radium needles are fixed, 
has two great disadvantages : (1) The radium increases the sepsis on the 
ulcerating surface ; (2) The radium acts on the most degenerated and central 
part, which is furthest from the growing edge. 

Interstitial application of radon, by a technique described by Woodman 
four years ago, seems the method of choice. The seeds are buried deeply in 
the upper part of the growth, and their position is checked by a scries of 
X.rays. The objection is that the growth must be treated piecemeal, but 
in tw^o cases there has been apparent complete disappearance of the growth. 

Gastrotomy AVoodman regards as a confession of failure. It may some- 
times be necessary, but he has never known a case where the patient w^as 
grateful for tJie operation or wdicre it rendered endo-ersophageal treatment 
more easy. 

Idiopatii ic Dilatation. 

F. A. i\ Scrirnger,2 under the heading “idiopathic dilatation of the 
(i;sophagus ”, describes, principally from the surgical aspect, the condition 
variously known as ‘cardiospasm’, ‘plircnospasnr, ‘achalasia’, etc. lie delines 
it as a “ considerable dilatation of the organ without an anatomical stenosis, 
but associatc^d w itli difficulty in the passage of food into the stomach ”. 
Scrimger regards it as the most common disease of the msophagus except cancer. 

It is almost certain that several different pathological conditions are included 
in the one clinical statement ; for exaiiijde, in some cases the msophagus fills 
‘like a bag ’ ; in others, much more rare, there is violent peristalsis. The 
pathological appearances are especially (a) dilatation and (b) elongation, which 
is followed by bending. In the dilated portion the wall may be normal, 
thinner than normal, or, rarely, thickened. Tlie subdiaphragmatic portion is 
contracted and narrowed in 50 per cent of post-mortem cases, but hypertropliy 
of the muscle is rare. 

There are two view^s as to the cause : (1) Spasm of the cardia with secondary 
dilatation ; or (2) Failure to open (achalasia). Against the ‘spasm’ view, no 
mechanical stricture ever produces such enormous expansion ; there is no 
more serious opposition to tlic passage of a sound than would be found in the 
tonic closure of the unopposed circular fibres ; there is rarely any hypertrophy 
of the sphincter. ‘Failure to open’ miglit be caused by failure of the vagus 
path and this wnuld be accompanied by atony of the oesophagus. But in 
animals, wdien the vagi are cut, although there is dilatation of the ccsophagus 
and closure of the cardia, there are such general disturbances that the animal 
soon dies. It is probable, therefore, that some failure in the vagus control 
is responsible, but the vagal injury cannot be in the nerve trunk ; it is probably 
in Auerbach’s plexus, w'here the vagal endings to the (esophagus and cardia 
ramify and connect with the sympathetic. This opinion is confirmed by Rake, 
who, in the last five years, has exa/nined a series of cases post mortem, and 
has found degeneration of Auerbach’s plexus in every one. 
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Treatment. — This has usually followed two main lines : (1) Dilatation 
from above by bougies or the hydrostatic bag, or from below by gastrostomy 
and iinger-stretching of the sphincter ; (2) Some attempt at radical cure — 
either anastomosis between the fundus of the stomach and the dilated part 
of the msophagiis, ‘short circuiting’ the eardia (Bull); or division of tlie 
sphincter muscle, very much like Rammstedt’s operation for infantile jiyloric 
stenosis (Heller). Scriniger objects to both these operations. Bull’s opera- 
tion depends on suturing the a\sophagus, always dangerous beeaiise of the 
weakness 8i the wall ; and in Heller's operation it may be found that the 
mucosa is defective. Scriniger himself had one such case, amt the patient 
died of mediastinitis. 

Moreover Scriniger believes that the essential factor in success is abolishing 
the kink which the weight of food causes in the elongated cx^sophagus, and liy 
so doing letting the swallowed food make direct ])rcssure on the eardia. 
achieve this he enlarges the diaphragmatic hiatus by dividing the (^nira and 
then straightens the (esophagus by pulling it dowm and stiteliing Ihe dilalc'd 
part to the edges of the enlarged diaphragmatic opening. So far only 3 easels 
haA’C been done, but his results have been ver>" good. 

Thai -MAT ic Str k i i hk. 

Jean Ouisez® dtrscribes in detail his method of treating traumatic strictiiri‘s 
of the (i;sophagus by Electrolysis. He has now treated 10 iiatients, 0 of 
them cliildren under five years old, and all results have been good. 

Ciuisez states that unless the stricture is <?ured tlie condition is always fatal ; 
even gastrostomy gives only tcm{)orarv redief. He also points out (1 ) th;»t these 
strictures are usually multiple, (2) that after simple dilatation they usually 
recontraet ; it is for this reason that he uses electrolysis. His method is lo 
.start with bougi(^s that s(Tew on to eacli other, so that the first bougie need 
not be withdrawn. A filiform bougie is passed under direct vision with an 
oesophagoseopc, and left in position for four or five hours. This causes absori)- 
tioii of the fibrous tissue, and larger bougi(vs can then be pass(*d. No attempt 
should be made to force the lower stricture until the (X'sophagoscope can be 
passed through tlie upper one. Electrolysis is carried out by passing a ‘rail- 
way’ instrument down the CESOj:^iagoscopc and over the bougie. This has 
an olive-shaped nickel end ; the rest is insulated. The olive is passed down 
to the face of the strietun;, and (fare must be taken not to short circuit the 
current by touching the tube of the endoscope. The olive is the negative 
terminal of the current, a metal plate on the patient’s chest is the positive, 
and the current used is 12 to 15 ma. This is kept up until the olive 
pa.sscs. The treatment is continued at weekly intervals until the full lumen 
is restored. 

Acute (Esophagitis following the Swallowing of Caustic Fluids , — Tins appears 
to be the most iHipular method of suicide in Hungary and tJic Balkan countries. 
The usual chemical is caustic soda. In S. Bclinoff’s* cases the immediate death- 
rate was 30 per cent, with a further 13 per cent for late complications. 
Bclinoff finds four stages in surviving patients-- a stage of necrosis, a stage 
of ulceration, then granulation, and, lastly, cicatrization and contraction. 
During the first two periods, although he inspects with the msophagoscopc, 
he makes no attempt at dilatation for fear of injuring the oesophageal w'all, but 
contents himself with filling the oesophagus to distension with olive oil adminis- 
tered by a special syringe. When granulations appear, bougies are passed, 
first through an ocsophagoscope and later by touch. 

Referbnoes.— Med. Jour, 1031, ii, 290 ; Mwn. of Surg, 1931, xciv. 801 ; ^Rev, 
faryngol. 1931, June 15, 377: Mhid, 1932, Feb., 108. 
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OSSIFZCATZOlf , DZ8EASES DVE TO ERRORS OF. 

John Fraser^ Ch.M,^ F.R»C.S,Ed. 

A vast amount of interest attaches to those clinical conditions which are 
associated with disturbance of the natural process of ossification. Some of 
the most problematical of these errors are encountered in childhood, and it 
seems appropriate to review certain of the more recent articles which make 
allusion to the subject. 

Hypophysial Dysostosis. — This condition, sometimes garbed in the names 
of Schiiller's disease and Christian’s syndrome, is one of the most serious 
disturbances of the group. It is distinguished by five characteristics : a 
lacunar osteoporosis of the skull vault, exophthalmos, diabetes insipidus, 
dwarfism, and an infantilism associated with pituitary disturbance. The 
disease is rare, only three cases having hitherto been recorded. The last of 
these is described by .1. Moreau, ^ upon whose paper this review iS based. The 
condition is essentially a disease of childhood, virtually all the cases having 
occurred in a period between 2J and 10 years, and boys arc more liable ths^n 
girls in a i)roportioii of 8 to 1. At birth the child appears to be healthy, and 
the first evidence of disease is a process of decalciiieation of the skull bones, 
at first in isolated patches, but afterwards involving the entire skull vault. An 
arrest of body growth is the next disturbance to appear, and this is followed 
by the signs of an adiposogenital dystrophy, exophthalmos, and general 
weakness. Diabetes insipidus may appear at any phase in the progress of the 
disease. There are two forms, one acute, rapidly progressive, and invariably 
fatal ; the other chronic in its manifestations and sometimes ending in recovery. 

The only lin(i of treatment which appears to afford prospect of benefit 
is X-ray irradiation over a long period of time, and Moreau suggests that 
a Diet calculated to correct the hy|)crc;hole8terinamiifi should be arranged. 
Additional lines of treatment arc the administration of Insulin, Pituitary 
and Thyroid Extracts. 

Osteogenesis Imperfecta. — ^I'his is the subject of a paper by W. G. Turner 
and N. VV^ Mcl.ellaii.* They record four cases occurring in a family of six 
children, the various ages being 7, 6, and 2 years. The father and mother 
were blood relations ; the father was a healthy and vigorous woodman, the 
mother a frail creature who suffered from poor health during the period of her 
repeated pregnancies. The father had blue sclerotics, but there was no history 
of any bone error. The children were the victims of multiple fractures, one, 
aged years, showing sevenU'en fractures of the bones of the exti’emitics 
(Plate XXXHl), All had blue sclerotics, and it was significant that three of 
the children had suffered from severe gastro-intcstinal disturbance prior to 
the development of the bone error. The laboratory investigations indicated a 
similarity of findings in each case — a negative Wassermann ; blood-sugar, blood- 
calcium, and blood-phosphorus normal ; a secondary ansemia was evident. 

The conjunction of blue sclerotics and bone disturbance is referred to by 
G. H. Stevenson and D. P. Cuthbertson.® They refer to the interesting 
association which there is between blue sclerotics, brittle bones, and otosclerosis 
with deafness, and they recall the views of Bauer and others, who hold 
that the combination of errors arises from a common source, a congenital 
mesenchymal defect, since all tlie structures involved in the syndrome come 
originally from this anlage. 

The authors arc inclined to be pcssipiistie about the question of treatment. 
It has been their experience that osteogenesis imperfecta is not Ijenefitcd by 
any of the agents which have proved , themselves to be specific in rickets ; it 
is clear, for example, that ergosteroi and cod-liver oil appear to have no specific 
effect upon the abnonpality. 
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ISyoBitiB ObbISamU MlrE^'isiilra (or flbnisttiB osstftcans progressiva, to 
give it a more correct title) fbe Bubject of an interesting communication by 
W. F. Mair.^ He desoiibes personal experience of two cases, a boy of 4 years 
and a girl of 4} years, while he reviews at soipe length a number of cases 
previously recorded in literature. The pathology is described as arising in 
the connective tissue lying between the fibres of voluntary muscle, and the 
process visualized is a replacement of the interstitial connective tissue by a 
(‘ellular embryonic Structure which organizes to form a cartilaginous ground 
substance, %\rhich in its turn becomes the seat of a true boqc formation. 
In the course of the process the related muscle fibres become atrophied, com- 
pressed, and ultimately disappear. The affection attacks voluntary muscle 
with the exception of the heart and diaphragm, the larynx, the tongue, and 
the sphincters. 

The clinical aspects of the disease arc fully discussed, including the charac- 
teristics and distribution of the tumours, the association of such congenital 
abnormalities as microdactylia, and the progress of the di'jease (Plate XXXIV). 
A particularly helpftd section deals with the question of dilTerential diagnosis, 
and special reference is made to the condition of calc'inosis inlerstitiahs 
multiplex ossificans, so similar to and so often confused with myositis ossifieans 
progressiva. 

The problem of treatment is dealt with in a fair and guarded manner, a 
special warning being uttered against surgical interference for the reason that 
it seems to stimulate the progress of the disease. No therapeutic ineasuics of 
a really curative type have been discovered, and for the present all that can 
be done is to maintain the nutrition of the patrts as far as is possible by gentle 
Bathings and MaBBage, and to keep the general standard of body health at 
as high a level as possible. 

It is evident that the current of opinion tends to pass into a channel which 
recognizes an clement of similarity between such apparently divergent condi- 
tions as osteogenesis imperfecta and myositis ossificans progressiva, the common 
factor being a congenital disturbance of the mesenchyme, the varying element 
a disturbance of calcium metabolism : in the one instance there is an impcileet 
calcium deposit in normal situations, in the other there is a deposit of calcium 
where it has no business to be. While we may recognize the significance of 
a predisposing error in the mesenAiymc anlage, no cx^lanatjon has yet been 
offered of the factors which control and vary the beha^our of the calcium. 

RErERENOBS. — ^Afch, franco-bcigea de Chtr. 1030, xwn, 697 ; Med, A^soc. 

Jour, 1932, June, 669; ^Lancet, 1931, ii, 782; Med, Jour, 1932, Jan., 13. 

OSTEITIS DEFORBSANS. (See Pahatiiyroid Glands, Disorders of.) 

OSTEITIS FIBROSA. (See Parathyroid Glands, Disorders of.) 

OSTEOGENESIS IMPERFECTA. (See Ossification, Errors of.) 

OSTEOMFEUnS. E. W. Jley Graves, M.S., F,R,C,S. 

The treatment of osteomyelitis continues to afford much subject for dis- 
cussion. This centres round two principle topics — ^namely, the routine treat- 
ment of early cases, and the value of newer methods of treatment, that 
associated with the name of Winnett Orr and that by living fly larvee. At 
a recent disenssion^ at the Royal Society of Medicine introduced by Gwynne 
Williams the former topic was chiefly considered. Williams founded his 
observations on 01 cases of acute osteomyelitis which have oconfitd at 
University College Ho^ital within the last twenty years. In these there were 
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18 deaths, 10 being within four days of the onset and attributable probably 
to septicaemia. The remainder occurred from ten days onward, and represent 
pyaemic conditions, in which the heart and lungs were infected by metastatic 
spread of the disease. 

It is of great interest to review the subject of osteomyelitis and its treat- 
ment as it has varied during the past generation. In the first place it seems 
certain that the disease is much less common than it used to be, so that in an 
ordinary general hospital no one surgeon sees more than a few cases each year, 
and for this reason it is diflieult to accumulate personal experience of the 
comparative value of different methods of treatment. Thirty years ago a 
distinction was made between acute periostitis and acute osteomyelitis. Treat- 
ment in those days was usually delayed until the definite appearance of an 
abscess. Since then it has been established that the origin of the disease is 
always in the metai)hysis close to the epiphysial cartilage, and it is a matter 
of chance whether the spread be ehielly outwards towards the periosteum or 
inwards towards tJie marrow cavity. Corrcsi)onding to this change in the 
idea of the focus of origin of the disease has been an altered practice in 'the 
tin\e of operation. Now it is accepted that the disease should be attacked 
early, long before the formation of a large abscess, necrosis, or an involucrum. 
The diagnosis is made in rcfcrciu;e to constitutional symptoms, high fever, 
localized pain with a point of exquisite tenderness over the metaphysis con- 
cerned. But this change of practice, although it has been of great value in the 
saving of life and limb, has brought with it new' dillieulties. When the inllained 
metaphysis is exposed within a few days of the onset of the infection, the 
[)eriostcum is found raised by pus and the bone beneath acutely intlamed, 
and the question arises how much should be done to open up the focus of 
disease. The natural idea was to make a wide, exposure of the cancellous 
tissue of the metaphysis by means of a gutter or trough going right up into 
tlie adjacent marrow cavity ; and this has been the general practice for many 
years past. But though life and limb have been saved, the cure of the disease 
has been slow' and uncertain. It has Ix^en home in upon us by the lapse of 
time and the failure to effect a definite cure that this method of treatment 
only arrests the disease without curing it. Thus many cases are left cither 
with persistent sinuses or with a liability to a recurrence of the disease, either 
locally or in some other bone. 

Starr, of Toronto, w'as chief among those who considered this problem, and 
suggested that the extensive guttering w'as unnecessary and harmful because 
it inevitably led to a further infection of parts of the bone which w'erc not 
originally infected. He advocated a simple drilling of a few holes into the 
infiamed part of the bone wdiich would serve to relieve tension and prevent 
massive necrosis. On the whole his suggestions have been received with 
favour, as is seen in the discussion at the Royal Society of Medicine. 

If to this rather conservative idea of the limited opening of the bone tissues 
be added the method of wound treatment suggested by Winnett Orr, we have 
probably reached the best technique known to us at present. The Orr Treat- 
ment in brief consists in wide exposure of the infected tissues, removal of dead 
or diseased structures, cleansing with iodine and spirit, packing with vaseline 
gauze, leaving the wound widely open, fixing the limb in a plaster cast in which 
there is n6 window', and allowing the whole part to remain undisturbed for 
several weeks. A moment’s reflection will show that there is the same undcr- 
lying principle in both Starr’s and 6rr’s methods. In the one, the only attack 
made upon the diseased bone i^ to drill it, so that tension may be relieved and 
an exit given for pus ; in the other*, wide drainage and tree exit for discharges 
are provided, but otherwise the tissues are allowed and encouraged to work 
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out their own salvation. There can be no doubt of the wide acceptance of 
Orr’s teaching and practice, and we can most heartily acclaim it as being the 
most practical advance in the treatment of septic bones that we have known 
for many years. J. Kulowski* reviews 155 cases treated by this method and 
he lays emphasis on the great saving of pain to the patient and to the short- 
ening of the patient’s stay in hospital, as well as to the improvement in the 
functional end-results. 

Winnett Orr himself® pleads that his method should be used not only for 
long-bone iAfcctions but also for those of the pelvis, lie gives an analysis of 
29 cases of infected fracture and osteomyelitis of the pelvis treated by himself 
and his assistants, with 86 per cent of good results. This compares very 
favourably with the other recent series by other surgeons using tlie older 
methods of a simple binder or weight traction, in which with one series of 
31 cases only 45 per cent gave good results and in the other of 51 cases only 
47 per cent. He exposes the infected bone, removes loose and dead fragments, 
and in osteomyelitis of the ilium cuts away the infected part of the crest. 
The wound is then packed with gauze according to his usual technique. The 
patient is placed on a fracture table, and by traction and manipulation the 
displacement is fully corrected. The legs and pelvis arc fixed in a double 
spica plaster cast provided with a cross-strut between the legs, which helps 
in moving the patient afterwards. 

A. Rendlc Short* draws attention to the importance of osteomyelitis of the 
ilium, illustrating his remarks by reference to two eases. In one, a boy of 
14, pyaimia developed, with infection of the hip- and knee-joints, and recovery 
took place after an intravenous injection of Mercurochrome. In the other, 
a woman of 23, secondary infection took place in the pleura and pericardium, 
and death resulted. 

The use of IMEaggots for the treatment of septic bone cavities was described 
in the Medical Annual for 1932 (p, 335). It has been accorded the reception 
which such a startling proposal was sure to receive in America. H. I. 
Goldstein® speaks favourably of the method and states that the dilficiilty of 
breeding ‘sterile’ (i.e., bactcria-frce) maggots has been dealt with by certain 
research laboratories, so that sterile live maggots can be obtained at once in 
America when needed. S. K. Livingston and L. H. Prince® have followed 
up the maggot method and develo|led some new ideas in the course of their 
work. They noticed that when first introduced into wounds ^.he maggots live 
and flourish for four or five days, Init that each new batch introduced lives 
for a shorter period. They deduce the theory that some active principle is 
developed in the wound, inimical to the maggots and favourable to healing, 
and they think that the action of the maggot is therefore more complicated 
and more potent than a mere mechanical scavenging. They claim to have 
been able to extract from the bodies of the maggots an active curative agent, 
which can be introduced in solution into the wound and also used for situa- 
tions (e.g., old mastoid wounds) where live maggots would be impossible. They 
report 100 cases with 00 per cent cures. These were mostly old tuberculous 
and pyogenic sinuses and cavities in adults. The treatment is in three stages ; 
(1) Removal of all sequestra and wide opening of the wound ; (2) Introduction 
of maggots every three to five days ; and (3) Packing the wound with the 
'active principle’ of the maggots whilst giving bacterial vaccines. 

[VVe confess to the great interest of these observations but also to a feeling 
of some scepticism as to the practical value of the method, and when we read 
of septic compound fractures in which the broken bone is first plated and the 
wound then sown with maggots we protest that zeal has outrun discretion. 
— E. W. H. G.] 
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The fact that osteomyelitis frequently leads to uncured or incurable sinuses 
has already been referred to. An interesting paper by E. B. Benedict^ 
emphasiz(‘s this and points out another untoward development in these very 
chronic cases. This is the growth of malignant disease. He has collected 
no fewer than 12 personal observations of the formation of cancer in old cases 
of osteomyelitis. Nearly all were males, 8 in the tibia, 1 in tlie femur, and 
8 in the tarsus. Most of the cases had had a discharging sinus for more than 
thirty years ! Usually a cauliflower growth at the mouth of the sinus gives 
an indication of the occurrence of the neoplasm, but in some c£|^cs this has 
only been discovered by examination of tissue scraped from the interior of 
the sinus. The growth is always an epithelioma. The treatment in 9 cases 
was Amputation and in the remainder Local Excision. The prognosis after 
this treatment is good. 

References. — ^Prot\ Hoy. Hoc. Med. 1932, I'eb., 617; ^Jour. Bone and Joint Surg. 
1931, xiii, 638 ; ^Surg. (Jynecol. and Ohat. 1932, April, 073 ; *Brit. Med. Jour. 1931, 
July 18, 97 ; ^Ided. Jour, and Record. 1931, Oct. 7, 329 ; ^Jour. Amcr. Med. Assoc. 1932, 
April 2, 1143 ; "^Surg. Gynecol, and Ohst. 1931, July, 1. 

OTXTZS MEDIA. {See also Ear, Affections of; Influenza.) 

OTZTZS MEDIA IN INFANCY. {See also Ear, Affections oi'.) 

Iteginuld Miller, M.D., F.U.C.P. 

N. Asherson^ classifies the acute otitis media of infancy under the following 
lieadings : (1) Otitis media neonatonim ; (2) Agonal otitis of infancy; and 
(3) Otitis media of infancy. In the first two groups the cases are for the most 
part latent or clinically obscure in type. 

1. Otitis Media Neonatorurn, — In the newborn the tympanum is filled 
with gelatinous material which may act as a good culture medium for the 
bacteria introduced, soon after respiration and deglutition occur, by a retro- 
grade extension along the l^iUstachian tube. Thus tlie car may become 
infected during labour, and otitis media may be present within a few hours 
of birth. Its diagnosis is dillicult. It may show itself by high fever or by 
the presence of a blood-stained (later purulent) discharge from the ear. On 
the other hand, nothing wrong may be noticed until a lump is found behind 
the ear, i.e., a mastoiditis has occurred. Any of the synjptoms of otitis 
media as it occurs in infants may be found in the neonatal cases. 

2. Agonal 0//<tar.- This type of otitis is common, ami is as a nilc symptom- 
less. It is usually bilateral, and the result more often of a mixed infection 
than of a puiv pneumococcal infection. It is found chiefly in deaths from 
gastro-intestinal and respiratory diseases. 

3. Otitis Media of Infancy. — In frank otitis media the presenting symptom 
is usually one or more of the following : pyrexia of obscure origin, obvious 
earache, a sanguineous or purulent discharge from the ear, or symptoms 
suggestive of meningismus or convulsions.' 

The fever of acute otitis may be very high (103" to 105") and be the sole 
symptom of the ear infection. The tympanic membrane may be injected and 
bulging ; but it miist be clearly understood that the local signs may be very 
slight or even absent. The membrane may be pale and show no bulging. 
The possibility of such cases is amply proved by the defervescence which occurs 
on the appearance of a discharge from the ear. Obviously where the pyrexia 
is not accompanied by signs of earache, the diagnosis in such a case is of great 
difRculty. It is therefore of importance that the signs of earache in an infant 
should be well appreciated. 

Earache in a small baby may. be 'easily overlooked or misinterpreted. In 
the first place the crying is of the 'type suggestive of pain, and not of hunger 
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or thirst. The localization of the pain to the ears may be shown by head- 
rolling or banging, by plucking at the ears with the hands, by resisting 
oxaniination of the ears or palpation of the mastoid region, and by the 
presence of the signs of meningismus. 

Otorrhera in cases of acute otitis media is usiinlly at first blood-stained, 
and later becomes purulent. It is rare, except in mild cases, lor the collection 
of iluid to escape down the Eustachian tubes into the pharynx. The tympanic 
membrane is resistant to the penetration of pus through it, and an inflam- 
matory swelling is easily produced behind the ear. 

Meningismus is well Imown to occur in eases of acute otitis media, showing 
restlessness, rigidity of the neck, and perhaps convulsions. Fever and vomiting 
may be present. The condition simulates that of acute meningitis, but the 
cerebrospinal fluid is normal though under jiressurc. Meningismus never 
occurs in chronic otitis media, and if cerebral symptoms develop after the 
discharge from the ear has been established, they are due to meningitis and 
not to meningismus. 

Tiikatmknt. — To prevent the occurrence of otitis in the newborn Asherson 
recommends the routine use of 1 per cent Argyrol into the nose night and 
morniiig for the lirst few days of life. Myringotomy is indicated in the 
presence of mastoidism, meningism, pyrexia above 100° with earache, and 
bulging of the tympanic membrane, if the membrane is inflamed or there 
is a high temperature. During the painful period Glycerin and Carbolic 
Drops should be used, to be replaced as soon as the pain has subsided by 
Spirit Drops. The infant should wear a cap over both ears for w'armth, and 
the cars should be syringed out with Boric Lotion to kcc]) them free of 
discharge. Pain should disappear in two or three days, and the discharge in 
two or three weeks. The discharge may fail to subside in the presence of any 
gross nasopharyngeal condition, such as tonsils and adenoids. 

Otitis and Gastro- enteritis. — ^The question whether acute otitis could be 
a cause of gastro-enteritis was fully discussed in last year’s Medical Annual 
(p. 2.50). Asherson^ is against such a possibility. L. Findlay * is also not in 
favour of such a hypothesis. He points out that there are marked differ- 
ences between the two diseases in connection with their social and seasonal 
incidences. 

llKFEiiENCEs. A'lrc/i. of Dili. Childh.^ 1932, vii, 159 ; HHd. 307. 

OVARIAN HORMONES. W. Langdon Brmmi, M,D., F.R.C.P. 

It would appear from a paper by Edgar Allen^ that wide differences exist 
betAveen different species in respect to the ovarian honnones tliey produce. 
Evidently great caution must be shown therefore in applying the results of 
animal experiment to clinical work. He quotes Markce’s ingenious experiment 
of grafting a piece of endometrium into the anterior chamber of the eye of a 
rabbit where the vascular changes produced by the ccstral cycle, by ovariec- 
tomy, or by injections of theelin can be directly observed. The corpus lutcum 
of certain animals secretes a hormone, relaxin, which relaxes the pelvic liga- 
ments at the time of parturition. This is not formed by the human corpus 
lutcum, which is presumably another penalty women have to pay for the 
upright posture. Indeed, luteal hormones seem to play a smaller part in 
human reproductive functions than in those of animals ; progestin (as Comer 
calls the luteal hormone) is not essential to normal gestation in women after the 
third month. Nevertheless he considers Progestin indicated therapeutically 
for repeated early abortion. Most specific actions attributed to luteal hormones 
require a preparation by Theelin first. The action of luteal hormones is 
directly complementary to the action of theelin. The Anterior Pituitary 
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is the principal stimulant to the growth of the Graafian follicles, so that an 
extract of this should be given for primary hypo-ovarian conditions. 

A. D. Campbell and J. B. Collip,^ continuing the researches detailed in the 
Mkdical Annual for 1932 (p. 337), report some benefit in the treatment of 
menorrhagia and metrorrhagia by the anterior-pituitary-like hormone contained 
in the human placenta. 

II. Courrier® calls the pre-hypophysis or anterior lobe of the pituitary the 
motor to the ovary. He stresses the antagonism between cestrin and progestin. 
He succinctly describes the accepted sequence of events as followSf : folliculin 
or ocstrin is secreted in the course of maturation of the Graafian follicle, which 
leads to hypertrophy of the utcniisi ; ovulation follows, and as the egg cell slowly 
descends the Fallopian tube the corpus luteum forms progestin, which acts on 
the uterine mucosa, preparing a cradle as it were for the ovum. If fecundation 
occurs the corpus luteum persists and its progestin continues to build up the 
uterine cradle ; if it fails to occur, progestin rapidly disappears, the endo- 
metrial construction breaks down under the revived influence of eestrin, which 
constitutes menstniation. He then proceeds to doubt the accuracy of this 
story, though it is not clear on his own evidence why he should do so. 

C. Mazer and A. J. Wiseman* hope for the synthetic production of CEstrin 
at moderate cost, now that it is known to be a triple unsaturated oxyketone 
with the formula Cj„H.j.jOn. Its value in amenorrhcca they attribute to its 
ability to vascularize the uterus, thus rendering it more responsive to whatever 
ovarian function may remain. In obstinate cases 500 to 1000 rat units daily 
for three weeks may be necessary. Frequently repeated doses are the more 
effective, and they recommend Progynon tablets by the mouth ; the ratio 
between the oral and the hypodermic dose being 5:1. W. Schoellcr, Max 
Dolirn, and W. Hohlweg* speak highly of (cstrin in the relief of all climacteric 
disturbances and not merely the vasomotor ones, and also for secondary 
umeiiorrhcca and dysmctiorrhoca. 

Ovarian Virilism. — Adrenal virilism has been recognized since 1905 ; 
pituitary virilism has been more recently established by the work of Cushing 
and others ; Sicard and Hagenau have described a pineal virilism. Now 
A. Cosacesco and others^ have recorded an interesting case of virilism in a 
woman of 34 which was cured by the removal of a large cystic ovarian tumour. 
At the same time they engrafted slices of ovarian tissue, but as the condition 
of the patient continued to improve two and a half years after the operation, 
when the grafts would presumably have been absorbed, they attribute the 
success to the removal of the tumour. This proved to be composed of luteal 
tissue, and they explain their result on the known antagonism between the 
ovarian and luteal hormones. They quote two similar cases from the litera- 
ture ; in one of these, however, reported by Tuffier, both adrenals were also 
symmetrically enlarged to half the size of the kidneys. They find a connection 
between adrenal and ovarian virilism in 'the similarity of cellular structure 
in the eorpus luteum and the adrenal cortex, to which others have also called 
attention, and recall the fact that the cells in the hilus of the ovary closely 
resemble the interstitial cells of the testes. They would agree with those who 
regard the ovary as a bisexual gland, and would account for this type of virilism 
as a condition in which the antagonizing action of an excess of luteal hormone 
on the ovarian one allows the normally present virilizing hormone to pre- 
dominate. On this view ovarian virilism is a great exaggeration of changes 
which ordinarily follow the climacteric. 

Beferbnoiss. — Amer, Med^ Asgoc, 1931, Oct, 24, 1189; *Canad, Med. Aaaoc, 
Jour, 1931, July, 9 ; ^Presae mid, 1931, Nov., 18 ; *Med, Jour, and Record^ 1932, Jan. 6, 
36; Mmer. Jour, Med, Sci, 1931, Sept., 326 ; ^Freaae nUd, 1931, Aug. 26, 1264. 
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PANCREAS, SURGICAL AFFECTIONS OF. 

A. Rendle Short, M.D., F.R.C.S. 

Acute Pancreatitis. — ^F. Felsenreich^ discards the usual classification into 
gangrenous, haemorrhagic, etc., as clinically valueless, and reports 32 cases 
from the Vienna Clinic, which he describes as : (1) JJltra-acute, leading to a 
fatal result within a few days (8 cases) ; (2) Acute becoming chronic ; and (3) 
Acute cases rapidly getting well. In the hrst group, operation is useless and 
leads to a fatal issue ; in the second, if the patient is not obviously very ill, 
operate at^nce, Felsenreich advises incision of the pancreas itself as well 
as the capsule, and drainage cither by gauze plugging or a Aibber tube. 
If the patient’s condition allows of it, explore and drain the bile-passages. 
[In our experience, if the ultra-acute cases arc operated on within a few hours — 
and the pain is so great that everybody wants to get something done quickly — 
more than half recover. Incising the pancreas leads to serious bleeding, and 
serves no useful purpose. — ^A. R. S.] 

Herr Ritter^ (Diisseldorf) agrees with the above that operation may hasten 
death in the acute cases, and thinks there is a place for conservative treatment. 
Instead of simple plugging, necrotic pancreatic tissue may be removed by the 
diathermy knife or needle. Local and splanchnic anscsthesia may be valuable. 

Pancreatic Lesions causing Jaundice. — ^W. Walters and E.Dehne^ present 
a study of 113 cases of obstnictive jaundice operated on at the Mayo Clinic in 
which the cause proved to be in the pancreas. Cholecystenterostomy was 
the usual treatment : 1.5 per cent of those who survived operation lived for 
upw'ards of live years, and 2.5 per cent over three years. In 25 eases a piece 
of the pancreas was taken for microscopic examination ; of these, 21 were 
malignant and only 4 inflammatory. Often a two-stage operation is indicated, 
and the anastomosis may be made to the stomach instead of the duodenum. 
They do not think the risk of ascending infection is serious. 

Pancreatic Oyats.— -F. Bernhard* found that 6 of his cases were due to 
injury ; of 5 others, in 2 there was a history of gall-stones. The injury cases 
usually remain free from further trouble after a drainage operation ; in the 
inflammatory cases, a certain number eventually develop glycosuria, and a 
few more will one day suffer from acute pancreatitis. 

References. — ^Arch. f, klin, Chir. 1031, Dec,, 307 ; ^Zcntralb.f. Chir. 19.31, Sept., 
2418 ; ^Surg. OynecoL and OhsU 1932, May, 832 ; Weut. Zeita. f. Chir. 1932, Juno, 281. 

PARALYSIS DUE TO PRESSURE ON NERVES. (Sec Driver’s 
Thigh, Etc.) 

PARALYSIS, GENERAL. (See Nrurosyphit.is.) 

PARALYSIS, INFANTILE. (See Poliomyelitis, Acute Anterior.) 
PARAPLEGIA, POTT’S. (See Spinal Disease and DeI'Ormity.) 

PARATHYROID GLANDS, DISORDERS OF. 

W. Langdon Brown, M.I)., F.R.C.P. 

The Parathyroids and the Metabolism of Calcium and Phosphorus. — 

Donald Hunter and H. A. C. Tumbull,^ in an article on hyperparathyroidism 
and generalized osteitis fibrosa, review the whole subject with notes of all 
recorded cases operated on. They are definitely of opinion that the condition 
of the parathyroids in generalized osteitis fibrosa is one of hyperplasia and not 
neoplastic. In other respects their observations confirm the account given in 
the Medical Annual for 1932 (p. 342), which was based on Donald Hunter’s 
earlier paper. 
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Just as hypoparathyroidism is represented by low blood-calcium, tetany, 
opacities in the lens, and damage to ectodermal tissues generally, as against 
hyperparathyroidism represented by high blood-calcium and decalcification of 
bone, so we have avitaminosis and hypervitaminosis. Where vitamin D is 
concerned its lack causes rickets, and its excess produces symptoms which in 
several respects recall hyperparathyroidism. But there are several important 
differences, and it is by a study of these differences that we may hope to 
obtain a clearer conception of calcium metabolism in general. 

In vitamin D deficiency, the salient point is that the net absorption of 
calcium is decreased. By net absorption is meant the gross absorption less 
the amount re-excreted into the bowel. The calcium changes associated with 
the parathyroid, on the other hand, occur in animals deprived of their intes- 
tines. In clinical rickets the blood phosphonis and calcium may both be low. 
Inadequate calcification results, but it is primarily a disease of the blood rather 
than of the bone. 

The preparation of a concentrated vitamin D, such as irradiated ergostcrol, 
was followed by the recognition of its toxic action when given in excess. It 
then produces increased net absorption, a tendency to high blood calcium and 
phosphorus, excessive formation of densely calcified new bone, and a deposit 
of calcium in soft tissues, particularly the kidney and the aorta. It is inter- 
esting to note that these two structures are specially rich in phosphatase, the 
enzyme which is concx;rned in depositing calcium. The serum of rats in which 
hypervitaminosis has been induced will even cause heavy calcification in slices 
of bone in vitro. The toxic effects arc not due, as was at one time tho\ight, 
merely to the alcoholic solution of vitamin 1), for they can be produced by 
pure calciferol (L. F. Harris*). 

Now it is a striking fact that when maximal toxic overdoses of vitamin I) 
are given, a reabsorption of bone occurs if there is no increased provision of 
calcium in the diet. It looks as if the bone is called upon to provide calcium 
when the available supply from the gut falls short. And it will fall short 
since the animal begins to refuse food. In hyperparathyroidism and severe 
hypervitaminosis we have, then, these striking features in common — high 
blood-calcium, deposits of calcium in the kidneys, and rcabsorption of bone. 
It is not surprising, therefore, that the actions of paratliormone and vitamin D 
have been held to be correlated — that vitamin D stimulated the parathyroids, 
and that in the absence of these glands vitamin D could no longer raise the 
blood-calcium (N. B. Taylor et aP). That has been disproved, and this difference 
stands out. Vitamin D increases the net absorption of calcium and phos- 
phorus, parathormone merely raises the blood-calcium by withdrawing calcium 
from the bones, and actually leads to a loss of calcium in the body through the 
kidney. Now that these facts are clearly recognized, surely it behoves us to 
reconsider the clinical use of parathormone. As Leslie Harris saj^s* : “ It may 
be conceded that as an emergency measure in tetany the use of parathormone 
is admissible, to bring about a rapid cure of hypocalcscmia ; but its continued 
use, we wish to suggest, is to be deprecated, since it tends merely to aggravate 
the underlying error by diminishing still further the inadequate retention of 
calcium and withdrawing still more mineral from the impoverished bone. That 
parathormone has proved invaluable after parathyroidectomy of course needs 
no emphasizing, but unfortimately there appears to be a tendency in some 
quarters to prescribe it, rather than yitamin D, wherever a calcium deficiency 
is suspected, and in fact certain panithyroid preparations are still advocated 
for rickets, nutritional tetany, and * disorders of calcium metabolism' generally.” 

This explains a diflRculty : it had been noted that repeated injections of 
parathormone lost their beneficial effects. Thus the first case of post-operative 
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tetany treated byColIip’s hormone in 1925 died in 1929, in spite of 100 units 
daily, reinforced by calcium lactate in large doses and transplantation of two 
parathyroids. One could hardly imagine a hormone producing an antibody 
to itself, yet here appeared to be an instance. Now we can see that keeping 
up the blood-calcium at the expense of the bones is a procedure which must 
defeat itself in time. It is clear that in such cases vitamin 1) rather than para- 
thormone should be relied upon. But it must be realized that there is a risk 
of producgig hypervitaminosis clinically. One mgrm. of irradiated ergosterol 
is adequate for an average case of rickets. Renal calculi have been reported 
after continued administration of 4 mgrm. daily ; and two of these ended 
fatally (Putscher, Thatcher, quoted by Harris), l^jvidently there is not a 
wide gap between the optimum therapeutic dose and the toxic dose. It is 
almost impossible to produce hypervitaminosis by natural food stuffs, but 
W. E. Dixon suggested that excessive production of irradiated ergosterol by 
exposure of the skin to sunlight may play a definite part in increasing the 
frequency of renal calculi in the tropics. 

It is only a small group of wave-lengths that arc capable of converting 
ergosterol into the active form now known as calciferol ; a sheet of glass can 
easily exclude them, and even vita-glass must be kept carefully free from dust 
to prevent this. As to the cliiiictal use of ultra-violet rays, Miss Chick, in her 
Oliver-Sharpey lectures at the Royal College of l*hysicians, stated that they 
arc only useful when it is desired to raise the (*alcium coiitent of the blood. 
However, there appears to be one interesting exception to this, as we shall 
now see. 

At first sight osteitis deformans (Paget’s disease*) appears to be the diamctrica 
opposite to osteitis fibrosa. Yet in both there are two similar processes going 
on : apposition of new periosteal bone, and absorption of cancellous bone ; the 
former predominates in Paget's disease and the latter in osteitis fibrosa. 

Snapper contrasts the two diseases thus : Paget’s disease comes on after 
45 years of age, enlarging the skull, and thickening the spongy layer ; the blood- 
calcium and phosphate, together with the urinary calcium, are all normal ; 
there is no parathyroid adenoma, and removal of two parathyroids has no 
effect. Generalized osteitis fibrosa occurs in the young and is characterized 
by multiple bony cysts, with ostepclastic tumours, and great softening of the 
bones ; there is excess of calcium and defect of phosphate in the blood and 
excessive output of calcium in the urine, and remarkable benefit results from 
the removal of the parathyroid adenoma. A similar condition can be produced 
experimentally by injections of Collip’s parathormone in animals, as shown 
by Byrom (quoted by Hunter) and by J. L. Johnson.® P, Dclmas-Marsalct,® 
however, points out that a rise of blood-calcium has been recorded in Paget’s 
disease, and that a normal blood-calcium in generalized osteitis fibrosa is 
reported by Wilder. He therefore is in favour of regarding the two diseases 
as essentially similar, especially as he has cured a case of cither condition by 
the same method — ^Vitamin D and injections of Sodium Gluconate. Max 
Ballin and P. E. Morse ^ take a somewhat similar view% while strongly 
advocating surgery for osteitis fibrosa. 

Recently some extraordinary successes wdth Ultra-Violet Rays have been 
recorded in the treatment of osteitis deformans. In the light of what has 
already been said, this wmild suggest that a failure of net calcium absorption 
and an excess of phosphatase, the calcifying enzyme, arc the principal fketors 
in the disease, and that the histological resemblances between it and osteitis 
fibrosa are bnly another example of the simulation of parallel changes due to 
disturbances of parathormone and vitamin D metabolism, which on deeper 
analysis will prove to be illusory. 
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Sepsis and Tetany. — It has been repeatedly observed that tetany may 
follow parathyroidectomy, even before the blood-calcium has fallen to normal. 
Presumably the body had become adjusted to the higher level of blood-calcium. 
But another factor should be borne in mind. G. C. Linder, C. F. Harris, aiul 
F. R. Fraser,® in reporting two cases of persistent tetany after thyroidectomy, 
comment on focal sepsis as an important factor in increasing the severity of 
the condition and in preventing its successful treatment. The same may well 
apply to iiitentional parathyroidectomy, and is analogous to the way in which 
focal sepsis interferes with insulin as proved by G. Graham. , 

Calcium Metabolism and Diseases of the Bone.- -The table on p. 328 
(W. Langdon Brown®) shows the changes in the blood, bone, and kidneys, and 
ill catalytic agents such as parathormone, vitamin D, and phosphatase, in 
various bony diseases. The association of tetany with a low blood-calcium is 
clearly seen. 

liEFEBJflNOES. — ^Brit. JouT. Surg. 19.31, Oefe., 20.3 ; ^Lancet, 10.32, i, 1031 ; ^Canad. 
Med. Assoc. Jour. 1931, July, 20; Mjfincei, 1032, i, 103ft; Mmer. Jour. Med. *SVi. 
1032, Juno, 761 ; H^rcsse med. 1932, Fob. 20, 282 ; Mnn. of Surg. 1031, 0<rt., .'>02 ; 
^Quart. Jour. Med. 1931, July, 469 ; ^Post-graduate Med. Jour. 1032. Nov., 422. 

PARATHYROID TUMOURS, SURGICAL TREATMENT OF. 

Sir W. 1. de C. Wheeler, F.Ji.C.S.I. 

The surgery of the parathyroids has received considerable attention during 
recent years. It has been shown that hyperparathyroidism is present in cases 
of generalized osteitis fibrosa. In these cases, tumours of the parathyroid 
were found at operation or at post-mortem. Frequently it is not possible to 
palpate the tumour in the neck. Parathyroid hyperfiinction is engaging the 
attention of many surgeons and laboratory workers at the present time. The 
operation of removal of the parathyroid is becoming more frequently indicated. 

Max Ballin^ draws attention to the technique of parntlnfroidectomy. The 
usual collar incision as in goitre is employed. The parathyroid muscles are 
separated in the mid-line from the larynx to the sternal notch. It is never 
certain on which side the parathyroidectomy may have to be pcrforined. 
Only a few parathyroid tumours have been palpated before operation. When 
the thyroid lobe is properly exposed, it is first inspected on its anterior and 
lateral surfaces for parathyroids. Y^en the lobe is gently turned mesial to 
expose the structures posterior to it. The inferior thyroid artery is located 
between the carotid and the gland by teasing apart the fine areol.'ir tissue 
in this space. With two fine tissue forceps the inferior parathyniid bofiy is 
readily exposed and recognized by its size, shape, and colour. The superior 
parathyroid lies somewhat higher up, usually at the junction of the upper and 
middle third of the thyroid edge. A little more blunt dissection of the areolar 
tissue will expose the recurrent nerve. If no enlarged parathyroid is found, 
the other side must be explored. If the symptoms from w'hich the patient 
is suffering are severe, it is better to remove three rather than two para- 
thyroids. In the case of a definite parathyroid adenoma of 1 cm. or more in 
size, removal of this is probably all that is necessary. 

Ballin emphasizes the following points ; — 

1. There are usually four parathyroids at the places mentioned, but variations 
of site are frequent (Terry and Searls). 

2. The colour of these epithelial bodies is a yellowish brown, according to 
their fat content or blood content. The most frequent mistakes made have 
been the removal of small thyroid adenomata, lymph-glands, or fat tissue. 
Thyroid tissue is easily recognized ; fat has no resistance to the examining 
finger; and lymph-glands, while yellow^-pink, arc usually more round and 
regular in contour. The parathyroids arc usually more oblong and stellate, 
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reminiscent of a nerve ganglion. If in doubt a fh>zen section should answer 
tbe question as to whether parathyroid tissue has been removed. 

8. At times identification of the imrathyroid has not been accomplished ; 
at least three such cases have been confessed to. 

4, In some cases primary ligature and division of the inferior thyroid artery 
will bring the yellowish-brown parathyroid into view (E. Richardson). 

' 5. Subtotal lobectomy has to be done frequently before the parathyroid 

can be exposed and removed. Thyroparathyroidectomy is the opeyration most 
of the tw'enty-odd surgeons who reported their cases have performed. It has 
advantages over simple parathyroidectomy in that it gives better exposure 
and more space for the delivery and handling of the parathyroids. Some 
parathyroids arc often embedded in the thyroid and cannot be removed 
without more or less of a lobectomy (WiUburk, 7*8 per cent). Furthermore, 
the thyroid in parathyroidism is often goitrous, and may contribute also to 
hypercalcamic and arthritic conditions (Hunter). Therefore, a thyropara- 
thyroidectomy will be preferable in the majority of cases. Only in cliildron, 
and if the thyroid appears normal and does not interfere with the technique, 
should the parathyroids be removed alone, (Most of Ballings cases had 
associated a,dcnomatous goitre.) 

A. J. Walton* gives a thorough account of this interesting subject. He 
states that only a few years ago the anatomy of the apparently insignificant 
parathyroid glands was hardly known. Many believed that they were only 
misplaced portions of thyroid tissue or of small lymphatic glands. The glands 
are so small and so hidden that the diagnosis of a parathyroid tumour depends 
almost entirely upon indirect evidence. In four cases referred to by Walton 
investigation into the bone changes and upon the calcium and phosphorus 
metabolism enabled Dr. Donald Hunter to say dogmatically that a tumour 
was present. The number and position of the parathyroids is variable (Plate 
XXXV\ but as a general rule there is a superior and inferior body on each 
side, although in many cases these may be increased to three or four. 

Tumours of the parathyroid body have been regarded as very rare, but 
they will probably prove to be much more common than was at one time 
thought. Three of Walton’s case reports will be mentioned very briefly, but 
his paper should be studied by all who undertake the treatment of para- 
thyroid tumours. 

Case 1. — Foiiialo, aged 41. Paine in joints and Ihnbn. Diagnosed as ost-oo-artliritiR. 
X-ray evidence of osteitis fibrosa. Hypertonicity of muscles ; tenderness on pressure 
over shafts of long bones ; tender swelling in lower end of right ulna. X rays showed 
general osteoporosis and multiple oyst-liko areas in right ulna, right tibia, right patella, 
and phalanges. Increase of serum calcium and a low plasma phosphorus. Tumour 
removed from region of loft inferior parathyroid. Good recovery. Great improve- 
ment of all symptoms. 

Case 2. — ^M. R., female, aged 37. Two years pain in knees, hips, heels, and arms. 
Weakness steadily increasing. For two years unable to get about. Swelling of riglit 
lower Jaw. Limbs becoming stiff and distorted. Swelling of left forearm and right 
handi In many hospitals since. In May, 1930, admitted to the London Hospital, 
deformity. Height 4 ft. 10 in. In bed totally disabled. Hips and knees flexed, 

* t move either arm. Great pain in limbs. Bones very tender. All long bones 
distorted and bent. Large tumours right lower jaw, dorsum of right hand, and 
sebdiid metacarpal. General osteoporosis. Heads and nocks of both femora absent. 
All long bones thin and much bent. Calculi in right kidney. Serum calcium increased. 
No tumour in neck. Operation on July 2, .1930, Small tumour J x i in. removed 
from behind thyroid fascia at site of right inferior parathyroid. Great improvement 
smoe operation. 

Gow 3.-^A, F., female, aged 40. ’Durihg pregnancy twelve years ago difficulty in 
wiilking. jSasily tired. , Chud stillborn. , Two years ago pain in joints; interfered 
with tralkihg. Two and a half years, swelling in right tlbia^ portion removed. Severe 





MKDICAIi ANNUAL 


381 


PELLAGRA 


pnin in Tight log since. Swellings devoloped oh . left ring-fing|er, forehead, ond chin ; 
vaTM in size from time to time. In bed owing to pain in joints two years. Some 
frequency of micturition. Six years ago stone removed from left kidney. Small 
swelling felt in left lower polo of thyroid. Hard, bony tumours in lower right tibia, 
skull, loft ring-finger. General osteojporosis. Serum calcium increased. Low plasma 
phosphorus. Albumin in urine j right and left renal calculi. Operation on Aug. 29, 

1930. Small adenoma felt in lower left lobe. Large rounded tumour 3x1 in. in 
thorax behind sternum and to left of trachea ; easily dislocated upwards and removed. 
Wound drained and closed. Patient recovered well from operation and has made groat 
improvement since. 

Reference. — ^Surg, OynecoU and OhaU 1932, May, 800; Jour, ^urg, 1931, 

Oct., 285. 

PARATYPHOID FEVERS. {See also Typhoid Revkh.) 

J. /). Rollesion, M.D., F.R.C.P. 

Symptoms and Complications. — Creyx^ records a case of primary uro- 
genital infection in the form of jn^elocysiitis and orchi-epididymitis due to If. 
paratyphosns B in an adult. Apart from pyuria, the urinary symptoms were 
very slight. The genital symptoms on the other hand were very marked, but 
atypical in that though the testis and epididymis were considerably swollen 
they were neither painful nor tender, and the inflammation was very slow in 
subsiding. 

S. Wolffs reports the case of a female infant, age 6 months, who on the 
twenty-first day of paratyphoid R septiciemia, without bacilli being found in 
the faeces or urine, developed typical symptoms of purpura hcemorrhagica. 
The Widal reaction was positive for B. paratyphosm B in 1-1 8(K), and negative 
for B. typhosus and B. paratyphosus A. Death took place on the forty-fourtli 
day of disease. There was no autopsy. 

In view of the rarity of intestinal perforation in paratyphoid fever, it is 
noteworthy that P. Bonamy® has collected 18 examples in patients aged from 
17 to 51 years : 11 occurred in paratyphoid B and 7 in paratyphoid A ; 4 
recovered after operation and 11 died. 

S. A. R.ose* reports the case of a girl, age 12 years, who in the first week of 
an attack of paratyphoid fever B developed acute appendicitis. Laparotomy 
was performed and the inHamed appendix removed. The temperature 
remained raised for about a fortnight after the operation. Subsequent 
recovery was uneventful. Ac(;ording to Rose, the association of appendicitis 
and enteric fever is commoner than is generally supposed. 

References. — \BuU. Soc. med. H6p. de Paris, 1932, 242 ; -Zeita. f. Kinderheilk. 

1931, lii, 166 ; '^Thkae de Faria, 1932, No. 323 ; *Arch. of Pediat. 1931, 786. 

PELLAGRA. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Distribution and Etiology. — From the Bombay Deccan, John Lowc^ 
reports on 40 cases of pellagra seen among lepers. The disease has been ob- 
served with increasing frequency during the last six years. About 10 of these 
cases proved fatal, and in 6 recurrences were noted. As usual, the disease 
inci*eased in the cold season from December to March and the inc?idence rate 
was four times as great in women as in men, but ner\^ous and mental symptoms 
were not marked clinical symptoms. The diet of the patients worked out at 
2300 to 2700 calories; protein and fat were deficient, but very little 'maize 
was eaten and the cause of the outbreak was not ascertained. B. C. Guha‘ 
discusses the r61e of vitamin Bq in the etiology of pellagra. He has described 
a patchy loss of fur in rats living on a diet deficient in vitamin Bo which was 
cured by giving IJlly’s liver extract No. 343, and mamiitc has been found to 
be of value by others, but hsemin was not beneficial, I. Sabry,^*^ discusses 
the chemical iiature of ‘pellagra toxin’, and suggests on theoretical grounds that 
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the toxin is related to the hyperpigmentation of pellagra, and that it ‘must 
be a dioxyphenylamine'. He claims that Sodium Thiosulphate is of 
value in the treatment of pellagra given by daily intravenous injections 
of 10 c.c, of a 10 per cent solution up to twenty to sixty injections. He 
states that he contests the vitamin theory ‘from top to bottom’. J. B. 
Guthrie^ discusses the frequency of achlorhydria in pellagra and considers 
the presence of hydrochloric acid in the stomach as a point of good 
I>rognosis. T. R. Boggs and P. Padget® in Baltimore found that 40 out of 
102 pellagra cases were post-alcoholic, a form that is four times Its common 
as before prohibition. 

Referenoes. — '/tmI. Med. Oaz. 1931, Sept,, 491 ; ^Brit. Med. Jour. 1931, ii, 63 ; 
Mjanret, 1931, ii, 1020 ; \Tour. Trop. Med. and Hyg. 1031, Sept. 16, 303 ; Ubid. 1932, 
Miirch 1, 71 ; ^Johns Hopkins Hasp. Bull. 1932, Jan., 21. 

Macdonald Critchley, M.D., F.Ii.C.P. 

History. — Pellagra is not of common occurrence in this country, but occa- 
sionally small epidemics occur, in w'hich children may in particular be afilieted. 
It is nearly 200 years since the original description of the malady was written 
in 1785 by Gasjiar Casal, a Spanish physician. Casal’s book did not actually 
appear until 1702, but in the meantime F. Thidry, the Physician to the French 
Ambassador in Spain, had learned of the disease from Casal, and had written 
in 1755 a description of the *‘mnl de la Rosa'" as it was called. The name ‘pell- 
agra’ is attributed to the paper by Frapolli, in 1771. Thiery, in his original 
account in the Journal de Medecine, Chirntgie et Pharrnade, 1755, p. 837, gives 
a detailed description of the clinical features, and summarizes the distinctive 
and inseparable symptoms as follows : — 

1. The constant trembling of the head, which although it is common to all 
patients, is in many so lasting they are not a single moment without an irregular 
movement of the entin; body. In the hospital of Santiago the author cured a 
little Avoman w hose body, especially the upper half, W’as balanced like a sw'allow 
pushed liy a vaiying wind ; in order to hold herself steady, she had to move 
her legs very fast to prevent herself from falling down to the ground at any 
moment. 

2. The burning pain of the mouth, vesicles on the lips, and a coating on the 
tongue. 

3. The distressing weakness of the stomach and the weakness of the entire 
body, espe(;ially of the legs, and a strange laziness and carelessness. 

4. The crusts of the metacarpals and metatarsals and a sort of collar on the 
upper part of the neck. 

5. The scorching heat wdiich torments them, especially in the chest. 

6. Tliat smoothness and delicate fineness of the skin w'hich does not resist 
either heat or cold ; and 

7. The heaviness, which without any known cause attacks them and causes 
them to give way to a sad crying, a phenomenon which liy itself is a patho- 
gnomonic sign of the affection. 

Boggs and Padget' have made a close study of a series of 102 x>crsonally 
observed cases of pellagra occurring at the Baltimore City Hospital, over a 
period of twenty years. The authors divide their cases into three well-defined 
g^ups : (1) Simple iicllagra ; (2) Ppst-alcoholic pellagra ; and (3) Pellagra 
.implicating some other disease. Dermatitis was the commonest symptom on 
admission to hospital, diarrhoea was the second, and soreness of the mouth was 
the third most frequent complavit. Characteristic neurological complaints 
include, according to O. Langworthy® : severe headaches ; burning pains in 



MEDlCAli ANNUAL 


33B 


PELVIC INFLAMMATION 


the extremities, \vith tenderness of the nerve-trunks ; impairment of sensa- 
tion ; ataxia, especially of the legs ; tremor in the limbs, face, and tongue ; 
dysarthria ; dysphagia ; and exaggerated deep reflexes often associated with 
Babinski responses. In Boggs and Padget's series, spinal symptoms resembling 
subacute combined degeneration were present in 45 per cent ; stomatitis and 
diarrhoea occurred in 75 per cent ; aiia:mia was found in 80 per cent ; and an 
absence of free hydrochloric acid in 90 per cent. Mental symptoms occurre^d 
in one-half the patients. Various types of psychosis have been described in 
pellagrins :• depression with suicidal tendencies are common, but excitement, 
.delirium, or stupor may occur. Epileptic attacks arc not unknown. In the 
Baltimore cases, Liver Diet was found to be the most satisfactory form of 
therapy ; of those treated with liver 20 per cent died, as contrasted with 69 
per cent of those not so treated. Neurological signs proved resistant to liver 
heeding. 

The association between pellagra and chronic alcoholism is of interest, and 
Boggs and Padget, in discussing this aspect of their problem, enumerate three 
possible ways in which this relationship might be explained : (1) Pellagra 
might result from some element in the alcoholic drink ; (2) Simple deprivation 
of food might be responsible ; and (3) The pellagra-preventing substance is 
either destroyed by the alcohol or else cannot be absorbed on account of a 
chronic alcoholic gastro-enteritis. 

Langworthy studied carefully the neuropathology of a fatal case of pellagra 
in a young woman, also under treatment in Baltimore. Very diffuse neuronic 
changes were found, with accumulations of pigment in the cells of the sensory 
and autonomic ganglia and those in the spinal cord and brain-stem. The 
maximum spinal ciiange lay in the antcro-lateral columns, X)articularly in the 
spinocerebellar tracts. The heart was extremely small — as frequently is the case 
ill pellagra — and the fibres were atrophied. 

Amongst the other morbid findings descrilicd as typical of this disease may 
be mentioned opacity and thickening of the pia-araehnoid, at times associated 
with sanguineous or purulent exudates ; and fatty, pigmentary, and hyaline 
changes in the smaller cerebral arteries and capillaries. In addition to pigment- 
ary changes, the ncrve-cclls often show alterations in the fibrils, in the nucleus, 
and in the fibres. According to S. A. K. Wilson® there is an increase in the 
TT granules of the neurilemma. * 

Kefebences. — Johns Hopkins Hasp, 1932, 1, 21 ; ^Brain, 1931, liv, 291 ; H*roc. 
Boy, Soc, Med. (Neurol. Sect.), 1914, Ixxii, 31. 

PELVIC ^ INFLAMMATION. Beckwith Whitehome, M.S., F.C.O.G. 

Mode of Infection. — ^The commonly accepted opinion that chronic infec- 
tion of the myometrium and uterine appendages is generally via the cervix and 
endometrium has recently been challenged by N. Z. Ivanov.^ This author 
has made a detailed study of inflammations' involving the lower genital tract, 
and his investigations afford strong evidence to show that the path of infection 
follows the paravaginal blood-vessels and lymphatic plexuses rather than the 
more obvious cervical and corporeal uterine epithelium. More than 50 per 
cent of all women, according to Ivanov, show evidence of a vaginitis of greater 
or lesser degree, the vagina being very susceptible to infections of all types. 
Many of these infections involve the entire vaginal wall and extend to the 
paravaginal connective tissue. By microscopical investigation the author 
found that after penetrating the vaginal mucosa, the infection localized itself 
in the paravaginal and, later, the parametrial connective tissue, travelling 
between the muscle fibres along the course of the blood-vessels and lymphatics. 
Extension to the myometrium takes place via the planes of cellular tissue at 
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the base of the broad ligaments and especially through the localized thickening 
of the tissue Avhich constitutes the so-called * cardinal ligaments*. Althougli 
such infection may penetrate the myometrium and result in a chronic sclerosis 
of the uterine wall it seldom extends to the endometrium. 

It will be noted that this opinion is at variance with the views generally 
held, which regard chronic; uterine fibrosis as secondary to a preceding infective 
endometritis. Ivanov goes further and expresses the opinion that inflam- 
matory processes involving the Fallopian tubes seldom spread directly from 
the endometrium. Such processes generally involve only the distal portions 
of the tube, the proximal ends being unaffected. The author regards this as 
evidence of infection by the paravaginal route. 

If the author is correct in his contention of the importance of the para- 
vaginal plexuses as the main portal of entry of infection of the internal 
genitalia, then the treatment of vaginal and vulval infective lesions becomes 
of paramount significance. Some support for Ivanov’s view is forthcoming 
in the experimental production of tub(‘rculoiis lesions of the ovaries and 
tubes in animals by inoculation of the vulval and vaginal tissue with the 
tubercle bacillus. 

Conservative Treatment of Adnexal Inflammation. — The treatment of 
inflammatory lesions of the uterine appendages is a matter of perennial interest 
owing to the frequcncjy with which the probicjii is ])resented. The decision 
as to whether it is better to operate or not to operate has commonly to be 
made, and therefore careful data dealing with the after-results of treatment 
cannot but be of value. F. C. Gellcr® and I. Krinkc have followed up 162 
cases of adnexal inflammation treated on purely (;onscrvative lines, and the 
result of the investigation points to the conclusion that tubal inflammatory 
lesions should first be treated conservatively. SiLrgi(;al measures should only 
be considered after the total failure of conservative methods. In the authors’ 
scries some of the patients w^re treated by the application of Heat by means 
of sitz baths, are light, or diathermy ; others by Protein Injections or Vaccino- 
therapy. When suppuration occurred pus was evacuated by a simple posterior 
colpotomy or vaginal incision through the iwsterior fornix. The average 
duration of treatment in the whole series was twenty-live days, and approxi- 
mately the same results were obtained by heat as with vaccine or protein 
therapy. The value of the method was based upon relief of symptoms, 
regression of the inflammatory swelling, and the oceurrciicc of subsequent 
pregnancy : 78*7 per cent of the patients reported that they were free from 
symptoms, and of 51 women who were re-examined at the end of two to live 
years, the adnexal ciilargement had disappeared in 50’9 per cent. It is inter- 
esting to note that slightly over 23 per cent of the patients subsequently 
became pregnant, and even 17-5 i)er cent of the women with bilateral infection 
of the uterine appendages came into this category. Surgical intervention was 
ultimately required in 21*6 per cent only. • 

Contrasting these results with those obtained after primary surgical treat- 
ment, Geller and Krinkc observe that an equal number of patients were 
asymptomatic after conservative therapy as after radical methods, and more 
remained well after conservative non-surgical treatment than after conservative 
surgery. It is generally recognized that conservative operations in cases of 
adnexal inflanunatory disease are not followed by a high incidence of pregnancy, 
and therefore the authors* results in tliis respect are of some interest. No 
reference in the communication is Xnadc to the occurrence of subsequent 
ectopic gestation, and therefore presumably no instance was encountered. 

Bjbfebbnoi». — ^OyrUcoL et Obat, 1931, xxii, 208 ; ^Monats. f. Qeburtah, u. Gyndkol. 1030, 
Ivxxvi, 289. • 
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PBIOFHiaUS. A. M. H. Gray, M.D., F,li.C\P., FJiX\S. 

Senear-UBher Syndrome. — In 1926 Senear and Uslicr published 11 
examples of a curious condition which combines the symptoms of lupus 
erythematosus and pemphigus. R. L. Gilman^ has collected reports of 14 
additional cases, including one of his own. In Senear and Usher’s original 
descriptions the manifestations arc as follows : On the face and scalp either 
typical discoid jiatches with ‘carpet-tack’ scales, or an inflammatory reaction 
suggesting a severely congested seborrhoeic dermatitis arc present. On the 
trunk ther# arc lesions resembling pemphigus, especially in the seborrhoeic 
areas. These consist of flaccid bullse that rupture readily and develop into 
areas of crusted oozing dermatitis, or into an inflammatory papule with a 
thick, greasy, or even keratotic scale and crust. The lesions involute spon- 
taneously and leave pigmented patches. The symptoms are mild ; itching 
may occur, but the course is usually benign. The cases were equally divided 
between the sexes, and the age was usually the fourth or fifth decade. Of the 
cases collected by Gilman, 3 arc considered to be doubtful examples of this 
condition. Of the remaining 11, all excej)! one occurrerl in the fifth and sixth 
decades, the one exception l3eing in a boy of 7. The author looks ui)on the 
condition as a definite entity. 

J. T. Ingram^ describes a similar case in a woman of 66. Ue also agrees 
with Wise that the condition should be classed as a benign form of pemphigus, 
possibly modified by its occurrence in a seborrhoeic individual. 

Kefj3rencks. — ^Arch. of Dermatol, and Syph. 1031, July, 31 ; -Jirit. Jour. Dermatol, 
and Syph. 1932, May, 233. 

PENXS, SURGERY OP. Hamilton Dailey, F.R.C\S\ 

Circumcision. — F. C. Schurmeier^ has used for many years what he calls 
the ‘three-in-one’ fncnal stitch (Fig. .75), As a dressing he recommends 
vaseline gauze, cut as in Fig, 50. The long end is passed through the slit, 
and the resulting loop is passed over the penis. Slight traction is then made 
(Fig. 57), which cITectively controls oozing, as it acts as a tourniquet. This 




Fiff. 55. — Tbcf ' three-in-oiK* fr.xmiil stitiij ’. (.Iftcr Uchuntifier.) 


dressing does not slip, it keeps the wound free from urine, and it is painlessly 
removed on the fourth day. 

For circumcision in adults local anaesthesia is unsurpassed. A 2 per cent 
solution of novocain or novutox is used. E. Sunderland-Rawliiigs^ finds a 
continuous suture of line catgut, not drawn too tightly so as to allow serous 
oozing, is the best method of completing the ojieration. An accurately placed 
suture avoids a bag of tissue at the fnenum. Twenty per cent of male venereal 
cases require circumcising. The dressing recommended after circumcision in 
venereal cases is Vaseline Gauze soaked in Acriflavine. The dressing is 
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changed on the second day and the suture removed on the fifth day. [The 
reviewer has found that a good method of preventing post-operative priapism, 
a troublesome complication after circumcision in adults, is to .provide an 
intelligent patient with an Ethyl Chloride Spray which he can apply to the 



Fig. 5G.-- VRs<!line gauze ‘tourniquet’ dressing for circumcision. (.t/lPcr Sekurmeier. 

organ as the need arises. — H. B.] A. E. Sawday® considers that too many 
unnecessary circumcisions are performed in infants. Dilatation of the prepuce 
with separation of the mucous membrane from the gluns is all that is necessary 
ill many instances. 



Fig, 57.-— of anpl^-ing ilic dressing shown in Fig. 5C. {After Schvrmeier.) 

Phimosis is very unusual in the lower animals. H. Kirk* records a case of 
a cat with phimosis which was so severe as to cause absolute retention of 
urine. The animal was successfully treated by operation. 

Recurrent Herpes Genitalis in the Male. — J. Avit-Scott® infers that 
many cases are secondary to prostatitis, and advises that attention should be 

directed to the primary focus. 
Cases of recurrent herpes respond 
immediately to circumcision.® 
Persistent Priapisin.->-Like all 
who have tried it, C. Greenberg® 
finds that deflation of the corpora 
cavernosa by means of an aspirat- 
ing needle, with repeated injection 
and aspiration of normal saline, is 
eminently successful in the treat- 
ment of persistent priapism, from 
whatever cause (Fig, 58). The 
manccuvrc is repeated as soon as 
the organ becomes erect ; eventu- 
ally restitution is brought about. 

Carcinoma of the Penis. — 
Cancer of the penis is very un- 
common in the uncircumcised. 
A. L. Wolbarst* says there is 
no recorded case of the disease 
having occurred in a circumcised .lew. Chronic balanitis in the middle-aged 
and elderly should always be reganled as potentially malignant. The diagnosis 
of penile cancer in well-established* eases is easy; the principal lesions to be 
excluded are papilloma and syphilis. Penile cancer spreads by lymphatic 
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channels, and metastases are carried to the inguinal glands fairly early in the 
course of the disease. W. E. Leighton* concurs with most observers that the 
best results follow Complete Amputation, together with a careful dissection 
of the inguinal glands. On the other hand, H. H. Youngi® states that total 
emasculation is unnecessary. He makes a complete dissection of the inguinal 
glands, performs partial amputation of the penis, removing as well the fascia 
from that part of the shaft of the penis which remains, L, G. I^ewis'^ lias traced 
31 cases treated by Young’s method : 15 are living ; 8 cannot be traced ; and 
8 are dead? In none was there any recurrence in the penile stump. In 
Leighton’s series 10 patients had had partial amputation before coming to 
his clinic and in all these recurrence of cancer had taken place. F. H. Colby 
and G. G. Smith^® have found a definite correlation between the histological 
grade of malignancy and the course of the disease. Of cases estimated as of 
low malignancy, a greater percentage lived for a longer period of time after 
operation than those of high malignancy. 

Radium treatment® of this variety of carcinoma has, on the whole, been 
somewhat disappointing. 

H. Meller^® reports a (!asc of leiomyosarcoma in a patient of 64, while G. J. 
Busman and A. R. Woodbourne^^ record an example of Paget’s disease of the 
glaiis in a negro. 

ReU'ERKNCES . — -^Illinoia Med. Jour. 1031, April, 319; ^Charing Cross Hasp. Oaz. 
1931, 146; Med. Jour. 1931, ii, 14 ; Veterimry Record^ 1931, Aug. 8, 832 ; 

^Lancet, 1931, ii, 1972; ^Urol. arul Culan. Rev. 1932, xxxvi, 13 ; ’’Jour, of Urol. 1928, 
xix, 121; Mjancet, 1932, i, 150; Mmer. Jour, of Caneer, 1932, March, 287^; ^^Jour. 
of Urol. 1931, xxvi, 285; ^Ubid. 296; ^Ub-id. 461; Woch. 1932, Jan. 8, 

49; ^*Areh. of Dermttol. and Sy%->h. 1931, xxiv, 396. 

PERICARDITIS, CHRONIC : SURGICAL TREATMENT. 

A. Tudor Edwards, M.Ch., FM.C.S. 

The increase of operations for cardiolysis by removal of greater or lesser 
portions of the thiekened adherent pericardium has stimulated some research 
on the influence of the peri(!ardium on the cardiac function. J. It. (Gibbon 
and E. D. Churchill,^ in a scries of experiments on the pericardium, came to 
certain conclusions ; (1) That removal of the pericardium was not detrimental 
to the circulation even when signs of cardiac decompensation had been experi- 
mentally produced ; and (2) Increased w^ork is accomplished by increase in 
the diastolic size of the heart. Removal of tlie pericardium, which ordinarily 
limits this normal cardiac dilatation, materially increases the degree of dilatation. 
They conclude, therefore, that decompression of the heart may, in favourable 
instances, enable it to compensate more adequately for valvular defects. 

U. G. Bijlsma and J. >V. Le IIcux® agree with Gibbon and Churchill that 
a certain degree of dilatation of the heart favours an increase in cardiac action. 
From their experimental work, they came to certain conclusions : (1) The 
pericardium serves as a protective measure against excess dilatation of the 
heart ; (2) Dilatation of the heart in the presence of an intact pericardium 
to the * physiological dilatation end-point’ is impossible and the heart cannot 
draw upon it as a measure of physiological reserve. 

H. Fischer® states that when adhesions of the pericardium are present 
binding it to the anterior chest wall and to the diaphragm, removal of the 
overlying anterior bony chest wall is recommended. When adhesions are 
present between the heart and the pericardium, their separation has occasion- 
ally met with success, but decortication is much more reliable. Separation of 
adhesions is not without risk, as is shown by a case recorded by this author. 
After the adherent pericardium had been freed from the right ventricle and 
right auricle and left ventricle, the liberated right heart enlarged progressively, 
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swelling and ballooning out, and the cardiac action became weaker and finally 
came to a standstill: in spite of stimulation. Subsequent histological examina- 
tion showed marked scarring and degeneration of the musculature of the right 
heart. As a result of this experience, Fischer advocates decortication and 
freeing of the left ventricle only, an operation which he regards as less 
dangerous, and the results of w'hich are said to be equally favourable. 

References.- — \Tour. Clin. Invent. 1931, June, 406 ; ^Arch. f. exper. Pathol, u. 
Phannakol. 1931, olix, 12; ^Forta. d. Therap. 1930, 667. 

PERITONITIS. A. Bendle Short, ilf.Z>., F.R.C.S. 

J. J. Robb^ docs not accept the view that the vomiting, constipation, and 
abdominal distress seen in peritonitis are due to ohstruction by coils of bowel 
united by plastic adhesions. For instance, spinal anaesthesia will produce an 
action of the bowels ; so may an intravenous saline injection. Robb believes 
that in early cases, at any rate, tlic physiology of the condition is overaction 
of the sympatlietic, <!ausirig spa.sin of the pyloric, ilcocaecal, and other sphinc- 
ters, and paralytic distension of the stomach and small and large intestines. 
At the same time the kidney vessels are contracted, giving rise to anuria ; the 
vasomotor and sudomotor nerves of the skin are excited, causing the pallor 
and sweating. I'he deductions for treatment are far-reaching. The peri- 
toneum must not be furtlier irritated by gauze packs, swabs, or rubber tubes. 
No attempt should be made to overcome the intestinal obstruction, which is 
protective, but i gr. of Morphia, and jAo gr. of Hyoscine should be admin- 
istered. Fluid should not be given either by mouth or by rectum ; it will 
not be absorbed. Pituitrin is contra-indicated. There comes a turning-point 
in the ease, of course, wdicn steps must be taken to relieve the dehydration and 
obstruction ; when definite pus is seen in a wound or drain, or when the patient 
says he feels too hot, or wlien the sum of the clinical manifestations gives the 
impression that improvement is beginning, it is time to stop morphia, and 
give gr* of Atropine, every four hours. Bromides are given by the mouth. 
One or two pints of normal Saline with 4 per cent Gum Acacia are given 
intravenously, and the stomach is wa.shcd out and raw meat juice, given. The 
result will usually be that the bowels will act freely, perhaps incontinently. 
Two hours after the cliange of treatment an enema may be given, but it must 
be stopped if there is any upper abdominal pain or vomiting. Robb has 
treated 39 cases of general peritonitis on these lines, with only 1 death, from 
pneumonia. Most of them followed appendicitis or a perforated duodenal 
ulcer. The purpose of the atropine is to release the sympathetic over- 
actioning ; it has no direct action on the nerve-supply of the intestine, but 
abolishes hypertonus. 

In Central Europe the Serum Treatment of septic peritonitis is in favour. 
W. Spitzer® (Trautenau) reports 36 cases of late diffuse peritonitis treated with 
a B. colt antitoxin scrum, with or without an anaerobe serum also, of which 
14 per cent died. It is given intraperitoneally. H. Kunz® (Graz) writes to 
the same effect ; he gives 20 c.c. intravenously and 40 c.c. intramuscularly. 

Prevention of Adhesions. — A. Ochsner and PI Garside* (New Orleans) 
present an' experimental study, well illustrated, which goes to show that post- 
operative peritoneal adhesions can be prevented by leaving in the abdomen 
saline containing Papain and Trypsin. The solution found most satisfactory 
was between 1-50,000 and 1-10,000 of papain in saline. It will not succeed 
in the presence of infection. Papain is derived from the unripe fruit of the 
Earica papaya, or papaw tree ; a sterile preparation can be obtained. It is 
sqppUed by Parke, Davis & Co. • ' 

Rxfbrences.— Jour. Surgl 1932, April, C34 ; ®I>euL Zeits, f, Chir. 1982, Jan., 
lOflj Woch^ 1938, June, 709; *Surg, Qynecol, and Obat, 1932, Feb., 338. 
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PSmTONITXS, PNEUMOCOCCAL. John Fraser, Ch.M,, F.R,C.S.Ed. 

Continental literature, and particularly French literature, contains many 
recent references to the subject of pneumococcal peritonitis. Discussion 
continues to centre round the question of appropriate treatment : Should 
operation be immediate — ^that is, as soon as the diagnosis is made — or should 
it be delayed until such time as the infcc^tion is fully established and possibly 
localized ? 

The subject of the etiology is very fully discussed in a paper by W. Obadalck.^ 
He lias caificd out a number of experiments with a view to elucidating the 
methods and routes of infection, but no fresh light has been throVn upon the 
question ; in fact, it may be said that the matter is now as fully established 
as it is likely to be. The evidence indicates that there is a local avenue of 
infection which varies in different cases, the female genital tract, the respiratory 
tract, including the tonsils and nasopharynx, and the intestinal tract. From 
the local focus a general infection arises, a condition virtually of septieaMnia, 
and the iicritonitis is but a tissue reaction to the general infection. If this 
conception is correct — and there is much in support of the view — it is evident 
how profoundly it must affect our ideas of treatment. The suggestion that 
the peritoneal area, as representing a inesolhelial space, has peculiar properties 
of reaction in response to conditions of general infitxftion is put forward by 
John Fraser.2 He describes the evolution of the peritoneal space, indicating 
that it originally developed as a protective space around the dangerous infec- 
tive area of the intestinal tube. It is within the confines of the primitive 
peritoneal space that the group of elementary leucocytes first makes its appear- 
ance, and it apjiears evident that from the phylogenetic point of view the 
peritoneal space was originally intended as an area of protection. From 
observation of cases of so-called idiopathic peritonitis, i.c., cases in whicli no 
intraperitoiical focus of infection can be demonstrated, he believes that the 
peritonitis which develops under such conditions is a peritoneal (mesothclial) 
reaction secondary to the general disturbance. In this event the peritonitis 
is in some respects a salutary feature in so far as it affords |)ossibilities of an 
immunity innueiice. It is on some such basis that the development of pneumo- 
coccal peritonitis is explained - a peritoneal reaction secondary to a pneumo- 
coccal septicaemia. In this connection A. Brechot and Nove-Josscrand® point 
out that the type of imeumococci^s has some influence in relation to the local 
development, for it is the Type I which is likely to be associated with peritonitis, 
while Types II and III are encountered in pneuinoiiia. 

The pathology of the disease is diseussed by the same authors,* and it w'ould 
seem that the peritoneal disturbance is probably a general one from the begin- 
ning, a congestion of the serous surface being followed by the production 
of a curious mucus-like effusion. It is comparatively late before the stage of 
purulency is reached, Jiiul it is unusual for the punilent effusion to be in any 
degree copious. 

Treatment. — These facts are not much in dispute — it is rather on the question 
of treatment that opinion is divided. The majority of French and German 
writers appear to be satisfied that operative interference should be delayed 
until such time as the infection is sulficiently established and localized, a phase 
which is reached about the twelfth or fourteenth day. When interference is 
indicated it is sufficient to limit it to a small drainage incision in the supra- 
pubic or right iliac fossa. The advocates of delay point to the high mortality 
of the early operation, and they very rightly claim that to open the abdomen 
at the early stage of the disease achieves no advantage, because there is no 
condition existing which demands or is likely to be benefited by drainage. All 
are agreed, however, that delay sometimes raises embarrassment in case the 
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peritonitis of an appendicitis is confused with the pneumococcal infection, 
and for this reason the compromise is made of obtaining by abdominal puncture 
or by a more deliberate incision a sufficiency of the peritoneal effusion to afford 
bacteriological confirmation of the diagnosis. This at least is clear — ^the late 
operation is becoming increasingly the procedure of choice in the majority of 
Continental clinics. Such a state of affairs is particularly interesting in view 
of the contrary opinion expressed at the recent meeting of the British Medical 
Association in London (Children’s Section). The striking success of the late 
operation is recorded in papers by M. Guillioud^ and by G. Wolfsohn.® 

It is remarkable that the various recent contributions to the discussion of 
the treatment of pneumococcal peritonitis make little or no allusion to the 
value of Serum Treatment. In the reviewer’s opinion this is one of the most 
valuable adjuncts of treatment, and to secure the maximum of benefit the 
senim should be administered in large doses (50 c.c.) of the appropriate type 
(generally Type I) by the intravenous route. 

Kefeuknces. — Weut. Zeits^f, Chir,, 1931, Nov,, 687 ; Med, Jour. 1931, ii, 47 ; 

*Jour, de Chir. 1931, xxxviii, 633; ^Presse med. 1931, Oct. 14, 1506; ^Lyon Chir, 
1031, Sept, and Oct., 680; ^Zentralb. f. Chir. 1932, Jan. 23, 209. 

PERNICIOUS ANiEMZA. {See ANi^MiA, Pernicious ; Mental Disease 
AND Pernicious Anaemia.) 

PERTUSSIS. {See WiiooeiNG-couoH.) 

PHARMACOLOGY AND THERAPEUTICS. {See also British Puar- 
MACOPCEiA, 1032.) Ivor J. Dames, M.D., F.ltC.P. 

Alcohol.— T. licary^ (Boston) writes on the therapeutic value of alcohol, 
lie paid special consideration to the relations of alcohol to cholesterol and thus 
to dialxdes, arteriosclerosis, and gall-stones. The following summary is drawn 
from his paper. The lack of evidence that alcohol is the specific cause of any 
disease processes, other than those due to its effect upon the tissues of the 
central nervous system, is given attention. The harmful results of its abuse 
arc emphasi/ed. It would appear that alcohol has potential value as a food 
in diabetes, and can be used in non-toxic doses to supjdement the limited diet, 
and to furnish energy for more active living. Its addition to a diet beyond 
the caloric tolerance of the individual should be guarded against. Its use as 
a drug to overcome harmful inhibitions, its limitations, its euphorigenic proper- 
ties, and its particular application to the cardiovascular conditions of the 
descending period of life are considered. Its value as a potential solvent of 
cholesterol, its possible influence in preventing the deposit of cholesterol in 
the form of gall-stones, and in delaying the advent of atherosclerosis arc 
discussed. In febrile conditions Leary refers to Ringer’s excellent rule, “ If, 
after the use of alcohol, we see the pulse become slower, the skin and tongue 
moister, sleep better, nervous symptoms less marked, breathing less hurried, 
food better taken — ^thc alcohol is doing good. Not otherwise^' (See <dso 
Alcohol and Drug Addiction.) 

Bismuth Salts. — H. N. Cole^ and collaborators report on the presence of 
uneven quantities of bismuth in oily bulk suspensions of its salts. Other 
things being equal, soluble solutions of bismuth salts will allow of more exact 
dosage. If a more exact dosage is impoilant, it could perhaps be secured by 
the use of a mechanical mixer. 

{See Skin Diseases, BisMUTik Therapy in; Syphilis.) 

ConvaloicentB, Treatment of. — ^Lieut.-Colonel J. Cunningham* writes on 
the conyidSscent state and describes its management at the Astley Ainslie 
Institution, This institution was* founded through the bequest of the late 
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Mr. Ilavid Ainslie, of Costerton, “for the behoof of the convalescents of the 
Royal Infirmary, Edinburgh Excellent results have already been obtained 
in the restoration and rehabilitation of convalescents. Their care received a 
great impetus in the late war, and the ex})erjcnee gained at this time seems to 
have established the value of certain measures which fall under special head- 
ings : The treatment of convalescents in separate establishments specially 
designed and equipped for this type of case ; the provision of sj)ecial institutions 
for special diseases — cardiac, nervous, orthopjcdic, etc., where specialized 
treatment fian be concentrated ; the importance of continuing active treat- 
ment for a sufficient length of time to permit of full recovery ; and Ithe import- 
ance of graded occupation and recreation, both mental and physical, as a factor 
in bringing about an ultimate return to health. 

The governors decided that one of the main functions of the Astley Ainslie 
Institution should be the care of those individuals who required a prolonged 
convalescence in the hope that, if sufficient time were given, their recovery 
would become assured and they would thus be prevented from the possibility 
of falling into a condition of chronic invalidism. A novel feature in preventive 
convalescent treatment was introduced by the inclusion of special tyj)cs of 
patients who W'ere in a poor state of health, and who required building up hcforc 
undergoing an operation designed to restore them to health. 

The types of case in 'whom the benefit received has been most marked may 
l)e summarized as follow's : (1) Tiibeixailous cases, especially those who have 
stayed for a really prolonged period ; (2) Cases recovering from certain 
respiratory conditions, such as pneumonia, pleurisy, and empyema, especially 
where such cases have followed upon a history of debility ; (8) Cases of con- 
valescence from septic infection, especially some forms of j)uerperal sepsis ; 
(4) Cases of anasmia and debility ; (5) Cases following operation for middle- 
car disease, especially in the case of children ; (0) A proportion oi‘ adolescent 
heart cases. 

The great importance of the care of the convalescent needs no emphasis. 
The extension of such facilities is an urgent necessity, cspc(;iaJly in industrial 
areas. Neurasthenias and anxiety neuroses and even general physical disabili- 
ties too often result under the present haphazard management of the convalescent. 

Ephedrine. — W. W. Fray^ (Rochester, N.Y.) has studied the effect of 
ephedriiie upon the human stomach* rocntgenologically. Ephedrine commonly 
produced a diminution in peristalsis and tone in the normal stomach, but in 
relaxing spasm the action of ephedrine was more variable and often failed. 
The latter result was more marked in the presence of local disease. Ephedrine 
has much the same objective result as atropine. Neither of these drugs 
should be accepted as a specific diagnostic agent in the differentiation of 
intrinsic and extrinsic lesions. Both may relax spasm in the presence of local 
organic disease or may fail to relax spasm of a reflex or functional character. 
These drugs were not effective in the relaxation of cardiospasm, and their action 
in cases of pylorospasm was variable. 

Eucortone. — ^T. Thompson and B. F. RusselP (London) report a case of 
Addison's disease successfully treated with cortical suprarenal extract. The 
case was so severe that death appeared to be imminent. The response to 
cortical hormone in crisis is dramatic, but treatment must be continued in- 
definitely in most cases. The extract used in the case recorded was Eucortone, 
a product of Allen and Hanburys Ltd. 

Local AntlsepBis. — ^E. Saleeby and M. J. Harkins^* (Philadelphia) made a 
comparative study of antiseptics in experimentally produced local infections. 
Local abscesses were produced in guinea-pigs with Staphylococcus aureus. The 
comparative efficiency of several popular antiseptics was determined by daily 
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local application after the removal of crust and pus from the abscesses. The 
experiment was repeated three times with the same technique. Their results 
were uniformly in favour of mercurophen (1 and 2 per cent) solution. The 
other three in the order of their efficiency were metaphen (1-500 solution), 
tincture of iodine^ and mercurochrome (2 per cent) aqueous solution. Some of 
the antiseptics used delayed the healing process, as is shown by comparing 
with the untreated animals. Tincture of iodine appeared to be too irritating 
for the tissues, and unless used with caution is harmful. 

Although the local application of some of these antiseptics wds of value, 
the authors believe the mechanical cleansing and free drainage of the wound 
are more important factors in the healing process than the mere application 
of antiseptic solutions to already infected wounds. 

Brilliant Green. — J. K. Namt’ (Chicago) has made a clinical study of the 
value of brilliant green as a local antiseptic. Brilliant green chemically is a 
diamino-triphenylmethanc compound. The product is a green powder, soluble 
in water and alcohol ; the aqueous solution is not stable and should be freshly 
prepared ; it has been used by Narat only for warm baths and compresses. 
Otherwise a 1 per cent solution in f>0 per cent alcohol was used in all the cases 
except mucous membranes, where 0-5 per cent solution seemed to be more 
advisable. The stains on hands can be removed by vigorous rubbing with 
alcohol or hydrogen peroxide ; the latter can be used to remove stains from 
soiled linen, but usually the ordinary washing processes arc sufficient. 

A survey of the clinical results after the use of brilliant green as a local 
antiseptic in prophylaxis as well as treatment of various surgical conditions 
shows that the substance j)ossesses a high antiseptic value toward the most 
frequent pathogenic micro-organisms encountered in surgical diseases ; it 
has an excellent power of penetration ; it is non-irritant and non-toxic ; it 
stimulates the fonnation of healthy granulation tissue ; and last, but not 
least, it is very cheap. The impression was gained that in many instances 
the substance was superior to other antiseptics in common use. These findings 
justify further clinical investigations as to the value of brilliant green, and 
suggest the desirability of laboratory experiments in order to evaluate it as 
a general antiseptic. 

Lycopodium. — T. G. Stonham® (I^ndon) writes on the therapeutic uses of 
Lycopodium clavatuni. The spores are exceedingly hard and are insoluble in 
water and alcohol. It is possible, however, to make a tincture with ether. 
Vigorous and prolonged trituration of the spores is required. The effects of 
experiments were mainly shown in the gastro-intestinal tract, and appeared 
to be an alteration of the secretion together with a disturbance of the intes- 
tinal neuromuscular apparatus. There results an error in metabolism which 
is the source of the more remote widespread symptoms caused by the drug. 

In the same way no patient would have every one of these symptoms, but 
if he has a sufficient number to show that his disease is exhibiting the same 
kind of departure from health, lycopodium can be given with confidence that 
it will restore the disturbed functions to their normal equilibrium. 

The drug was used successfully in many affections where the symptoms 
corresponded with the effects of the drug used experimentally by the observer. 
The article was meant to illustrate the value of the homceopathic method of 
choosing a remedy, and the importance of minute subdivision by trituration 
in the development of medicinal power in what is apparently an inert substance. 

Mustard Oil. — A practical article on the uses of mustard in medicine is 
contributed to the Journal of the Medical Association of South Africa,^ The 
article is confined to the action of tile volatile oil of mustard (B.P. 1014), which 
is rapidly evolved when crushed* black mustard seeds, or the flour obtained 
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therefrom, is moistened with cold or warm water, being formed by the inter- 
action of an enzyme, myorisin, with an organic compound known as sinigrin. 
This enzyme, like others, is destroyed by heat, so that when mustard is added 
to hot water no volatile oil is formed. Thus in taking a hot mustard bath 
the mustard should be mixed with tepid water five minutes before being added 
to the bath. The numerous applications of ‘mustard therapy’ need not be 
described, but the above-mentioned practif^al suggestion must be borne in 
mind to obtain the best results from this old time-honoured remedy. 

Oxyg^en%nd Carbon-dioxide Therapy. — In a discussion on the thera- 
peutic administration of oxygen and carbon dioxide at the Royal 'Society of 
Medicine,^® Professor J. S. Haldane described the physiological effects of adding 
oxygen or carbon dioxide to the inspired air under different conditions. He 
referred to various clinical conditions, such as bad eases of pneumonia or shock, 
in which the breathing becomes very shallow, or the distribution of air among 
the alveoli becomes irregular from mechanical reasons, and dangerous anoxsemia 
arises in this way accompanied by cyanosis, which is prevented when some 
oxygen is added continuously to the inspired air so that the available alveoli 
receive sufficient oxygen. 

The therapeutic administration of carbon dioxide is more recent than that 
of oxygen. It was first introduced generally by Yandell Henderson in the 
treatment of carbon-monoxide poisoning in America, where (‘ases arc relatively 
frequent. Oxygen had hitherto been given in order to facilitate the expulsion 
of carbon monoxide from the blood, but it was found that when carbon dioxide 
was added to the oxygen the expulsion was greatly hastened owing to the 
increased breathing. Even if only air was used along with carbon dioxide, 
the expulsion was faster than with pure oxygen, 

Henderson has more recently laid great stress on another influence of carbon 
dioxide. When, after carbon-monoxide poisoning, after serious ojicrations, 
or under various other conditions tlic breathing is feeble, it is apt to happen 
that a bronchial tube becomes blocked. The effect of this is that the air in 
the corresponding part of the lung is absorbed and collapse ensues, which is 
liable to be followed by local pneumonia. This tendency is prevented by 
adding enough carbon dioxide to the inspired air to keep the depth of breath- 
ing normal. In newborn infants the expansion of the lungs is apt to be 
imperfect, followed by local pneumdnia. The administration of carbon dioxide 
seems to be very useful in preventing this danger. 

He stressed the importance of instructing nurses in the use of an apparatus 
whereby oxygen or carbon dioxide can be administered in definitely measured 
amounts, which can be varied at once according to the effects on the patient 
and which can be continued for days when necessary. 

G. Ciowden demonstrated the Drinker respirator^ which had been developed 
in America for the administration of artificial respiration for long periods of 
time in severe cases of asphyxia or paralysis of the muscles of respiration. 
This apparatus is not designed for immediate first-aid in cases of gas poisoning, 
but for very severe cases which do not respond satisfactorily to the normal 
methods of artificial respiration or which require treatment for long i)criods. 
The machine has proved of particular value in cases of poliomyelitis in children 
in which paralysis of the respiratory muscles developed. A full description 
of the apparatus will be found under Medical and Surgical Appliances. 

E. P. Poulton stated that the ordinary nitrous-oxide-gas mask, with valves 
and a large balloon, was found most effective. 

R. Hilton demonstrated a rubber cap to fit over the nose which could be 
used directly from an oxygen cylinder or from a Haldane-Davics water-valve 
if economy in oxygen was desired. For simplicity of use the nasal catheter 
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was unrivalled ; tlie nose-cap was somewhat more efficient and was comfort- 
able. The face-mask gave most oxygen to the lungs, but was not readily 
tolerated by patients suffering from pneumonia. 

C. G. Douglas said that one difficulty which had to be faced by those who 
gave oxygen was lack of suitable apparatus. Obviously, the physician could 
not carry an oxygen chamber about with him, though he might cany round 
a Poulton oxygen tent. With Professor Haldane’s apparatus he had during 
the War given oxygen continuously for three days to a case of pulmonary 
oedema resulting from phosgene poisoning. 

A. J. D. Cameron^^ (London) asserts that oxygen therapy by the mouth is 
a iK)werful therapeutic measure whether used alone or as an adjunct to other 
measures, lie has used these methods in many disorders of the digestive tract 
generally, and especially in cases where there was no evidence of any particular 
part being at fault, but where a poor absorption and assimilation of food were 
obvious. The latter cases were all of the under-weight, low-blood-pressure, 
easily-tired group — patients whose general metabolism was below par. The 
oxygen is actually eaten in the form of a fine foam which is made uf) of 
millions of little bubbles, each containing some of tlie gas. When ready for 
use it looks just like a fine soutlle. Two or more tablespoonfuls are eaten after 
each meal. The foam is not at all unpleasant, but if desired it can be flavoured 
with lemon or other fruit juice. The apparatus made by the Sandor foam 
firm ])rovides an easy way of making up the oxygen souffle. 

A. L. Barach ^2 (New York), describes an oxygen chamber which is simplified 
in design and operation over j>revious types of chambei's. Improvements in 
the oxygen tent are described, and the dangers of increased temperatures and 
humidities in inadequately ventilated tents are emphasized. M. B. Rosenbluth 
and M. Block^^ (New York) have treated 75 patients ill with lobar pneumonia 
in oxygen tents of cither the Roth-Barach or the McDonald type. When they 
first used these tents they noted occasionally that even though the soda lime 
was not changed for periods somewhat longer than the prescribed forty-eight 
hours the patients appeared quite comfortable. It was then left unchanged for 
periods of about six to eight days and still the patients made no complaint. 
They concluded from their observations that soda lime is not necessary for the 
removal of carbon dioxide when large quantities of oxygen are used. 

O. Parkes (London) and C. H. Buckley^* (Onchan, Isle of Man) rc^port their 
results on treatment by octozone. Oxidation is the most vital process in the 
body metabolism, and disinfection depends largely upon it. For this reason 
the discovery by E. Royer, of Lyons, of a method of producing a new form of 
ozone which has safe and rapid powers of oxidation deserves consideration. 
The gas, which Royer has called octozone, is produced simply and quickly by 
passing oxygen at a pressure of about 5 lb. through an apparatus called the 
electronizer, in which it is subjected to the action of a silent electrical discharge. 
Octozone may be described as a very concentrated and exceedingly potent 
form of ozone. It is soluble in water, giving a practically tasteless solution. 
Stored in glass containers (blacked, or away from light) or aluminium bottles, 
it retains its properties for some days. Its use in treatment depends upon 
its rapid absorption by the body tissues. Although it is far too pungent to 
be inhaled, it is harmless when applied properly, either externally or internally, 
and several methods are employed for treatment purposes. Local baths, 
spraying, and injections of the gas have a rapid action on wounds and ulcers, 
and the deep injections down over 'the hip- joint and on to the sciatic nerve 
have given excellent results in cases of arthritis and sciatica. 

{See also Anesthesia; Lung, Post-operative Massive Collapse of; 
Pneumonia; Resuscitation from Asphyxia.) 
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Phtnolphthalein. — ^L.F. Bender^^ (Philadelphia) recommends phenolphthalein 
in chewing-gum iii small dosage (J gr.) as an effective, non-griping, non-habit- 
forming laxative for children. Phenolphthalein dissolves in an alkaline medium, 
and it seems not unlikely that the admixture of alkaline saliva obtained during 
the chewing process has a considerable bearing on this increased activity. 

Physiotherapy. — H. D. Storms^” (Toronto) discusses the indications for 
physiotherapy. The following physical agents and their principal uses were 
thus described : — 

MassflgeP— Relieves muscle spasm, stimulates blood and lymph circulation, 
and relieves pain. 

Diathermy. — In producing deep heat, relieves pain and inhibits the growth 
of infecting organisms ; and, in stimulating the circulation or in increasing 
the collateral circulation, it brings a normal amount of blood to a part that 
is ansemic. 

Ultra-violet Rays. — Can be used for raising resistance to infection and for the 
reorganization and sterilization of tissue in skin lesions. 

Wave Currents. — Stimulate weakened muscle eitluT striped or unstriped. 

Active Exercise. — Will build up weakened muscle. 

Passive-ExeTcise. — Will stretch or break down adhesions, and, if the patient 
will not move the joint, it is the best way that function c?aii hope to be restored. 

Tliis contribution clearly shows that many (common paininl affections can h(; 
quickly relieved by suitable physiotherapeutic measures, whilst the cure, such 
as the removal of a source of infection, can be dealt with later. 

J. S. Coulter^’ (Chicago) surveys sonic of the clinical applications of niedical 
diathermy. It is fiossible to produce deeper lieat with this agent than with 
any other form of heat. The circulation of the blood prevents the tcjiiperature 
of the body tissues traversed by the current from becoming very high. How- 
ever, the active hyperemia resulting from medical diathermy causes beneficial 
physiological effects, concerning which further scientific investigation is needed. 
Some recent uses in vascular disturbances of the extremities and in the 
production of artificial fever promise valuable therapeutic results. The contra- 
indications to its use arc also described. 

Proctoclysis. — G. L. Perusse^® (Chicago)* has investigated the solution of 
choice in proctoclysis through experimental w^ork on dogs and on man. He 
concludes that the rfilc of proctoclysis is in the establishment and maintenance 
of w^atcr balance in selected cases where it is impossible or inadvisable to 
administer fluids by mouth. It is used rather than hypodcrmoclysis or intra- 
venous infusion in any but acute conditions and in conjunction with those 
methods in the latter. It is his contention that such administration of fluid 
is thoroughly adequate and physiological : 1 per cent Glucose Solution is the 
most efliejent proctoclyster of those studied in this series. It may be combined 
with 0*5 per cent Sodium Bicarhonate with a somewhat lowered rate of 
absorption but a possible greater effect in combating acidosis. Of the inorganic 
salts studied, 0*.5 per cent sodium bicarbonate solutions were superior to others 
in rate of absorption. Isotonicity is not the ideal concentration for a given 
solution, for by maintaining such a concentration we arc neglecting one of the 
best properties of the gut — its action as a semi-permeable membrane. Hence 
if we introduce a solution definitely hypotonic to the blood, it is more readily 
absorbed, following the laws of osmosis. In regard to the glucose solutions, 
we may consider that the selective activity of the gut cells conies into play. 

E. L. Scott and J. F. B. Zweighaft^* (New York) have studied the blood- 
sugar iii man following the rectal administration of dextrose. The dextrose 
retention enema is such a common clinical procedure, and the impression that 
considerable amounts of dextrose are absorbed after rectal administration is 
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so well established in spite of the conflicting nature of the experimental data 
submitted in evidence, that they consider the problem worthy of further investi- 
gation. Their subjects were 50 healthy medical students. They concluded 
that it was not possible to demonstrate a rise in the blood-sugar curve as a 
result of administering dextrose in retention enemas, that the slight drop that 
their curves show may be due to a stimulation of pancreatic activity brought 
about by the absorption of a slight amount of dextrose, or, more probably, 
to chance variation, and that a variable and frequently considerable amount 
of dextrose administered by enema may be recovered from the l^tools after 
two and a half hours. 

Protein Therapy. — P. S. Heneh^o (Rochester) has studied the reactions 
to injections of foreign protein (T3rphoid Vaccine intravenously) at the Mayo 
Clinic in a group of about 2500 patients and an aggregate of about 10,000 ■ 
injections. Of these patients, approximately 1500 had arthritis ; the remainder 
suffered from various conditions, chiefly vascular disease. The reactions were 
in general well borne, and the beneficial results from protein therapy justify, 
in certain diseases at least, its continued use and further development. 

Unusual reactions were rare, and occurred in only 14 of his cases, an incidence 
of about 0-5 per cent of the patients, and were as follows : acute and subacute 
appendicitis, cholecystitis, enteritis, pleurisy, pericarditis, iritis, glaucoma, 
adenitis, extensive vascular thrombosis, and renal insuflicicncy. In arterio- 
sclerotic vascular disease acute thrombosis is the occasional possibility. In 
arthritis and other diseases the reactions are variable. It is believed that 
these reactions arc not incidental complications but are related to protein 
therapy in the presence of an underlying disease. 

Death occurred in 3 instances, a mortality rate of 0-12 per cent. This 
constitutes a very small risk, but a risk that must be recognized and that can 
possibly be avoided by the most careful selection of patients. 

Unsuspected latent or quiescent focal inflammation and infection may be 
stimulated. Except in eertain conditions, of which pulmonary tuberculosis is 
one, the known presence of latent or quiescent foci should not act as a contra- 
indication to such treatment. Indeed, part of the value of such treatment 
lies in the possible demonstration of suspected or unsuspected foci otherwise 
iindemonstrablc at the time. Such reactions, if their significance is appreciated, 
nuiy be advantageous rather than detrimental. 

The mechanism of the usual and unusual reactions can be understood, in 
part at least, from a study of the various reported components of the reactions. 

The prevention, recognition, and treatment of such reactions were considered. 
The recognition that such reactions may occur has led to a more careful selection 
of patients and a more judicious use of protein therapy, 

E, Bonirne®^ (New York) discusses immunotherapy in its non-specific phases. 
Non-specific protein reaction produces the therapeutic effect by stimulating 
the specific immune response to most bacteria producing one or more foci of 
infection in the body. It is particularly indicated where the foci of infection 
cannot be reached for culture for autogenous vaccine, where the infection has 
lasted so long that the specific response is no longer sufficient for a cure, and 
where changes in structure prevent .sufficient circulation; the lighting up of 
the infection during the non-specific reaction reactivates the healing mechanism. 
It is contra-indicated in all fonns of allergy and anaphylactic conditions ; in 
very low blood-pressure, decompensated heart lesions, acute organic kidney 
lesions, and alcoholism ; and in all forms of tuberculosis. A tuberculin test 
should be made when tuberculgsis is suspected. 

The reactions are harmless when 'these few contra-indications are excluded. 
Bonime used T.A,B* Vacoine, beginning with a dose of 5,000,000 in children 
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and 15,000,000 to 25,000,000 in adults, intravenously. The intervals should be 
from two to four days, depending upon the cfTcct of the shock on the kidneys. 
The urine must be examined for red blood-cells on the following day. The 
author continues the injections as a nile at regular intervals without increasing 
the dosage, until it ceases to produce a shock. He then allows an interval of 
ten days to three weeks before a new course is given until the end of the 
treatment. 

Spa Treatment. — R. Forteseue Fox®^ (London) contributes a jiractical article 
on “ The Hfitish Spas : Indications and Seasons.'^ These spas as a group are 
the most invigorating in Europe. The ailments and disorders tliaf are treated 
with most benefit belong mainly to the great category of the disorders of middle 
life. In practice, a ‘spa cure’ for busy people can often be combined with the 
annual holiday. The British spas are. of great value for iiiany forms of ‘break- 
down’, provided that the diagnosis is made and treatment instituted in the 
early stage of defective or exaggerated function. 

M. B. Hay'*® (London) writes on the choice of a spa. Some scheme of classifi- 
cation of the various spas in this country is essential, so that by a comparison 
of the facilities available a satisfactory selection may be made with due regard 
to the requirements of the particular case in view. hYoiu the prescriber’s 
point of view, probably the most convenient basis for classification is that of 
their medicinal properties. 

The two foregoing articles describe the character of the ^vaters and therapeutic 
indications, and will enable a practitioner to make a proper selection of a spa 
and to take an intelligent interest in the progress of the case. 

Squills. — The employment of squills as a remedial agent is as old almost 
as medicine itself. It is one of the numerous drugs referred to in the famous 
Papyrus EberSy which dates about B.C. 1550 ; Pythagoras is said to have 
introduced the oxyniel of squill in the sixth century B.C., and the drug is 
mentioned, chiefly for its diuretic action, by many aiuaent and mediaeval writers. 

That squill ow’es its action to the presence of glucosides has long been recog- 
nized, but much confusion has existed regarding their nature and composition. 
In 19‘21 Stoll and Suter isolated a principle which they called ‘scillaren’, and 
which appears to represent the total glucosides of the drug, and to have an 
action comparable to that of squill itself. More recently the same workers'-* 
were able to split this into two (;oiAponciits — scillareiv-A (cryslallinc and in.solu- 
ble in water) .and scillaren-B (amorphous and water-soluble), in the relative 
proportions of three of A to one of B. Two preparations are now on the market 
(Sandoz Chemical Works), namely, Scillaren,* which represents the total 
glucosides, and Scillaren-B,* whic h represents the water-soluble portion only. 

The action of scillaren is similar to that of digitalis, but it is practically 
non -cumulative and is therefore better suited for prolonged administration. 
Scillaren-B is intended for intravenous use when immediate action is imperative. 

D. V. Branisteanu®® (Paris) reports on the therapeutic action of scillaren. 
It is indicated in valvular lesions, cardio-renal sclerosis, pulmonary emphysema, 
and chronic myocarditis. It is without influence in cases of cardiac insufficiency 
with arrhythmia, auricular fibrillation, and extra-systolic arrhythmia. In 
therapeutic doses it does not increase the arterial tension. 

Sulfoflin. — T. D. Power®® (Brentwood, Essex) showed by animal experiments 
that sulfosin is a powerful leucoblastic stimulant and the leucocytes exhibited 
a high degree of phagocytic activity. Sulfosin is the trade name given to 
a preparation consisting of a 1 per cent suspension of sulpliur in oil. Injections 
of sulphur oil have been widely employed of late in the treatment of a variety 


* Brooks A Warburton Ltd., 232, Yaazhall Bridge Road, London, S.W. 1. 
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df conditions, such as general paralysis of the insane and dementia prseooXi 
The primary object of the therapy is to produce a series of pyrexial bouts, and 
any good results are usually attributed to the fever. 

. Tryparsamide. — J. P. Steel*’ (Middlesbrough) has found that provided 
tryparsamide is given under proper care and supervision it is of very definite 
use for its tonic effect, and also for its benefit in the neurosyphilitic conditions. 
Its effects are both tonic and ameliorative, and although particularly useful 
in tropical diseases, it has been used extensively in other spirochaetal conditions 
with success, wiiilst it has given results in other nervous conditiofi^ by reason 
of its tonic properties. 

Urinary Antiseptics. — J. M. Johnston** (Glasgow) reviews the pharma- 
cology of urinary antiseptics. The term ‘urinary antiseptic' is commonly 
applied to a drug which is given internally to exert an antiseptic effect on the 
urine and which itself is excreted by the kidney. A study of the literature 
shows that the reputation of most urinary antiseptics is founded upon a rather 
empirical use or upon unsound scientific principles. It is useless to expect 
cleansing of the urinary tract until any source of infection is located and 
eradicated. The ideal urinary antiseptic should be rapidly absorbed and 
excreted, and should have no irritant action on the gastrointestinal tract, 
the liver, or tlic kidney. It has been generally recognized that the question 
of urinary antisepsis is closely connected with the reaction of the urine. 
Rendering the uiiiic acid prevents the growth of urea-splitting micro-organisms 
and tends to be unfavourable to cocci. Ammonium Benzoate and' 
Ammonium Phosphate are efllcient urinary acidifiers tending to establish 
the pH at a level of 5-5 to (1*0 (7*0 being neutral point). 

The evidence suggests that the known clinical results following the combin- 
ation of hexamine with ammonium benzoate or phosphate depend upon : 
(1) Tlie diuresis produced affording mechanical cleansing ; (2) The formation 
of acid urine, unfavourable to bacterial growth and liberating formaldehyde ; 
and (3) The inhibitory effect of the free formaldehyde upon the causal micro- 
organism. 

J. M. Scott and 1). U. Mitchell*® (Toronto) submit a preliminary report of 
a clinical study of urinary acidiliers and antiseptics. They conclude that the 
success achieved in some of these cases of known history and long standing 
justifies them in suggesting that Ammonium Chloride or other urinary 
acidifiers of more efTcctiveiicss than acid sodium phosphate or even ammonium 
benzoate might w^ell be given a trial in cases of urinary infection, when it is 
the intention to give hexamine. Ammonium chloride was given in doses of 
20 gr. four times daily in a mixture with 10 gr. of Hexamine. 

J. M. Scott*® (Toronto) discusses the value of Ammonium Phosphate as 
a urinary aoidifier. This drug gives apparently as marked an acidity in the 
urine as ammonium chloride, and is more pleasant to take in large doses, such 
as 20 gr. four times a day. Unfortunately, it cannot be combined with 
hexamine, as formaldehyde is set free. 

Repeaenoes . — ^New Eng. Jour. Med. 1931, July 30, 231 ; ^Areh, Dermatol, and 
Syph. 1931, Nov., 739 ; ^Edin, Med. Jour. 1931, 8ept., 137 ; ^Amer. JoWi Med, Soi, 
1931, Sopt., 387; H^ancet, 1932, ii, 178; ^Ann. of Surg. 1932, Feb., 249; Ubid, 1931, 
Deo., 1007 ; ^Med. Press and Circ. 1931, Dec. 2, 436 ; *Jour. Med. Assoc, of E, Africa, 
1931, Sept., 691 ; ^^Proc, Roy. Soc. Med. 1932, March, 621 ; ^^Med. Jour, and Record, 
1931, Nov. 4, 427 ; ^^Jour. Amer. Med, Assoc, 1931, Aug. 8, 300 ; ^^Ihid. 1932, Jah. 30, 
396 ; ^^Lancet, 1931, ii, 849 ; ^^Med. Jour, and Record, 1932, Jan. 20, 87 ; ^*Canad, Lancet 
and Pract. 1932, May, 143 ; ^"•Jour, Amcr. Med. Assoc. 1932, June 4, 1987 ; ^^Surg, 
Oyneeol, and Ohsi, 1932, Mc^, 770 ; ^*Arch, of Internal Med, 1932, Feb., 221 ; 

Jan., 1 ; ^^Med, Jour, and Record, 1^32, Jan. 20, 53; ^^Practitioner, 1932, April, 373 ; 
*®iWd. 382 ; ^^Prescriber, 1931, Nov., 387 ; ^^Presse mid. 1929, Sept. 7, 1170 ; ••Xoncef, 
1982, i, 338 ; Practitioner, 1931, Oct?., 484; *^Lancet, 1932, i, 64 ; ^Canad, Med, 
Aaaoct Jeur.^ 1931, Dec., 068 ; ^Ibid„^ii6,' 
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PBABWACOPGCZA, BRlTlSBy 1938. (See British Pharmacopceia, 1982.) 

peaatngxtxs, pseudomembranous pneumococcal. 

F. W, Watkyn-Thomas, F.R.C.S. 

De W. G. Richey^ describes a series of five cases of pseudomembranous 
pneumococcal pharyngitis treated with Ethylhydrocupreine Hydrochloride. 
All the patients were adults, and all except one were in good health prior 
to the attack. This one patient, who was 80 years old and had advanced 
arteriosclerdlsis, was 'the only one who died. 

The onset is usually rapid, with fever, sore throat, dysphagia, and lymph- 
adenitis. in these cases the tongue was never affected, and the presence or 
absence of the tonsils had no effect. The ‘membrane' closely resembles that 
of diphtheria, but bacteriological examination of a piece of the exudate, which 
must be taken from the advancing edge, shows pneumococci. In all these 
cases the organisms were of Group IV. 

Richey, knowing how resistant the condition has proved to the usual 
methods of treatment, tried painting with a 1 or 2 per cent aqueous solution 
of ethylhydrocupreine hydrochloride (‘optochin’), an alkaloid of the quinine 
group which has been proved to have a powerful germicidal action on pneumo- 
cocci elsewhere (e.g., in conjunctivitis and empyema). In one case, the applica- 
tion was painful and the pharynx had to be sprayed with cocaine ; in all 
the others the application was painless itself and gav^e almost immediate relief 
to the pain of the condition. No toxic symptoms were noted in any case, 
> although the paint was sometimes used two-hourly. 

Reperbnoe. — ^Jour. Amer, Med. Aifsoc. 1932, Fob, 27, 730. 


PHARYNX, CANCER OF. (See AiH-rASSAGE.s, Ktc., Malignant Disease 

OF.) 


PHYSIOTHERAPY. (See PlIAllAIACOLOGY AND THERAPEUTICS.) 


PILES . (See IliEMOUKUoiDS . ) 

PILONIDAL SINUSES. 

Sir W. i. de C. Wheehr, 
F,R.C.SJ. 

F. H. Lahey^ defines a 
pilonidal sinus as a develop- 
mental lesion, a skin-lined 
cyst, located between the 
buttocks over the sacrum ; 
frequently it contains hair 
and frequently becomes infec- 
ted. To ensure against recur- 
rence, it is necessary to remove 
the entire sinus tract by a 
wide block dissection (Fig. 59). 
All extensions of the sinuses, 
latercdly and subcutaneously 
down to the fibres of the 
gluteus maximus on either 
side ef the sacrum, must be 
dissected. 



Fig. 59. — Diagrammatic drawing showing the location 
of the opening of a pilonidal sinus. The shaded area indi- 
cate the extent of involvement by an abscess which may be 
associated with the sinus. The necessity for wide block dis- 
Bcctlou of these trac^ to avoid leaving portions of the track 
and to prevent recurrence is evident. (By kind permiasim 
of * Surgery^ Qywcology and Obstetriea *.) 
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R. B. Cattell and L. W. Stoller^ discuss the subject of pilonidal cysts and 
sinuses and the extent of the operation necessary for their extirpation. Fifty- 
nine patients \v^ith pilonidal sinus are reported, together with the end-results 
of treatment in forty. Recurrence after operation was very common. The 
operation should consist of complete excision of a block of skin and fat 
together with all of the sinus tract. In the authors’ experiencej the utilization 
of a large pedicle flap to fill the defect has reduced the number of recurrences 
and reduced the time of healing. 

References. (lymvol. and Ohst, 1932, March, f»21 ; ^New Jour. Med. 

1932, Jan. 21. 110. 

PITUITARY BODY, DISORDERS OF. (See also Ossification, Dis- 
eases DUE TO EllRORS OF— HYPOPHYSIAL DySOSTOSIS.) 

W. Langdon Browfiy M.D., F.R.C.P. 

Cushing’s Syndrome. 

During the past y(‘ar interest in the pituitary body has chiefly centred 
round Cushing’s^ description of a syndrome which he has termed ‘pituitary 
basophilism’. 

Without in any way detracting from the merit of this most admirable 
account, it may be pointed out that the association between basophilic adeno- 
mata and virilism with obesity in women has been noted for some years. 
F. Parkes Weber® reported an instance in 1026. The reviewer had the oppor- 
tunity of seeing this case and urged that the basophilic adenoma was of • 
significance. But it Avas not until H. M. livans and M. B. Simpson in 1928 
(see Medical Annual, 1980, p. 418) isolated a sex hormone from the basophil 
cells that the mind of the profession was prepared to accept the idea that an 
adenoma of such cells could produce such profound changes throughout the 
body, the less so probably because adrenal virilism was already clearly recog- 
nized. In Cushing’s masterly account the gradual awakening to the realization 
of this syndrome is graphically recorded. 

Pituitary adenomata are of three principal vari(;ties — neutroidiil or chromo- 
phobe (producing Frdhlich’s syndrome), acidophil (producing gigantism or 
acromegaly), and basophil (producing the syndrome now to be described). A 
polyglandular syndrome, hitherto supposed to be of cortico-adrenal origin, 
characterized in its full-blown state by acute plethoric adiposity, by ggnital 
dystrophy, by osteoporosis, hirsuties of the male type, vascular hypertension, 
and polycythaemia, has been found at autopsy in six out of eight instances to 
be associated with a pituitary adenoma. In the three most carefully studied 
cases this has been definitely Shown to be composed of basophilic elements, 
the lesion in one case having been predicted during life. Ecchymoses on the 
legs and large red cutaneous striie commonly occur, and glycosuria is not 
uncommon, apparently due to pancreatic fibrosis. Although most of the cases 
described have been in women, Cushing has collected examples of the syndrome 
ill men, in two of which the presence of a basophilic adenoma was verified. 
As Cushing remarks, the hirsuties which gives such a bizarre appearance to 
the female patients does not attract attention in the men. The reviewer has 
seen instances in men, in one of which an adrenal origin was held so strongly 
by another physician that an exploration was performed but a normal appear- 
ance of the adrenals was revealed. As in Parkes Weber’s case the patient 
died some six months later of acute pulmonary oedema. 

One of Cushing’s male patients with marked glycosuria as a complica- 
tion was apparently entirely relreye’d of his pituitary symptoms by X-ray 
treatment! 
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SiMMONDs' Disease. 

This condition, characterized by premature senility, and associated ^ith 
damage to the anterior lobe of the pituitary, has already been referred to 
(Medical Annual, 1980, p. 414). li. M. Calder® has reviewed the whole 
subject, collecting 70 cases from the literature. He calls attention to the 
emaciation and changes in the integument and teeth resembling those of old 
age, and the general slowing-down of all bodily processes. In connection with 
the slowing he reminds us that hibernation has long been considered to be 
under the control of the pituitary. Women provided 47 of his collected eases, 
and 20 of these were associated with pregnancy. Simmonds believed that 
emboli were responsible for the pituitary damage, but Reyc* disagrees with 
this. He calls attention to the well-known fact that during pregnancy the 
anterior lobe hypertrophies, and undergoes involution after delivery. He 
believes that in such an involuting organ the stage is set for the development 
of thromboses. Tumours or cysts were apparently the cause in 0 of the 
cases. Calder stresses the accompanying ‘sidanchnomikrie’, regressive changes 
in all the abdominal viscera, contrasting them with the splanchnomegaly which 
accompanies over-functioning of the g^nd. Benefits have been recorded from 
ihe administration of Anterior Lobe Extracts in some instances. 

The Hormones of the Anterior liOUK. 

The tendency to multiply the number of hormones existing in the anterior 
lobe has produced a reaction ; a reaction which seems to have gone too far. 
Thus Remy Collin, of Nancy, regards the chromophobe, the eosinophil, and the 
basophil cells merely as different stages in activity of the same original cell. 
B. Zondek® goes so far as to state that no relationshi]) between the cell forms of 
the anterior lobe of the pituitary on the one hand and its various hormones on 
the other can be demonstrated. As far as the eosinophilic growth hormone 
is concerned, it is diflicult to accept this view. Giant rats have resulted from 
injections of an acid extract of the eosinophil cells (Evans), and analogous 
results have been obtained in dogs by Teel, Putnam, and Cushing. The 
eosinophilic character of the adenoma in acromegaly has been repeatedly 
demonstrated. With regard to the sex hormone the position is certainly more 
diflicult. As mentioned in the Medi<:al Annum, for 1932 (p. 304) ten diffcient 
functions have been ascribed to the anterior pituitary in addition to the 
influence on growth. It is unlikely that these are carried out by ten different 
hormones. However, the strongest case for separate hormones is that for a 
separate cestrin-stimulating (Prolan A or Rho 1) and luteinizing (Prolan B or 
Rho 2) hormone. But even here Zondek is sceptical and is inclined to attribute 
the different reactions merely to quantitative differences. The difliculty in 
investigating this subject is greatly increased by the rapid passage of the 
secretion into the general circulation. Thus, though the gland itself at any 
time only contains 100-100 units of Prolan A and 23-50 units of Prolan B, 
a litre of pregnant urine may contain as much as 10,000 units. This must 
imply a very high degree of secretory activity, but it does not facilitate the 
determination of the source of that secretion. 

T. N. A. Jeffcoate® appears to have made a clear-cut distinction by showing 
that whereas Prolan A can be found in the urine at the menopause, after 
ovariectomy, and in some eases of malignant disease. Prolan B can only be 
found when the patient has living chorionic elements present in the body. A 
positive Aschlieim-Zondek reaction has not been obtained except in the presence 
of such elements. The finding of Prolan A in the urine of patients with malig- 
nant disease has been elmost entirely confined to those cfises in which the 
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genital tract was the site of the neoplasm. He discusses four possible explana- 
tions : (1) That the growth itself actually manufactures the hormone. (2) That 
the growth may stimulate the pituitary to increased activity. (8) That the 
increased activity of the anterior pituitary is the cause and not the lesidt of 
the malignancy. He quotes Susman's views (Medical Annual, 1932, p. 864), 
but points out that the hormone disappears from the urine quite rapidly after 
removal of the growth. (4) That the growth in the genitalia causes impulses 
to pass thence to the pituitary. On the wiiole he favours the last view, which 
would account most easily for Prolan A being excreted for the mout part only 
when the genital tract is the site of the neoplasm. 

There is some evidence for the existence of other separate hormones in the 
secretion of the anterior pituitary. The growth and sex factors are destroyed 
by boiling the extracts, while the one which acts both on the thyroid and on 
metamorphosis is not (C. G. Lambie and B. P. Wiesner^). According to Comer, 
ether destroys the lactigenous activity of anterior lobe extract, whereas no 
such effect on the other factors is reported. 

The PiTUTTAnv and Polyglandular Syndromes. 

As long ago as 1912 Cushing maintained that the term * polyglandular 
syndrome’ implied nothing more than that secondary functional alterations 
occur in the endocrine series whenever one of the glands becomes primarily 
affected ; and further that the tenn, as then employed, was restricted to those 
cases in which it w^as difRcult to tell where the initial fault lay. Even then 
it was suspected, and it is now becoming clearer, that a primary derangement 
of the pituitary is particularly prone to cause widespread changes in other 
endocrine glands. The reviewer* has called the pituitary ‘the leader of the 
endocrine orchestra’. At the same time it must be recognized that the correla- 
tion between the adrenals and pituitary is so close that a very similar syndrome 
may be produced by either. Instances are to be found in the first two sections 
of this article, c.g., the close resemblance between pituitary basophilism and 
adrenal cortical overgrowth, and that between the premature senility induced 
by Simmonds’ disease of the anterior pituitary and by adrenal atrophy. Then 
again, pineal tumours may produce many of the symptoms of adrenal cortical 
tumours, such as obesity and sexual precocity. Leyton has described a some- 
what similar condition associated with thymic tumours, which is specially 
intei-esting in that both the pineal and thymus normally appear to act as 
retarding glands in regard to sexual maturity, herein being antagonistic to the 
anterior pituitary and the adrenals. The close connection between anencephaly 
and failure of the adrenals to complete their development must have some 
deep significance, for here there is a failure of both the central nervous system 
and these endocrine glands to evolve beyond the fish stage. This connection 
between glandular and nervous tissues is particularly well exemplified both 
by the adrenals and the pituitary. The long-drawn-out controversy as to the 
relative parts played by the dieiicephalon and the posterior pituitary in such 
conditions as diabetes insipidus, obesity, and hypogonadism should now be 
regarded as settled ; either or both may be involved ; it is sufficient that the 
relations between the two are disturbed. In this connection the recent descrip- 
tion of a pituitary ‘portal system’ starting in the pituitary and ending in the 
tuber cinereum is of special interest (G. Popa and V. Fielding, quoted by 
G. Laroche and H. Simmonet*). 

,:^7ERBN0E3. — ^Johns Hopkins Hoap. Bull, 1932, March, 137 ; Jour, Dermatol, 
xxxviii, 1 ; ^Johna Hopkina Hoap. Bull, 1932, Feb., 87 ; ^MUmch, med, Wo^, 
^1926, Ixxiii. 902 ; ^Arch, f, Gyndkok 1930, cxliv, 133 ; ^Lancet, 1932, i, 662 ; ^Edin, 
Med, Jour, 1931, Nov., 606 ; ^Practitioner, Deo., 614 ; *Preaae mid, 1932, May 4, 
710 . 
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PLAOtrS. Sir Leonard Rogers, M.D,, F,R,C,P,, y.R,S. 

Epidemiology. — H. H. King and C. G. Pandit^ summarize three years’ 
investigations of the rat-flea distribution in about thirty loeal surveys in the 
Madras Presidency. The results confirm in a remarkable manner the theory of 
L. F. Hirst that the low incidence of plague in Ceylon, Madras, and other areas 
is related to the predominant prevalence of the X, ostia flea, which is a poor 
carrier of plague as compared with X, cheopis. Thus a map of the incidence 
of plague in relation to flea prevalence in the Madms Presidency shows rela- 
tively high X. cheopis and plague incidence in the western areas around the 
endemic plague-infested Mysore plateau, and low plague with high A', ostia 
incidence in the more low-lying easterly plain areas along the whole of the 
cast coast of the province. These authors also note in the latter areas, in the 
absence or weakness of the south-west monsoon, that there is a more prolonged 
season with a mean temperature of SV F. and over combined with a relative 
humidity below 76®, which are unfavourable to the prevalence of plague, in 
consequence of which the disease is not carried over froni one plague season 
to the next. Evidence is also brought forward to show that A’, cheopis fleas 
are liable to be introduced into places by the movements of cotton, and that 
in cotton mills, with their humid atmosphere, X, cheopis may be very preva- 
lent, whereas, outside the cotton mills, few but X. astia fleas are found. The 
spread of plague may thus be assisted, and they think the cheopis flea is a 
comparatively recent introduction into Madras, with consequent wider preval- 
ence of plague than in former epidemics. On the other hand, the astia flea 
has produced few and very small epidemics, which do not carry over Iht* 
off-season. 

Treatment. — ^What may prove to be an important advance in the Serum 
Therapy of plague has been recorded by B. P. P. Naidu, F. P. Mackie, and 
D. P. H. Brist,^ working in the Bombay Haffkinc Institute. Hitherto little 
benefit has been obtained from the scrum treatment of this disease, so inves- 
tigations have been carried out with a view to increasing its potency. For 
this purpose only highly virulent strains of plague bacilli, preferably derived 
from spleens, must be employed and their virulence maintained, ns it is lost 
on prolonged cultivation without being passed through animals. Rabbits A\erc 
found to produce a good serum for protecting the same species, and in sheep 
a serum was made which was found to be two and a half limes as effective in 
the case of rats as the Pasteur Institute serum, but tlic mortality was high 
among the sheep and the yield of serum small. Calves of 300 lb. w'erc therefore 
used and injected intravenously with virulent living plague bacilli, and on 
testing the calf scrum in 1-c.c. doses on rabbits the mortality was only 20*7 
per cent against 58 per cent with the Pasteur Institute senim; it was also 
found to have greater protective, antitoxic, and curative value than the 
Lister Institute scrum. It was then tested in a small outbreak of plague in 
Hyderabad, Deccan, alternate cases being treated at first, and later two- 
thirds of the admissions. In 15 septiescmic cases the mortality was 73*3 per 
cent with the serum against 100 per cent in the controls ; in bacteriological ly 
positive cases without a severe degree of septicaemia 21 per cent of the scrum 
and 50 per cent of the controls died ; and in clinical cases not confirmed 
bacteriologically 9 serum cases all recovered and 2 of 8 controls died. The 
results were therefore distinctly better than in trials of other serums. The 
doses advised are 00 c.c. on admission, and 40 c.c. on the next day. 

The comparative values of Hafifkine’s Vaccine and of Anti-plague Bili- 
vaociiie have been tested by B. P. B. Naidu and R. G. Sathe.® The latter 
is based on the researches of Besredka and was supplied in the form of tablets 
containing 50 mgrm. of heat-killed and desiccated plague bacilli which represent 

23 
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60 to 70 billion organisms. Rabbits were used in the experiments, aiid the 
bile and vaccine pills were administered orally on three consecutive mornings 
and the Haffkine vaccine injected subcutaneously in a control series of 
animals, and the test dose of plague . infection administered after seven or 
fourteen days. The bilivaccine was found to give no protection whatever 
and the Haffkinc prophylactic gave 100 per cent protection, so the former 
is useless. 

The Bacteriophage Treatment of plague is reported on by B. P. B. Naidu 
and C. R. Avari.* Previous trials by others with bacteriophages obtained 
from d’Herelle have not given satisfactory results and the present trials also 
failed, although a bacteriophage isolated by d’Herelle’s technique was obtained 
which dissolved a twenty-four-hour broth culture of B. pestis in less than two 
hours, proving that it was extremely active. Rats were used in the tests, and 
the bacteriophage was also given in addition to anti-plague serum, but this 
only resulted in lessening the curative value of the serum — apparently by 
increasing the toxaemia by dissolving the plague bacilli in the system. The 
bacteriophage was also used in thirty-three plague cases, both intravenously 
and by injection twice a day into the bubo, without any benefit. Germanin, 
Bayer 205, was also tried in plague cases by B. P. B. Naidu and R. G. Sathe,® 
although even in a dilution of 1-20 it had no germicidal effect in twenty -four 
hours on the B. pestis, and in the largest tolerated dose the drug had no curative 
property against plague in rabbits. 

Rihfekknoes. — '/ nd. Med. Gaz. 1931, Oct., 357 ; ^Lancet, 1931, ii, 893 ; ®/wd. Med. 
Gaz, 1932, April, 987 ; ^id. Jan., 737 ; ^Ibid. 749. 

PLEURISY. (See also Empyema ; Pneumonia.) 

W. II. Wynn, M.D., F.R.C.P. 

R. A. Young^ gives the following classification of pleurisy : — 

Acute : (1) Dry pleurisy ; (2) Pleurisy with effusion — (a) serous, (b) sero- 
purulent, (c) purulent, (d) hiemorrhagic. 

Chronic : (1) Chronic dry pleurisy ; (2) Chronic effusions ; (3) Chronic 
adhesive pleurisy. 

Though useful, this classification is artificial, since most of these conditions 
are stages in a process of varying degrees of intensity, extent, and virulence. 
A diagnosis of pleurisy should not be regarded as sufficient without some 
qualification indicating the cause of the inflammatory condition. Treatment 
must depend upon the cause, the stage, the intensity, and the extent of the 
process. 

Dry Pleurisy.-- The causes of dry pleurisy are pneumonia, tuberculosis, 
septicicmia, rheumatism, new growths, and extension of disease from adjacent 
structures, e.g., the lung, the pericardium, the mediastinum, bronchial glands, 
and from subdiaphragmatic conditions. It often results from injury of the 
ribs. The pain may be very severe and even excruciating. The patient should 
go to bed in a well-ventilated room. If fever is present, the nursing should 
be as for a case of pneumonia. He should lie in the position in which he is 
most comfortable. Local treatment is usually tried first — various Hot Appli- 
cations, Iodine, or various Liniments. A useful application is Mentbol, 1 to 
2 drachms dissolved in an ounce of Chloroform Liniment. The application 
of Leeches or Flying Blisters may give great relief. If strapping is employed, 
it should be removed in a day or two for examination and to allow the liiog 
to expand. Often these remedies 'fall, and then in severe cases it is b^t to 
give Morphia. After the acute pain has lessened Pyramiddn, Aspiriiif 
Oibalgin, or other analgesics 'may* be useful. In very severe cases when other 
; ^ ah Artificial Pneumothorax can be used. 
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Pleiurisy with Effusion. — All clinical means of investigation should be 
employed, including examination of the sputum, a blood-count to reveal leuco- 
cytosis as an evidence of pus formation, and where possible X-ray examination. 
Exploratory puncture should be carried out with due antiseptic and analgesic 
precautions and the fluid examined cytologically and bacteriologically. The 
majority of cases are due to tuberculosis, and the high lymphocytosis in the 
fluid and the failure to grow organisms make the diagnosis practically certain. 
Other cases may be due to the early stages of lobar and lobular pneumonia, 
infarction uf the lung, and malignant growths. 

Serous Effusions . — When the serous nature of the fluid is established the 
patient must be kept at ‘ Absolute Rest.’ Mild Saline Aperients or 
Mercurials and Salines, with Diuretic and Diaphoretic Mixtures, 
may be given. In the acute stage it is better not to remove the fluid unless 
it increases so rapidly as to cause severe dyspnera or positive pressure. If 
signs of collateral hypersemia of the sound lung or of pulmonary cedema 
develop, paracentesis should be done at once. In many cases with a small 
effusion the temperature may quickly subside and complete absorption occur 
with rapid convalescence. If absorption is slow, paracentesis should be con- 
sidered, especially if the fever has subsided so as to facilitate absorption and 
allow re-expansion of the lung, which is liable to be incomplete if the lung is 
collapsed too long and the visceral pleura becomes greatly thickened. Air or 
gas replacement is of value and allows all the fluid to be removed and at the 
same time prevents too rapid expansion of the lung. It is not necessary as 
a routine procedure. 

In carrying out Paracentesis careful examination should be made to decide 
where to aspirate. Common situations are the 0th space in the mid-axillary 
region or the 7th space near the posterior axillary line or the 8th just below 
tlic scapula. Ihe skin is painted with iodine, a bleb made by the intradermie. 
injection of 0'5 per cent novocain or 0*1 per cent pcrcaiii with or without 
adrenalin, and then the solution is slowiy injected through the bleb, the needle 
being pushed deeper until the pleura is reached. In about five minutes the 
aspirating needle can be inserted, the needle being directed over the upper 
surface of the lower rib. Burrell’s siphon apparatus and the three-way Rotunda 
syringe enable the aspiration to be carried out single-handed. No attempt 
should be made to withdraw all tlx; fluid, and the tapping should be stopped 
when cough, distress, or pain supervenes. After the fluid has been absorbed 
convalescence may be rapid, but the lung may be slow to expand. In every 
case where tuberculosis is proved or suspected, the patient should be advised 
to spend at least three months under open-air conditions. When this advice 
is neglected there is a strong probability of the development of active lung 
disease within five years. Exercises to promote expansion should be used 
when the affected side is slow to expand. 

Seropurulent and Purulent Effusions . — These are most commonly the result 
of pneumonia, when they may occur during its course (syn-piicumonic) or as 
a sequel (meta-pneumonic) or as a result of local or general pyogenic infection, 
generally streptococcal. They may form in unusual situations. Interlobar 
empyema is more common than Is generally recognized. Mcdiastinpl and 
apical empyemata occur, but arc less common. When in unusual situations 
the possibility of a malignant grow'th ^should be remembered. With empye- 
mata the character of the fluid must be carefully studied. If the fluid is 
definitely opaque thick pus, and especially if pneumococci arc the causal 
organisms, Rib Resection and effective Drainage arc usually indicated. If 
the fluid is thin and seropurulent, and especially if .streptococci arc present, 
operation should on no account be performed. The fluid should be aspirated, 
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and this repealed if necessary generally every second or third day until the 
fluid is definitely opaque pus. Then and not till then should operation be 
performed. 

The operation for empyema requires nice judgement and care in its per- 
formance, especially as regards the best site to ensure drainage. Drainage 
should be carried out by one of the closed or negative pressure methods, a 
special flanged drainage tube being employed. This is a double tube with 
a large and a small channel ; the latter is used to wash out the cavity with 
Dakin's or other fluid, and at other times is kept closed. In washing out the 
pleura fluid must never be allowed to he under pressure in the cavity, conse- 
quently the wide tube must never be used to introduce the fluid, but must 
be left open for drainage of the fluid inserted through the small tube. In the 
case of double empyemata, aspiration should be carried out alternately on 
each side until that more affected is ready for operation. The other side is 
aspirated after the operation until the patient's condition permits of a second 
operation. 

Acute pleurisy is generally regarded ns tuberculous unless some other delihite 
cause is found. Particularly is this true of pleurisy with effusion. The litera- 
ture abounds in reports of patients with pleural effusion who have been 
followed for years. The percentage of those who develop tuberculosis of the 
lung varies in different reports according to the treatment during the acute 
illness, the after-care, the length of time patients arc followed up, and the 
ascertainable cause of death in those who have died. The etiological factor 
in acute dry pleurisy is less definitely established. M. N. Fulton and R. G. 
Ilahn^ have found very few statistical studies on the subject. F. T. Lord® 
in 1909 reported 60 cases followed from one to twelve years, 18 of whom 
developed tuberculosis. H. Allard and II. Kostcr* in 1911 found that clinical 
tuberculosis developed in 42 per cent of 57 patients with dry pleurisy. Acute 
dry pleurisy frequently develops into pleurisy with effusion— a fact which 
suggests that a dry pleurisy is but a mild or early expression of the patho- 
logical process which results in the effusion and so may be taken as just as 
good evidence of tuberculosis as pleurisy with effusion. Fulton and Hahn 
review 930 cases of pleurisy seen between 1913 and 1930 : 149 were accepted 
as eases of acute dry pleurisy. Follow-up studies were possible in only 40 
of these. Of the 40, 21 were males and 19 females. The average age was 
30 with 14 and 54 as extremes. Only 4 of these patients developed pulmonary 
tuberculosis. The remaining 36 are in good health after periods of from one 
to sixteen years. Four patients have had one or more recurrences of pleurisy 
and 2 had lobar pneumonia, a few reported respiratory infections without 
any sequclse, one patient at pre^sent has chronic bronchitis. Of the 4 patients 
who developed tuberculosis only 1 had a family history of this disease, whereas 
4 of those who have remained well had such a history. In 3 of the 4 
tuberculosis develo})cd within one year after the pleurisy. Whilst the numbers 
are small and have no statistical value, the study suggests that tuberculosis 
is apt to develop in fewer cases after dry pleurisy than after pleurisy with 
effusion. 

A. 3. Taylor,® discussing the treatment of tuberculous empyemata, states 
that the lines along which effective treatment must proceed must be based 
U{K>n : (1) The mechanical and toxic effect of the effusion itself ; <2) The con- 
ation of the underlying lung, usually in some stage of tuberculosis ; (3) The 
general health of the patient— the deed and comparative value of radical or 
palliative treatment. It is useless to risk a patient's life to cure him of sup- 
purative pleurisy 'when a pulmo'nary* lesion is bilateral and advancing. When 
the lung trouble is slight or cont'rolled, when a pneumothorax is otherwise 
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giving good results, or when the patient's condition is good, treatment 
should be energetic and radical. It should be begun early even if toxic signs 
are slight, as spontaneous recovery is rare. The immediate necessity is the 
removal of the fluid ; later an attempt must be made to prevent its re-collee- 
tion. The former is best performed by Gaa Replacement. This allows one to 
empty the pleural cavity almost completely, avoids marked changes of intra- 
])leural pressure, prevents sudden mediastinal displacements, allows X-ray 
control, keeps the pleura dry, and permits a satisfactory adjustment of the 
intrapleuraf pressure. Occasionally one or more gas replacements result in 
healing of the pleura and cure of the condition. More often further treatment 
is needed. Pleural lavage is often hcli^ful. After gas replacement with two 
needles still in place antiseptic lotion is run into the pleural cavity, which is 
then aspirated, the intrapleural pressui-c being controlled. Dakin’s Solution 
and most of the Aniline Dyes have been recommended. The first has the 
advantage of dissolving lymph-clots and tending to soften a thickened and 
rigid pleura. By continuing pleural lavage combined with gas replacement 
to keep the cavity dry ancl empty, the lung may be gradually rc-expanded 
to such an extent that by adhesion of the two pleural layers radical cure is 
produced. After each operation a negative pressure of from 10 to 20 cm. of 
water is left, and by maintaining this for several weeks the lung is drawn out . 
When the lung is brought constantly into contact with the parietal pleura 
adhesion will occur and further effusion be prevented. Certain conditions 
must be present before this successful result can be achieved. It is useless 
to re-expand a lung containing active tuberculosis or where reactivation of 
old disease is likely to occur. After artificial pneumothorax has been main- 
tained for over tw'o years for a lesion originally slight it is fairly safe to expect 
Ihc lung to be healed. Or with a purely pleural lesion and the knowledge of 
a more or less normal lung beneath its re-expansion is not contra-indicated. 

Another useful method is that of Pleurotomy with Constant Drainage. 
When secondary infection has occurred and pleural lavage does not control 
the effusion and toxaemia, or \vhen rc-collertion of the effusion is so rapid that 
reasonably spaced gas replacements arc insufficient, or when a plcuro-pulmonary 
fistula is present, some form of constant drainage is required. A de Pezzer 
catheter placed intercostally is often sufficient, and by drainage under watcT 
at a low level a steady negative pressure is developed which gently pulls on 
the lung and keci)s the effusion drained and away from any fistula, which is 
thus given a chance to heal. Rarely docs this procedure produce permanent 
cure. A sinus persists, the chest wall may bc(‘Oine infected, and the effusion 
may be secondarily infected. The method is useful as a temporary measure 
or when the patient is too ill for radical treatment. Oleothorax is mainly 
indicated in recurring punilciit effusions when it is desired to maintain collapse 
of the lung, in cases in which the toxaemia is severe, in cases secondarily 
infected before surgical treatment is begun, or in the presence of plcuro- 
puhnonary perforations which may l)e healed by the oil. Experience in this 
country has not been very satisfactory. Finally, the use of Thoracoplasty 
has provided one of the most valuable methods and is making the outlook 
in individual cases much more favourable. When there is active disease on 
the affected side only, or when the disease has been locked up by iibrosis and 
scarring and re-expansion would be dangerous, thoracoplasty is the operation 
of choice. Phrenic avulsion is preferably performed first ; it reduces the size 
of the cavity, it tests the other lung under conditions of increased mobility, 
and it puts at rest the actively diseased lung and pleura. Subsequently a 
paravertebral thoracoplasty is performed, usually in two stages. The pleural 
cavity may need frequent emptying as the collapse takes place, aided by a 
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special belt aiul the use of heavy weights on the chest wall. The results of 
treatment in any series of cases is never encouraging, as so many of the patients 
are in late stages of advanced disease, and in others, though the empyema 
is cured, the pulmonary lesion may progress. Of the 79 cases occurring at 
the Brompton Hospital between 1015 and 1930, 25 (31*6 per cent) were alive 
in 19.31 and 8 were not traced. Pleural washouts alone were used in 18, with 
a mortality of 50 per cent, and in addition to gas replacements in 57 cases, 
with a mortality of 52*6 per cent. Eleven cases were treated by drainage 
alone, with a mortality of 63*6 per cent, but these were mainly*the severe 
and advanced cases. Thoracoplasty was employed in 13, with a mortality of 
30*8 per cent. 

References.— 'Pme/tnoner, 1932, July, 33 ; ^Jour. Amer, Med. Assoc. 1931, Deo. 20, 
1969 ; ^Boston Med. and Surg. Jour. 1909, April 16, 409 ; ^Hygiea, 1911, Oct. 10, 1106 ; 
®Proc. Roy. Soc. Med. 1932, April 26, 1616. 

PNEUMOCOCCAL PKARYNGXTZS. (See Pharyngitis.) 


PNEUMONIA. W. 11. Wynn, M.D., F.R.C.P. 

Y. Henderson^ advocates the use of Carbon Dioxide with Oxygen in the 


treatment of pneumonia. He uses a mixture of 5 per cent carbon dioxide 
and 05 per cent oxygen \vhich he terms 5 per cent ‘carliogen'. The advantages 

claimed are : (1) Deeper 



breathing, which prevents 
the development of occlusion 
and tends to open parts 
already occluded. (2) Under 
inhalation of carbon dioxide, 
morphine or other narcotic 
drugs may be used freely to 
counteract excitement and 
restlessness. The stimulus 
to respiration tends to coun- 
teract the depression of 
breathing caused by such 
drugs. (3) Carbon dioxide 
in solution becomes carbonic 
acid and tends to exert a 
bactericidal effect upon the 
pneumococcus and a resolv- 
ing action upon the pneu- 
monic exudate. These effects 
are best obtained when in- 
halation of carbon dioxide is 
combined with administra- 


tion of morphine. While 
carbon dioxide tends to 


Fig. 60.— Showing carbogen tent and cylinder with 
rcduci^ valve and pressure gauges, from which the gas 
passes through a small tube at the top of the figure and 
is injected into the large tube above the tent. A circulation 
is thus induced through the cooler filled with ice from which 
the air, cooled, dried, and enriched with oxygea and carbon 
dioxide, passes into the tent again through a large tube at 
the back of the patient’s pillow. The nurse is shown taking 
a sample of the atmosphere of the tent for analysis with the 
syringe analyser recently described by L. A. Greenberg and 
T. Emiderson. (By kind permissioti of ‘ Tlte Nsu> England 
Journal of MedMne.*) 


lower the pH of the blood 
and of the pneumonic exud- 
ate, it does not decrease the 
blood alkali or tend to pro- 
duce an acidosis, but rather 
the contrary. The author 
describes a tent suitable for 
the administration of oxygen 
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alone Qt of carbogen. Air is drawn out of the top of the tent and returned 
to it back of the pillow by means of a thermo-syphon and simple injector 
{Fig» 60). With a flow of 7 litres per minute a circulation is induced 
sufficient to pass the entire atmosphere through the cooler (containing broken 
ice or carbon-dioxide snow) in two minutes. The concentration of oxygen 
in the tent is usually about 50 per cent. When oxygen alone is used the 
concentration of carbon dioxide in the atmosphere is 1*6 to 2 per cent. 
When 7 per cent carbogen is used the concentration is from 4*5 to 5 per 
cent. The*temperature under the tent is 3° to 7° lower than in the sur- 
rounding room. {See also Pharmacology — Oxygen and Caruon-Dioxidk 
Therapy.) 

B. Taylor^ describes the use of Artificial Pneumothorax in the treatment 
of pleurisy and pneumonia as first employed by Wynn. A small quantity of 
oxygen is introduced into the pleural cavity sufficient only to separate the 
layers without appreciably collapsing the lung. The method used is the same 
as for any other artificial pneumothorax except that the needle is inserted 
where the pleurisy is most marked as evidenced by the loudest friction sounds 
and greatest pain. The use of a local aniesthetic, such as 2 per cent novocain, 
is always necessary as the pleura is more sensitive than usual ; 400 to 500 c.c. 
of oxygen are inserted. The pain is typically relieved almost completely, the 
relief appearing as the end of induction is reached. (Jcnerally complete relief 
is obtained some minutes later and it is then noticed that the respirations 
ai*e slower and more regular and the patient rapidly falls to sleep. The pulse- 
rate usually slows by twenty or more beats per minute and a corresponding 
improvement in the general condition is evident. The pneumothorax will last 
in most cases three or four days, maintaining its effect. After a few days 
friction sounds often return, but as a rule are not accompanied by pain. The 
best results have been with pleurisy in the lower axillary region where the 
ribs are well apart and the respiratory movemctit is greatest. In diaphrag- 
matic pleurisy it is an advantage to raise the foot of the bed to allow the oxygen 
to run up to the base. 

J. J. Coghlan® describes 6 cases of pneumonia treated by artificial pneumo- 
thorax; He claims that it : (1) Separates the inflamed pleural surfaces, 
relieves pain, and allows of easy respiration ; (2) Puts the inflamed lung at 
rest ; and (3) Limits the flow of blood through the pneumonic lung, thereby 
diminishing anoxaemia and interfering with the passage of toxins into the 
circulation. From the experience gained he concludes that artificial pneumo- 
thorax initiates a scries of events almost indistinguishable from a natural 
crisis and that the control of the pneumonic process is at first only temporary, 
persisting merely as long as air remains in the pleural cavity. A striking 
feature was the rapidity of the onset of the natural «!risis ; profuse perspira- 
tion set in almost as soon as the needle was withdrawn and cyanosis and 
dyspneea were relieved in about fifteen to thirty minutes. He considers that 
the absorptive capacity of the pleura in pneumonia is abnormally high and that 
the time taken to absorb the air was only a matter of hours, after which 
time the pneumonic process becomes re-established so that repeated refills may 
be necessary. (Taylor in one of his cases found that the pneumothorax 
was distinctly visible on radiograms taken four days after the induction but 
was liot recognizable after ten days. This case had 500 c.c. of oxygen only.) 

E. E. ComwalP opposes the old therapeutic tradition that the treatment 
of disease should be commenced with a clearing out of the bowels. He advo- 
cates the ConservatiTO Management of the Bowels, by. which is meant that 
evacuations are not artificially produced during the active period of pneu- 
monia in routine fashion, but only for special reasons — ^that is, for other 
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reasons than failure of daily actions. Artificially produced actions disturl) 
the patient more than natural ones. They favour fluidity and increased 
bacterial growth and excite nervous reflexes which affect unfavourably the 
cardiovascular system. They may endanger the patient’s life from the physical 
exertion reejuired, and they encourage gaseous distension. When the pid^ient 
is first seen in an early stage of the disease and has not had an evacuation 
for twenty-four hours, an enema may be given, but not if the patient is in 
a late stage or in poor condition when first seen. Thereafter no enemas are 
given during the active period except for special conditions such as*tympanites 
which is not controlled by diet, or a feeling of fullness of the rectum. An 
enema is given on the second day after convalescence. Cathartics by mouth 
are never given. 

IT. £. Stewart^ has used Diathermy in pneumonia for ten years. Elec- 
trodes are selected of a size to more than cover the involved area. They are 
covered with thick shaving-soap lather and carefully moulded to the chest 
wall nntero-posteriorly. The current is slowly increased to a maximum of 
1800 to 2500 ma. and maintained for from twenty to sixty minutes as the 
ease requires, after which it is slowly reduced. lie claims a mortality of only 
11*9 per cent in nearly 700 cases. 

W. Doolin^ has used Collosol Iodine in a series of 30 cases with 3 deaths : 
2 of the deaths occurred in patients over 80, and 1 in a man of 56 with 
advanced myocardial degeneration. At first 10 c.c. of a 0*2 per cent solution 
was used, but later 10 c.e. of a 0*4 per cent solution or 5 c.c. of a 0*8 per cent. 
Of the cases typed all were Group IV, and the case reports do not suggest 
that many cases were of a severe type. 

R. R. Annstrong’ describes a method by which the type of pneumococcus 
can be determined by direct test on the patient’s sputum without recourse 
to mouse inoculation. A suitable fleck of sputum is selected. Three small 
samples are placed equidistant on a microscope slide and numbered 1, 2, and 
3. Each sample is emulsified with four times its volume of the corresponding 
diagnostic senini, the addition of serum and emulsification being conveniently 
performed with a platinum loop. Cover glasses are applied and the slide is 
set aside for a few minutes whilst a further sample from the selected fleck of 
sputum is stained on another slide by Gram’s method. The first slide is now' 
examined with a 1 /C objective, 4 ocular, and plane mirror. Whereas the unstained 
pneumococci when present in small numbers arc but just visible in the case 
of a negative test, the result with a positive reaction is a conspicuous increase 
in the size of the individual pneumococcus. The enlarged cocci have a ground- 
glass appearance with a highly refractive peripheral zone. A positive reaction 
is at times appreciable with the naked eye on holding the preparation to the, 
light. The positive is seen to be opalescent when compared with the controls. 
The results of the direct test have been confirmed by mouse inoculation and 
other methods and have i)roved trustworthy. 

F. T. liOrd® states that the spontaneous appearance of mouse protective 
substances in patients with lobar pneumonia usually coincides sharply with 
the crisis. Protection tests were done on 63 patients. Of 8 tested during 
the first two days of the illness, none showed protection. The earliest appear- 
ance was on the third day in 8 of 11 cases. It was demonstrated on the 
fourth day in 5 of 14 cases. Crisis and recovery may not occur at once after 
the spontaneous appearance of protection. Antibody may appear as early 
as the third or fourth day and rccove^ be delayed until the sixth to tenth 
day. Protective substances have an important bearing on the outcome. With 
them a large proportion recovers* and* without them a large proportion dies. 
The amount of demonstrable antibody at the time of the crisis in untreated 
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cases was small and did not exceed 0*05 Felton's units per cubic centimetre. 
Recovery ^thout demonstrable antibody during the illness and its appear- 
ance later occurred in several cases. This suggests that other factors are 
concerned. Lord’s experience with the Serum treatment of Type I pneumonia 
embraces 90 cases with 20 deaths, a mortality of 20-2 per cent : 93 contem- 
poraneous untreated controls gave a mortality of 24*7 i>er cent. The rather 
more favourable showing of the treated eases was due to the low mortality 
when treatnient was begun within the first three days — 32 ceases with 3 deaths, 
9-3 per cent. Treatment on the fourth day failed to lower the mortality — 32 
cases with 25 per cent. 

R. L. Cecil and N. Plummer® have studied 1000 cases of Type II pneumonia 
considered from the standpoint of a specific disease entity. Like Type I 
pneumonia it runs a characteristic febrile course usually terminated in crisis : 
28 per cent of 4310 cases of lobar pneumonia in adults were Type II infec- 
tions. Only 9 out of 329 cases of pneumonia in children were Type II. 
Curves of the age distribution show a higher incidence of Type I up to the 
age of 30 and a slightly higher incidence of Type II beyond that age. Curves 
of the seasonal incidence are almost identical. The incidence of coinplieations 
varies but slightly in the two types except as regards empyema, which occurs 
only about half as frequently in Type II as in Type I. Endocarditis as shown 
post mortem was twice as common in Type II as in Type I. In 202 Type II 
cases in which no serum was given 46-4 per cent showed Type II pneumococci 
in the blood. This is considerably higher than the figure obtained for Type I 
(29-7 per cent) and explains why Type II infection is so much more serious. 
Type II pneumonia has a mortality rate of 48-8 per cent— almost twice as 
high as that of Type I. The death-rate in septic cases was 87*5 per cent. 
The immune serum contains antibodies against the Type II organism and 
regularly protects mice from Type II infection. 

Felton’s Concentrated Serum is shown to be from six to twenty times as 
high as unrefined serum in its content of antibodies and protective substances. 
A definite clinical effect following the early administration of concentrated 
Type II serum is often demonstrable. The course of the disease is usually 
milder and the blood more frequently remains sterile. In a series of 252 cases 
of Type II pneutnonia treated with Felton’s serum the mortality rate was 40' 5 
per cent as compared with a rate of 45-8 per cent in 253 alternate controls. 
During the last year of investigation only early eases were included and 21 
had the benefit of intensive serotherapy, with a death-rate of only 14-3 per 
cent. The authors conclude that Type II concentrated senirn has definite 
though not striking clinical value. 

D. C. Sutton, A. L. Kendall, and A. Rosenbliim,^® after obtaining encourag- 
ing results with Commercial Vaccines, studied various methods of preparing 
Baoterial Antigens. They insist upon the importance of using only the 
bacterial cell washed free of its medium and excreta. They use * resting 
bacteria’, a term introduced by Quastel, and quote Kendall, who states, 

Bacteria in the ^resting state’ are harvested at the height of their growth 
and activity from suitable culture media, washed free from all traces of culture 
medium by repeated suspension in physiological salt solution and centrifuga- 
tion, and finally vigorously aerated to eliminate auto-oxydizablc substances.” 
With commercial vaccine 483 patients treated had a mortality of 26*3 per cent 
as compared with 025 controls with a mortality of 41*7 per cent. With the 
natural bacterial antigen 129 cases gave mortality of 22*5 per cent as com- 
pared with 339 controls having a mortality of 42*1 per cent. The authors 
believe that the results offer strong evidence that bacterial antigens are of 
in the treatment of all types of pneumonia, and that the variable 
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results fhim different antigens depend largely upon the method of prepara- 
tion. They consider that the results compare favourably with those obtained 
with serum. 

Refbrknoes. — ^New Eng. Jowr. Med. 1932, Jan. 28, 151 ; ^ProGtUioner, 19^1, Sept., 389 ; 
^Lancet, 1932, i, 13 ; ^Med. Jour, and Beoord, 1931, July 16, 54 ; Hhid. Dec. 16, 581 ; 
^Irish Jour. Med. Sci. 1931, July, 289 ; '^lirU. Med. Jour. 1932, i, 187 ; ^New Eng, Jour. 
Med. 1931, Nov. 29, 864 ; *Jour. Amer. Med. Aaaoc. 1932, March 6, 779 ; “Amer. Jour. 
Med. Sci. 1931, Oct., 454. 

POZSONXNO, (See Skin, Fungous Affections of ; Thallium I^oisoning ; 

Toxicology.) 

POLIOMYELITIS, ACUTE ANTERIOR. 

Macdonald Critchley, M.D., F.R.C.P. 

The autumn of 1932 saw a re-opening of the old problem as to the correct 
procedure when iioliomyclitis breaks out in a boarding-school. Briefly, the 
question narrows itself down to whether or not the pupils should be dis- 
banded. In the absence of certain knowledge as to the mode of invasion and 
spread, dogmatic utterances are out of place. On the one hand, by closing 
the school and sending the pupils to their homes, there is a risk that every one 
of the contacts may disseminate the malady among the general population. 
Particularly is this the case when the pupil returns to a household containing 
other children, or when the parents are temporarily out of the country and 
the pupil is of necessity sent to a hotel or pension. On the other hand, by 
keeping the pupils together at the school there is a risk of perpetuating the 
circumstances under wliich the disease has arisen, and on theoretical grounds 
there is greater danger of spread owing to the closeness of contact. Thus 
the risks to the community are pitted against the risks to the few. The 
Ministry of Health favours the poli(;y of keeping a school open ; however, in 
a disorder of low infectivity such as poliomyelitis it is arguable that the correct 
policy would be to disband the school, at the same time ensuring that each 
pupil goes to a home wlicre partial isolation can be carried out for fourteen 
days under the direction of the practitioner and the local Medical Officer of 
Health. During that period the boy should be watched for intercurrent 
malaise and fever, and, if necessary, lumbar puncture should be performed. 

Antiserum Treatment. — Impressed with the growing severity of out- 
breaks of poliomyelitis in the United States, S. Flexner in 1928 suggested to 
the Public Health Relations Committee, via the New York Academy of Medicine, 
that arrangements should be made for the collection, storage, and distribu- 
tion of convalescents’ scrum against future epidemics.^ Accordingly a sub- 
committee was appointed with the following terms of reference : (1) To 
consider the value of convalescents’ serum and its method of administration ; 
(2) Collection of the serum ; (3) Preparation of the scrum ; (4) Administration 
of the senim and compilation of the records; and (5) Announcements to the 
medical profession. Considerable amounts of blood were collected from 
volunteers among convalescent patients attending the various orthopaedic 
and other hospitals in New York; from time to time, advertisements were 
inserted in the paper asking for patients to appear at the special clinic. No 
definite rate of payment was determined, but in most cases the donors were . 
given $5 to $10 in addition to their taxi-fare ; some of the well-to-do offered 
their blood gratuitously. Blood was taken to the Laboratory of the City 
Department of Health where the serum was prepared and distributed. Special 
physicians were appointed and paid at the rate of $15 per patient. Their 
duties included examination and note-taking ; performance of lumbar puncture 
with the immediate, carrying out of a cell-count ; intraspinal and intravenoua„ 



MEDICAL ANNUAL 


863 


POLIOMYELITIS, ACUTE 


(or intramuscular) administration of the serum on two consecutive days ; and 
follow-up visits. This work was carried out in conjunction with the family 
physician. It was agreed that the family should be asked to pay $25, but 
that no money was to be demanded of families who could not afford to pay. 
Articles on the early diagnosis of poliomyelitis were circulated among the 
medical practitioners. Full instructions were drawn up for the guidance of the 
physicians administering the scrum. Either 20 c.e. intraspinally plus 50 c.c. 
intravenous^ or intramuscularly were to be given, or 70 c.c. intravenously 
and/or intramuscularly. Approximately twenty-four hours late^ a second 
dose of 20 c.c. should be given intraspinally, if the first dose was given 
by that route ; otherwise, 20 c.c. were ordered intravenously or intra- 
muscularly. Serum should not be given if paralysis had existed for more 
than twelve hours. The cost of obtaining serum alone was computed at 
$40 a head. 

A careful statistical study was made of the cases of poliomyelitis occurring 
in the City of New York during the years 1928, 1929, 1930, and 1931. Details 
were made as to the mortality, extent of paralysis, etc., in treated and 
untreated cases, note being made as to the exact stage of the disease when the 
serum was given, and also as to the clinical severity of the case. Unfortun- 
ately in view of the varying nature and severity of this disease, special 
difficulties arise in the attempt to assess the value of any therapeutic measure 
applied during the pre-paralytic stage. Allowance must be made for mis- 
taken diagnoses ; mild cases which would have recovered without sequcljc 
independently of treatment ; cases where scnim has been given too late ; 
iTialignant, progressive and bulbar types of tlie disease. It is not surprising, 
therefore, that the findings of the New York study should have proved incon- 
clusive. The participants feel that more accurate and iriore intensive work 
along these same lines is required. 

Other disappointing or inconclusive results from the scrum treatment of 
poliomyelitis have been obtained by S. D. Kramer and VV. L. Aycock® from a 
series of 82 cases about half of which received serum. Of the eases so treated, 
the percentage which became paralysed was 12-1, and of the untreated cases, 
5*9.. [It is noteworthy that among the treated cases were 5 severely paralysed 
patients.] The authors conclude that they failed to obtain statistical evidence 
that scrum is effective, but at the same time they were unable to conclude 
that serum is of no value. W. H. Park® points out that we know of no otlier 
virus disease which can be benefited by an immune serum after the develop- 
ment of symptoms. There may still, of course, be a prophylactic action and 
indication for scrum. 

Obviously the present position is highly unsatisfactory, and there is a 
difficulty in obtaining unequivocal evidence for or against the use of serum 
in the treatment of poliomyelitis. To-day the common-sense counsel would 
be to employ senim if available, within the first thirty-six hours of the disease. 
It appears to offer a rational remedy for the malady. The disadvantages 
attendant upon its use are greatly outweighed by the possible advantages and 
the moral satisfaction of not having deliberately refused a measure which might 
have averted permanent disablement. No ill-effects are to be anticipated 
from intravenous or intramuscular administration. It is doubtful whether 
anything is gained by the intraspinal route, and, indeed, the introduction of 
foreign protein into the spinal theca, and the necessary withdrawal of large 
amounts of cerebrospinal fluid, arc both liable to be followed by serious 
untoward results in this disease. 

Reverences. — N.Y, Acad. Med. 1932, viii, 613 ; ^New Eng. Jour. Med. 1932, 
^ oovi, 432 ; ^Jour, Amer. Med. Assoc, 1932, Sept. 24, 1060, 
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POLXOBinrELlTXS, ACUTE AMTBRXOR, 8UROBRT OF: (See also 
Joints, Surgery of — Knee-joint.) John Fraser, Ch.M,, F,R.C,S.Ed, 

A helpful summary of the operative and post-operative treatment of infantile 
paralysis is given by F. R. Ober.^ The merit of the contribution is in relation 
to the various operations which the author has found of value as the result of 
a long and varied experience in cases of this type. It is impossible to give any 
detailed summary of the paper, but certain of the more important recommend- 
ations may be referred to. 

1 . When any tendon transplantation is done on the foot a Hoke stabilization 
should be accomplished at the same time, for the reasons that it maintains the 
lateral stability of the foot, while it enables the transplanted tendon to assume 
its new function more readily. An exception to this rule arises when the 
extensor longus hallucis is transplanted to reinforce a weakened tibialis anterior. 

2. In transplantations at the knee to reinforce an extensor paralysis it is 
recommended that the sartorius and the tensor fascisc lata; be transplanted 
into the knee-cap and the suprapatellar tendon. 

3. In paralysis of the gluteus maximus (one of the most common types of 
hip region paralysis) the iliotibial band is detached from the head of the iibula 
up to the level of the muscle body, the long tendinous flap is thereafter passed 
over the gluteal muscle and sutured to the erector spinse muscle. The trans- 
plant acts as a stabilizer of the hip, and improves the patient's gait and ability 
to get in and out of chairs and to go up and downstairs. 

4. In cases of deltoid paralysis an arthrodesis of the shoulder-joint is done, 
the arm being maintained at 70” of abduction and the elbow slightly anterior 
to the coronal plane. 

.5. Of the various paralytic disabilities of the hand affection of the opponens 
pollicis is the most serious, and in cases of this kind Ober practises an operation 
which is a combination of those described by Nye and by Bonnell. The tendon 
of the extensor brevis pollicis is divided above the wrist, the distal end is there- 
after passed over the thumb base beneath the short muscles of the thumb 
and through the carpal arch, where it is sutured to the central end of the 
tendon of the flexor sublimis digitorum of the ring finger. 

Referknck . — ^New Eng. Jour. Med. 1931, Aug. 6, 300, 

POTTOS DISEASE. (See Spinal Disease and Dei'oiimi i y.) 

PREONANGY AND ITS COMPLICATIONS. (Sec also Diabeies - 
Complications — Pregnancy ; Neuritis, Peripheral — Toxic Neuro- 
nitis OF Pregnancy; Obstetrics and Radiology.) 

Beckwiih Whitehmse, M.S., F.C.Q.G, 

Pregnancy Diagnosis Tests. — The application of the hypophysial hormone 
reaction, commonly kno^n as the Zondek- Aschheim test, to the clinical diag- 
nosis of early pregnancy continues to receive much attention at the hands of 
clinicians. A large amount of literature on this subject has appeared during 
the last year both in European and American journals, and all writers confirm 
the reliability of the reaction as a diagnostic measure. 

Karl Ehrhardt,^ working in Professor L. Seitz's Clinic at Frankfurt-a-Main, 
has made more than 2000 controlled tests, and without any knowledge of the 
clinical picture secured a correct diagnosis in 98 to 90 per cent. This writer 
expresses the view that many so-callpd inaceuracies are due not to the reaction 
itself but to the individual investigator. 

Aschheim and B. Zondek^ have grouped the actions of the anterior-lobe hor- 
ipone into three phases, called respectively Reactions I, II, and III. Reaction I, 
.'^(Mistituted by enla^ment of the uterus, production of follicles, and oestrus, < 
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is not significant in the diagnosis of pregnancy. It occurs in the presence of 
various uterine and ovarian neoplasms, e.g., fibromyoma, carcinoma, at the 
commencement of the menopause, and in some cases of functional amenorrhoca 
unrelated to pregnancy. Reaction II, characterized by the appearance pf 
hemorrhage follicles, and Reaction III, the formation of corpora lutea, 
definitely indicate pregnancy. Ehrhardt^ notes that it is fairly easy to make 
mistakes in identifying Reaction I and differentiating it from Reactions II and 
III. The value of a report upon the Aschheim-Zondek reaction depends 
largely, theftfore, upon the ability of the investigator who makes the test and 
upon his knowledge of the morphology and biology of infantile rodetit ovaries. 
For details of the test the reader is referred to previous editions of the Medical 
Annual (1931, p. 871, 1032, p. 391). 

The Friedman^'modification of the original test, in which an unmated mature 
female rabbit is used instead of five immature white mice, has received further 
investigation at the hands of Max Davis and E. W. Walker* and G. Dodds.® 
Davis and Walker inject 10 c.c. of the first-voided morning urine into the 
marginal ear vein of the animal selected. The technique is much more simple 
than the original Aschheim-Zondek method, and a further advantage is that 
the result can be obtained at the end of tw'enty-four to thirty-six hours instead 
of at the end of one hundred hours. A perusal of the pul^lished results proves 
that the modification has certain undoubted advantages in so far as ease of 
technique and laboratory facilities are concerned. [We arc not convinced, 
however, that its reliability is as yet entirely proved, and from the data 
published are certainly not prepared to go so far as G. Dodds in her statement 
that the modified technique is “as reliable as the Zondek- Aschheim test 
~B. W.] 

Pregnancy and Heart Disease. — In a discussion at the Royal Society of 
Medicine on medical indications for the premature termination of pregnancy, 
the relation of pregnancy to heart disease was considered by Thomas F. 
Cotton.® Although infections may contribute to a cardiac breakdown, it is 
important to remember that the essential causative factor of heart failure in 
pregnant women is purely mechanical. Increased body weight, and blood- 
volume, upward displacement of the diaphragm, and a raised metabolic rate 
combine to produce a mechanical load which a damaged heart may be unable 
to carry. Mechanical injury, howeVter, may be prevented more easily a?id 
more effectively than an infiaminatory process. Individual prognosis is there- 
fore a matter of no little importance, and this must be based upon the careful 
application of . reliable symptoms and signs. If the heart is enlarged and the 
auricles are fibrillating, congestive failure is likely to develop. When these 
signs are present during the early months of pregnancy, the gestation should be 
terniinated. On the other hand, when there are signs of congestive failure 
in the later months of pregnancy, the risk to life is greater by terminating the 
pregnancy than by allowing the patient to go to term. 

In the case of pregnant women with chronic valvular lesions who are actively 
infected with rheumatism, the author is of opinion that therapeutic abortion 
before the end of the third month is indicated. Women with active rheuma- 
tism complicating cardiac lesions are made worse by pregnancy, just as in the 
case of women with active pulmonary tuberculosis. Patients with chronic 
valvular disease who are not actively infected with rheumatism may, on the 
other hand, be allowed to go to term with safety. 

Cotton, observes that one or two pregnancies in women of this class do not 
appear to alter the natural course of the disease. It must be recognized, 
howciver, that repeated . pregnancy, especially in the working woman, will 
shbi^n her life. There is therefore in the hospital class a clear indication 
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for terminating pregnancy in a muitipara during the early months of gestation. 
Dyspnoea of cardiac origin, mitral stenosis with a history of haemoptysis, or 
pulmonary oedema before pregnancy are of course indications for therapeutic 
abortion should pregnancy occur in a patient of this type. 

The author is of opinion that the tendency in recent years to allow a larger 
number of women with heart disease to go to term than was the practice 
in the past is justified. That the immediate results are satisfactory is proved 
by scries of cases recorded by Louise Mcllroy and Cdghton Bramwell.* The 
final decision, however, must rest upon a careful study of the dfter-histories 
of these same patients. As Cotton rightly observes, we must be none the less 
vigilant in recognizing the woman whose life will be shortened by an aggrava- 
tion of her heart affection if the pregnancy is not terminated before irreparable 
damage has been done. 

Crighton Bramwell in the same discussion stressed the importance of first 
treating heart failure ns such and restoring the circulatory balance as far as 
possible before a pregnancy is terminated. Evacuation of the uterine contents 
must never be the first item in the programme. 

(See also Heart in Pregnancy.) 

Pregnancy and Influenza. — In a series of 61 eases of pregnancy associated 
with influenza investigated by M. 1. Tatwak^ in Leningrad during the epidemic 
of 1027 and 1028 the fcetal mortality was 20 per cent. Induction of prema- 
ture labour, and in fact any obstetric operation with the exception perhaps 
of low forceps application, is contra-indicated owing to the increased risk of 
autogenous juierperal infection which association with influenza entails. Litwak 
found respiratory complications very common in patients infected shortly 
before labour. Maternal mortality is also much less in women infected during 
the puerperium as contrasted with those who develop the disease immediately 
before labour. 

(See also Influenza.) 

The Sequelas of Eclampsia. — The after-results of late toxaemias of preg- 
nancy accompanied by convulsions have been studied by M. P. Rucker® in 
103 private and hospital patients including both white and coloured races. 
Recurring eclampsia was found in 7*5 per cent of the ‘follow-up’ cases, a 
figure which compares favourably with R. Bund’s® estimate of 28 per cent 
recurrences in w'omen attending the Marburg Clinic. Evidence of toxaemia 
without convulsions was found, however, in 16 to 27 per cent of post-eclamptic 
pregnancies and the yield of live births per pregnancy is somewhat less after 
eclampsia. This can probably be accounted for by the raised incidence of 
toxic pregnancies. Upwards of 13 per cent of the private patients in the 
author’s scries subsequently were found to have hypertension, and 3 deaths 
from ‘cardio- renal’ lesions occurred in 86 patients who were traced for three 
years or longer. Another interesting observation made by Rucker is that 
tuberculosis had a higher incidence in pdst-eclamptic patients than one would 
naturally expect. 

Hydatidiform Mole. — In the course of the last year a noteworthy addition 
has been made to our knowledge of the symptomatology of hydatidiform or 
vesicular mole — namely, the abnormally high concentration of the anterior pituitary 
hormone in the blood and urine. Karl Ehrhardt^® has recently drawn attention 
to this observation based on investigations of Aschheim, Zondek, Robert 
Meyer, Roessler, and himself, and emphasizes the important clinical bearing 
that it has upon the diagnosis of this disease. By a quantitative urine analysis 
and the application of tiie Zoiidek-Aschheim reaction it is possible to establish 
a definite diagnosis. Ehrhardt’ cites two cases where a quantitative test estab- 
lished a definite diagnosis, which otherwise must have remained doubtfhL 
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one patient tlie reaction was positive with ^ c.c. of urine and in the second 
with c.c. In a third case the liquor amnii also gave a positive test. 
Establishment of the fact that such minute quantities of -urine arc capable in 
this disease of effecting a positive reaction is an interesting advance in the 
practical application of biochemical methods to clinical medicine. The author 
emphasizes the importance of following up and treating all patients with 
hydatidiform mole until the hypophysial normal reaction becomes negative. 

Kefebences. — ^Surg, Oynecol. and Obst, 1931, Got., 486 ; ^Die Schwangerachaftsdiagn-ose 
aua dam 1930, Berlin, 8. Kargor ; Mmer. Jour. Ohat and Oynecol. 1931, March, 

21, 406 ; *New Eng. Jour, of Med. 1931, Sept. 17, 600 ; Med. Jour. 4931, ii, 700 ; 

H^roc. Roy. Sog Med, 1931, Dec., 247 ; '^Arch. f. Gyndkol. cxlviii, Pt. 8 ; Mmer. J our. 
Obat, and Oynecol. 1932, Feb., xxiii. No. 2 ; ^Zentralb. f. Oynakol. 1926, xlix, 2884 ; 
^^Surg: Oynecol, and Obat. 1931, Oct., 480. 

PRXAPlSnS. (See Penis, Surgery of.) 

PROSTATS, SURGERY OF. (See also Myocardium, Disease of.) 

Hamilton Baileij^ F,H.C.S, 
Etiolog^y of Prostatic Hypertrophy. — Prostatic enlargement occurs chicily 
in white races ; the condition is almost unknown in Africans and Asiatics, 
whose sexual life is rather unrestricted. Obviously, therefore, it is not due 
to sexual excess, nor is there the slightest foundation for the theory that it 
is due to previous venereal infection. Prostatic enlargement is also very rare 
amongst celibate priests^ Married men are the chief victims. Ii. W. Hirsch^ 
attributes the condition to distension and congestion of the gland by retained 
products in those who, after leading a normal sexual existence, begin to practise 
abstinence when they reach middle life. Ii. E. Davison^ states that 34 per 
cent of men over 60 have an enlarged prostate, and about half of these have 
symptoms. 

Transurethral Partial Prostatectomy. — Tliis is undoubtedly the item of 
greatest interest and importance in the surgeiy^ of the prostate gland this 




eluctrotome. 

year. J. F. McCarthy,® of New York, working with Wappler, has perfected 
a posterior urethroscope fitted with a cutting loop electrode (Fig, 61). With 
this instrument, strips of the prostate can be cut away under vision, leaving 
a prostatic urethra of adequate calibre and thereby rendering the patient 
symptom-free. To an experienced cysto-urcthroscopist, armed with this 
instrument, which, by the way, costs from £50 to £100, the manoeuvre presents 
no overwhelming difficulty, but special training and experience are necessary. 
For an elderly patient transurethral prostatectomy is a considerably less 
formidable procedure than the suprapubic or perineal operation, and the con- 
valescence is much shorter — days instead of weeks. The same careful pre- 
operative preparation and tests for renal efficiency as in other forms of 
prostatectomy are necessary, and a number of observers advocate vasoligature 
in addition (see Testis, etc.. Surgery of— Prevention of Post-Operative 
Eyididymo-Orchitis). 
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Transurethral partial prostatectomy is not new. With various apparatuses 
for many years the punch operation of Young and tunnelization by diathermy 
have been practised. Such operations have been for the most part confined 
to certain cases — ^namely, median bar obstructions, small fibrous prostates, 
and cases of irremovable malignant disease.* The principal dangers of the 
transurethral operation were hsemorrliage, and, above all, sepsis occurring in 
the eschar after diathermy. It was these two complications, combined with 
belief that it is usually unsatisfactory to remove a portion only of neoplasm, 
that deterred widespread adoption of transurethral prostatectomy fbr prostatic 
enlargement. With McCarthy’s apparatus haemorrhage can be controlled by 
changing the cutting loop for a button electrode, which can be applied to the 
bleeding point. Canny Ryall^ reports that in over 80 consecutive cases of 
endoscopic proslatic resection with his own pattern of the instrument, he 
has had no case where haemorrhage caused concern. Sepsis has been con- 
siderably minimi/cd by the perfect electric cutting apparatus, which operates 
so quickly that a mass of dead and dying tissue is not left behind as 
heretofore. 

What part transurethral resection of the prostate will play in the future 
surgery of this organ is difiicult to estimate. There are those who at the 
present time exhibit an unbridled enthusiasm for the method and forecast 
that suprapubic prostatectomy will be obsolete in a few years’ time. There 
are others who take a much more moderate view. Hugh Cabot,® in an address 
at St. Bartholomew’s Hospital, said : “ The operation is most obviously suited 
to patients with small glandular hypertrophies, and in general to the smaller 
types of obstruction. At the present time at the Mayo Clinic something like 
half the cases of prostatic obstruction appear to us to be wholly suited to this 
method.” H. W. Martin,® of Los Angeles, predicts that 25 to 30 per cent of 
prostatic hypertrojdiies will be suitable for the method, Clyde Collins,’ who 
has been working at transurethral prostatectomy for many years, reserves the 
operation for selected cases only. 

McCarthy himself believes that men w^ho have reached the prostatic age 
who arc troubled with frequency should have a transurethral resection even 
though there is no residual urine present. This method of removing prostatic 
obstruction will undoubtedly encourage many patients to seek earlier relief, 
before damage has been done to other organs. The fear of having a prostatec- 
tomy, which has hindered many, can now be overcome. If this hope is realized, 
in futuie, suprapubic prostatectomy will be limited to a small percentage of 
cases, and perineal prostatectomy is likely to be superseded altogether. Accord- 
ing to McCarthy the prostate ‘is at the cross roads’- a fact which must be 
admitted. 

Technique.— The patient is given spinal, sacral, or caudal anaesthesia, and 
placed in the usual cystoscopy position. The bakclitc shcatli of the McCarthy 
cysto-urethroscope is introduced carefully so as to avoid causing haemorrhage. 
The cautery loop which is fitted to the optical part of the instrument is then 
introduced. The venimontanum is located, and this is the anterior guide, 
as it is always at the apex of the gland. The loop is then made to encircle 
the portion to be removed, the cuiTcnt is switched on, and strips of prostatic 
tissue are removed by the cautery cutting loop rather rapidly under perfect 
vision. To begin with, McCarthy advises the operator, even if he be an experi- 
enced urologist, to confine his attention to the floor of the urethra. Bleeding 
points can be controlled by touchfng them with the button electrode. At 
the end of the procedure the bladder is irrigated until the returned fluid is 
quite ^ear. A large rubber catheter is then passed through the meatus into 
the yiblktdder and retained. 
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PoshoperaHve Care* — The bladder is frequently irrigated through the catheter 
with normal saline. After the drainage has been consistently clear for two 
days, which is generally about the fourth or fifth day, the patient can get up 
and if necessary be discharged, but it is advisable to keep him under strict 
observation for two or three weeks. 

Diffictttties and Dangers, — ^There are eases in which, owing to the narrow- 
ness of the urethra, it is impossible to pass an instrument of this calibre. 
R. V. Day^ reports that he has had confidential communications from two 
noted urologists who have been in the forefront of transuretlii^l resection 
procedures. Each of them states that in his first Imndred cases he had 
plenty of grief, with a mortality equal to that of supra]>ubic prostatectomy, 
or even greater. If the resection is done in the presence of infected urine, 
and, above all, if post-operative drainage is not adequate, pyelonephritis is 
particularly liable to supervene.®*^® 

What will eventually evolve from the prostatic tissue left behind is a question 
which will probably be answered in less than a decade. Some consider that 
the incidence of prostatic carcinoma will rise. 

Suprapubic Prostatectomy. — Swift Joly^' stresses that it is better to 
operate early if the prostate is causing slowly progressing obstniction. He 
advises operation in a man of 00 who has more than 2 oz. of residual urine 
or in a man of 70 with more than 6 oz. If the man is over 75, he does not 
suggest operating for anything loss than 10 oz. 

In the discussion on prostatectomy at the B.M.A. Centenary Meeting, Kenneth 
Walker^® concentrated on those sequcL^c that bother the surgeon in the latter 
stages of a prostatic’s convalescence. Foremost of these is the non-closure of 
the bladder wound, which is due to (1) persistent sepsis, (2) the presence of 
a post-prostatic stricture, and (3) adherence of the vesical wall to the abdominal 
wound. One of these factors alone is sufficient to prevent closure of a supra- 
pubic sinus, but conunonly two of them are combined. 

Jenner Hoskins,^® in speaking of the medical complications of prostatectomy, 
says that it is not uncommon in prostatic obstruction to And the cardiovascular 
system seriously damaged. Hyperpiesis is not a contra-indication to opera- 
tion, but patients with a low blood-pressure, and especially those with myo- 
cardial degeneration, stand even a small loss of blood v(Ty badly. 

Technique, — ^The technique of suprapubic prostatectomy has been greatly 
elaborated and perfected during the past few years. Many surgeons are now 
practising, in addition to an open operation whereby the prostate is enucleated 
under vision and bleeding points arc accurately ligated, a plastic reconstruction 
of the piostatic bed. A few operators go further and completely close the 
suprapubic bladder wound, and rely upon an indwelling urethral catheter for. 
drainage. The objection raised to closure of the bladder can be refuted by 
the good results of those surgeons now employing this method, and a leaking 
suppurating cystostomy wound should now be a thing of the past. (II. Harr is, 

J. C. Sargent,^* A. H. Peacock.^®) 

Survival After Prostatectomy, — W. S. Dickie^’ rep)orts a case of a patient 
who lived twenty-three years after prostatectomy and died at the age of 93. 
C. R. McCash^® has tiaced Sir Peter Freyer’s series, and finds that 31 per 
cent of the 82 prostatectomized patients lived ten years or longer and several 
attained the age of 00. 

Proatailo CalouU. — G. Luys^® has found that if trenches are dug in the 
prostatic urethra by endoscopic electro-coagulation, prostatic calculi are freed 
and are spontaneously eliminated in a few days when the eschars become 
detached. T. Millin*® has also found this method effective in a case of multiple 
calculi in the prostate. 
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Carolnoma of the Prostate : Treatment with Radium. — Gilbert Smith*^ 
states that total removal of the prostate by the perineal route is the best 
method of treating carcinoma of the organ providing the case is seen before 
the growth has broken through the prostatic capsule. When the growth has 
advanced too far for radical removal, radium appears to be the best treatment. 
The bladder is drained by a catheter until the renal function is satisfactory. 
Suprapubic cystostomy is then performed, and, guided by a finger in the 
rectum, radium seeds are implanted into the prostate. The needles are inserted 
into the prostatic tissue from above until their points are almost directly 
under the rectal mucosa. Prolonged suprapubic drainage of the bladder is 
essential, for an intense cystitis usually follows. The dosage is usually from 
3500 to 5000 millieiiric hours. The results of the treatment are on the whole 
satisfactory, though many of the patients so treated arc permanently incontinent. 

References.' ‘.'I wicr. Jour. Surg. 1931, Aug., 34 ; *Ibid. 29 ; ^Lancet, 1932, June 11, 
1240 ; Med. Jour. 1932, ii, 842 ; ^Lanc^t, 1932, i, 1243 ; ^CaliJ. and Western Med. 

1932, Fob., 70 : U'roc. Roy. Soc. Med. 1932, J»n., 209 ; Hlalif. and Western Med. 1932, 
Fob., 77 ; ®Hoffmoi3tor, Deut. Zeiis. f. Chir. 1932, Feb., 320 : ^®H. C. Buinpas, Brit. Jour. 
Urol. 1932, iv. 100; Brit. Med. .four. 1932, ii, 192; ^Hhitl. 197; Jour. 1932, 

Feb. 3, 49; ^*Brit. Jour. Urol. 1929, Sept., 185; ''*Jour. of Urol. 1931, Nov., 639 ? 
^*Jour. Amer. Med. Assoc. 1931, Dec. 12, 17G8 ; ^’’Brit. Med. Jour. 1931, Oct. 17; 
^Mbid. ii, 989; ^^Bull. et Mhn. Soc. Chir. de Paris. 1932, March 4, 162; ^Proc, Roy. 
Soc. Med. 1932, Jan., 274 ; Eng. Jour. Med. 1931, Nov., 1040. 

PRURITUS ANl. J. P. Lockhart-Mummery, F.R.C.S. 

Etiology. — The cause of pruritus ani apart from local lesions of the anus 
or rectum has been the source of much discussion. There are a large propor- 
tion of cases of this condition where the most careful examination fails to 
reveal any local lesion except what can be accounted for by scratching. 
W. P. MacArlhur^ believes that Enterobius vermiculariSf one of the nematode 
worms often found inhabiting the human intestine, is a not uncommon cause 
of pruritus, and that this cause may be easily missed for years. This worm’s 
normal habitat is the appendi.x, and the gravid females make their way to the 
anus to oviposit. It is their movements which cause the irritation. The patient 
is constantly reinfecting himself from his fingers w'hich pick up the ova when 
scratching the parts. The itching usimlly occurs at night, and examination 
of the stools will fail to demonstrate the presence of the parasite unless a rectal 
wash-out given at the time ivhm there is had itching is examined. Even then 
the w'orms are very easily missed and repeated examinations may be necessary 
before they are detected. Treatment consists in washing out the rectum at 
the time when the irritation is present (and, therefore, the female worms may be 
assumed to be present in the rectum) with a solution of two tablespoonfuls of 
Salt to the pint ; 4 oz. of this solution should be injected. It is also very 
important that the patient should not reinfect himself, and scrupulous care is 
necessary to secure this. Anti-worm remedies may also be administered, and 
of these MacArthur advises 2 gr. of Santonin with \ gr. of Calomel. 

Local Applications. — Ointments arc very popular in the treatment of 
pruritus ani, chiefly on account of their convenience, and the ease with which 
they can be applied. They often give immediate relief from the itching, and 
On that account are preferred by patients, but they are objectionable in that 
they tend to keep the skin damp and sodden, and although they relieve sym- 
ptoms they very seldom affect a cure of the condition l^cause they tend to 
keep up the unhealthy state of the skin, which is often the cause of the trouble. 
The following are very satisfactory ointments for the purpose 

A Hydrarg. Subchlor. * Glycorini 3'j 

. Bismuth. Subnit. 3^^ Unguent. Sambuci ad J j 

Tinct. Aconiti • min. viij 
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R Tuict. Benzoini Co. 

3ii 1 

Lanolin i 

ad 5j 

R Mentholis 

Bismuthi Nitratia 

gr. V 1 

1 

Lanolini 


R 

Ung. Percainal (Ciba) 



In many cases much better results can l)e obtained by lotions and powders, 
as they tend to dry and harden the skin and gradually to get rid of the thicken- 
ing and inflgmmation which keeps up the irritation. 

If the skin is much excoriated and eczematous, only very mild^aiid non-' 
irritating solutions should be applied at first. There certainly will be a number 
of fissures and cracks which will cause stinging and pain if any irritant solution 
is applied. When there is an acute eczematous condition present, it is better 
to start with weak solutions of Lead or Zinc Oxide applied on butter muslin, 
and to avoid washing or baths, until the acute condition has passed. Sedatives 
should be administered to allow the patient to sleep and to allay the tendency 
to scratch or rub the parts, which is often very intense. After the acaite inflam- 
mation of the skin has subsided the parts should be kept well dusted with a 
non-irritant powder. A powder consisting of equal parts of Calamine and 
Starch is very suitable. Alkaline lotions are generally the best in cases of 
pruritus, and the following lotion is often most useful : — 

Jl Pnlv. Greta) Prop. 5iij ) Glycorini 3ij 

Pulv. OalaiTiinas Prop. Jlij ! Acpiani Rosio ad Jvj 

Liq. Calcis i 

It should be well dabbed on over the whole area after washing with cold 
water after the bowels act, and before retiring to bed. A lotion consisting 
of equal parts of Olycerin Thymol Co. and water is also very useful in 
some eases. 

Alcoholic Solutions often give great relief, but must not be used if there 
are cracks or fissures, as they will cause considerable smarting. The following 
has often proved useful ; — 

R Friar’s Balsam 3j I Purified Sj>irit 3 j 

This should be applied with the finger. 

Operative Treatment. — In bad cases of pruritus ani no kind of local appli- 
cation seems to give any but quite temiwrary relief, and the patient’s life 
becomes miserable from constant loss of sleep. The best treatment for such 
cases is the operation devised by the late Sir Charles Ball, which is designed 
to divide all the nerves passing to the affected area of the anus and anal margin. 
The nerves are divided just beneath the skin by turning up flaps, which are 
afterwards sutured back into place. As the result of the operation there 
should be complete anaesthesia of the whole pruritic area, which lasts about 
six weeks. At the end of that time new nerve-fibres grow into the skin and 
sensation re-establishes itself, but as these nerve-endings arc not involved in 
the hbrotic tissue the irritation does not return. This operation has been per- 
formed for many years at St. Mark’s Hospital and has given excellent results. 
There is no danger attached to it, and it does not leave any deformity or dis- 
ability behind, as is the case when the skin is cut away or cauterized. It is, 
however, rather a difficult operation, as the nerves can easily be missed, and 
the external sphincter can be damaged if care is not taken. 

3C Rays and Radium are often used in these cases, but they are not safe. 
While they relieve the itching in some 20 per cent of cases, they quite fail in 
the remainder, and there is a serious risk of causing X-ray bums. Ball’s 
operatiop is much safer than X rays and gives uniformly good resultSi 
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Autohmnoilierapy. — M. S. Shaine* suggests a curious form of treataient 
for pruritus ani, which he calls autohcmotherapy. It consists of injecting 
5 to 10 c.c. of blood from the patient’s vein into the buttock once a week. 
It is said that this treatment is sometimes attended by dramatic success. For 
local application he advises Nitrate of Silver, 3 to 5 per cent, two or three . 
times a week. 

References. — ^Brit. Med, Jour, 1931, ii, 334 ; ^Med, Jour, and Record, 1931, 
Sept. 16, 206. 

« 

PSORIASIS. A, M. H, Gray, M.D., F,R,C.P,, F.R.C,S, 

O. L. I^evin and S. H. Silvers^ discuss the treatment of psoriasis by means 
of a Salt-free Diet. They point out that it has been observed that the 
. lesions of psoriasis do not sweat ; that the acidity of the sweat of psoriatics 
in other areas than those affected by the disease is increased ; and that there 
is a higher concentration of chlorides in the sweat. They think that in the 
psoriasis patch, and probably in skin areas not yet affected, the cellular 
metabolic rate of the epidermis is greatly increased, resulting in the setting 
free of an increased quantity of CO^. The CO.^, which as H.jCO.j is taken up 
by the connective tissues, sets free the chlorine ion, thereby increasing the 
local acidity. This is probably responsible for the increased acidity in psoriasis. 
The remedies at present employed in this disease all have a tendency to increase, 
the local blood-supply by their irritative action, thereby increasing the 
alkalinity of the tissues. 

The authors placed their patients on a salt-free diet with abundance of 
vegetables and fniits. This diet is alkaline and rich in vitamins. Sweat baths 
were used to hasten the elimination of the salt, and local applications of grease 
were used to make the patients more comfortable. The results in three cases 
recorded were favourable. 

Reference. — ^Med. Jour, and Record, 1931, Aug. 10, 179. 

PSYCHONEUROSES. 11. Devine, M.D., F.R,C.P. 

Psychalgia. — J. H. Pratt, L. A. Golden, and J. RosenthaP have made 
a prolonged study of the frequency and characteristics of the psychalgias by 
means of the procaine skin test and by the effects of suggestion. This contri- 
bution incjludcs a useful historical survey of the literature dealing with the 
psychalgias. Though Rrodie was the first tr> show that widespread tenderness 
of the skin is of such great importance in the recognition of hysteria and other 
neuroses, he was not the first to discover that tenderness is a symptom of the 
neuroses. Sydenham, in his description of hysteria, after mentioning the 
frequency of pain in various parts of the body, including the teeth, states 
that “the place on which they were, cannot bear touching after they are 
gone, but is tender, and aches just as if it were beaten soundly, but this 
tenderness goes off by degrees ”. To tilocq belongs the credit of first clearly 
recognizing that the localized pain that occurs in so-called neurasthenia is of 
central origin. The work of Weiss and Davis^ on the nature of visceral pain 
brought to the notice of the writers a new method of studying these pains of 
psychic origin. They found that injecting with procaine hydrochloride the 
localized area of skin where pain in visceral disease was referred, abolished 
the pain completely while the ana^thesia lasted. The following methods were 
used by the writers in their research; 

In 55 cases the skin over the area where the pain was most intense was 
injected with a 2 per cent . procaine solution. Care was taken to produce 
a well-marked wheal, and injection of the subcutaneous tissue was avoided. 
The infiltration riirely covered an area larger than 3 cm. in diameter, and 
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usually only from 9 to 4 c.c. of procaine was used. Tn many instances only 
a portion of the painful area was injected* 

To study the effect of suggestion alone, the hypodermic needle was inserted 
into the skin but no procaine was injected. This was done in 55 cases, the 
same number as in the procaine series. The patient was asked to point out 
the place in the surface of the body where the pain was most severe. This 
was disinfected soiAetimes with alcohol, sometimes with iodine or mcrcuro- 
chrome-220 soluble. Frequently a syringe was filled with a solution in the 
sight of the patient ; in some tests, the direct suggestion that the j)ain would 
cease was given to the patient, but in many others the patient was not told 
the purpose of the test. 

The following is a summary of the results obtained in this study : In all, 
110 cases were investigated. Only 2 of these showed definite organic disease, 
one being a case of pleurisy and pneumonia, and the other intercostal neuralgia 
due to herpes zoster. In 95 of the cases, the pain was completely removed. 
The success with the needle alone was equal to that with the procaine injec- 
tion. In 8 cases there was partial relief from pain, in 7 the procedure failed, 
in a few instances even increasing the pain. The injection of a small area 
often caused the pain from a large area to disappear. In 45 cases freedom 
from pain lasted from one to eighteen months, while in visceral disease studied 
by Weiss and Davis and by Rudolph Smith, pain always returned within 
twenty-four hours, and usually within from two to six hours. In 22 cases 
there was no pain for five days or more following the test. The pains were 
located in all parts of the body. The most common location was the back, 
and next in order of frequency the abdomen. The part of the abdomen most 
usually afieeted was the right lower quadrant. No less than 11 per cent of 
the total number of cases might have been mistaken for chronic appendicitis. 
These results show the frequency of the psychalgias. They confirm Sydenham’s 
statement in regard to hysteria that “this disease, if I calculate right, most 
frequently occurs of all chronical diseases ”. 

^ Traumatic Neurasthenia.’ — M. Culpin^ points out how misleading and 
harmful this commonly used term may be, in that it suggests that an injury 
or shock may of itself set up a physical and enduring injury to the nervous 
system without any demonstrable forbid anatomy. Many legal judgements 
are based upon the belief that there is such a disorder which, having a name, 
is part of the established order of things and in no need of further definition. 
Culpin takes the view that an anxiety state can follow various kinds of shock 
in the absence of the compensation factor. In many cases that come to the 
stage of compensation the anxiety state occurs first, and is then neglected and 
allowed to develop, so that the unfortunate patient is given no alternative 
but to devote all his energies to the obtaining of compensation. The fears 
that make up much of the symptoms of an anxiety state arc not imaginary 
(whatever that may mean), but to the sufferer as real as any toothache. He 
sees in them proof of damage to his nervous system (whatever that, too, may 
niean), and is compelled to cling to compensation as his only safeguard for 
the future. In cases that are treated early enough the man may eagerly grasp 
at a correct presentation of his state, seeing a gleam of hope hitherto absent 
through the belief in some mysterious injuiy to his ner\Ts. Cul pin’s work 
for the Industrial Health Research Board has satisfied him that there is in 
the working population a reservoir of people who, suffering from symptoms 
that interfere only slightly with happiness and efficiency, arc nevertheless 
ready to fall victims to any pseudo-neurological disorder that may offer itself. 
That disorder, though called into being by immediate causes, is intimately 
linked with the previous condition, and, if left to develop, becomes 
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consolidated with it. Thus a traumatic neurasthenia is identical in its general 
structure with those other disorders for which i)sycho-ana1ytical principles 
offer a pathology and a means of treatment ; it differs* from them in the 
influence of compensation in conjunction with the anxiety patient's fears about 
his economic future. An accident ; some more or less severe anxiety sym- 
ptoms ; a false pathology accepted by doctors, lawyers, and the public ; a 
lively apjjrehcnsion about the future, together with compensation in place of 
understanding and rational treatment ; these make up a combination that lias 
brought many a decent citizen to disaster. The views expressed are exemplified 
by reference to a number of compensation cases dealt with by the writer. 

E. L. Pope^ points out that politics and political power have been gradu- 
ally forced into an overwhelming degree of paternalism, perhaps more pro- 
nouncedly in England than elsewhere, but with immigration the influence has 
spread westward — the WTitcr here referring to his experience in Canada. This 
finds expression in the enormously increasing claims for compensation, and is 
based upon an ever-increasing sense of hetero-responsibility. This product » 
of our cornjilex (civilization is found in its most luxurious form in tlie following 
relationships : Suits for damages against coqiorations, professional men, and 
w^ealthy individuals ; claims upon sickness and accident liability insurance 
companies ; claims under the Workmen’s Compensation Act ; and claims upon 
governments for pensions for disabilities alleged to be due to war service. 
The pinch of economic conditions has led to a great increase in such claims. 
The wTiter points out that to suggest that a man is a malingerer, a valetudi- 
narian, or a neurotic, is only to court disaster in future professional relation- 
ships. He suggests, therefore, that a way out of such an impasse is the 
introduction of a new’ly-(*.oined Greek term. The term suggested is ‘scolio- 
pathexis’, the literal meaning of which is ‘a twisted or perverted state of 
mind in relation to disease’. It is suggested that, while not entirely euphe- 
mistic, it is at least polite. Moreover, it is respe(*tful and believably devoid 
of stigma. It courts resi)ect because it contains nothing to signify a sinister 
or unworthy motive. With such a label the physician is in a better position 
to offer a good prognosis and he is in a much better position to effect a cure 
in an amicable manner, 'rhere is, indeed, a sense of humour involved, w'hich 
enhances the cordiality, and w^hich is so much more advantageous than that 
l)row'-bcating attitude of mind that is so likely to assert itself in one who has 
discovered, or thinks ho has discovered, an attempt, conscious, subconscious, 
or unconscious, to misrepresent something to him. It helps to effect a friendly 
compromise. A provocative impasse is less likely to occur. The WTiter points 
out that the medical man can hardly escape the recognition and acknowledge- 
ment of his trcinendous responsibilities in bolstering up the State in its hour 
of need. 'I’he biological result of the dcmasculinization of man is social chaos, 
and it may be admitted that a very large element of the remedial process lies 
within our hands. The writer suggests that this can be effected in the follow- 
ing ways : (1) By a rigid sense of responsibility in lifting our patients out of 
their disabilities at the earliest possible date, and before they have lapsed 
into the mire of scoliopathexis ; (2) By a linn resistance to the temptation 
of seeking undue rewards from a situation that is largely under our com- 
mand ; and (3) By the discouragement of the sense of hetero-responsibility 
that is so liable to complicate recoveries and induce an obstinate form of 
scoliopathexis. It is pointed out that the attitude of the physician or surgeon 
first in attendance upon a case of trauma lias a tremendous effect in the crea- 
tion or prevention of scoliopathexis. One indiscreet remark may lead to a 
prolonged or unnecessary rembyal of an individual from his work-a-day 
environment, with consequent economic loss and drain upon the ftinds of 
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industry and government. It is a pathetic picture when we sec a strong, 
rugged man demasculinized by a relatively slight disability, through failure 
to apply a little optimistic psychology at the proper moment. A word or 
gesture at the right instant may prevent a long chronic disability, largely 
endogenous, that may require weeks, months, or years to rectify for the want 
of such timely influence. 

Pope summarizes the subject of scoliopathexis as follows : Scoliopathexis 
is a disability, but not a pensionable or compensatablc one. It can be largely 
prevented 8y mental hygiene and psychotherapy administered early and often 
in case of trauma and disease. Surgeons slioiild not be content to leave this 
form of therapy entirely to internists and neurologists, but should include it as 
a fundamental measure in their own thcrapeiitie armainentariuin. A knowledge 
of the practical workings of such important statutes as the Workmen’s Com- 
pensation Act should be included in the curricula of the medical schools in 
order that future co-operation of the profession may be assured. Practical 
demonstrations might well be included in medical curricula in order that the 
profession may give satisfactory expert evidence in law courts. Practical 
psychotherapy and mental hygiene should be given a place in the teaching 
of clinical therapeutics. It is believed that suc*h a step would bring the pro- 
fession and the laity nearer to a mutual understanding, thus giving a death- 
blow to cults of irregular medicine. The legal discontinuance of pensionability 
for the so-called neuroses Avould probably lead to the elimination of the great 
deal of valetudinarianism that frequently masquerades under a more euphe- 
mistic name, and would necessitate more definite clinical grounds as a basis 
for compensation. The erroneous concept of post hoc ergo propter hoc should 
be discountenanced emphatically by the professio!i, in order t.o clarify medical 
disabilities in the minds of juries, (iommissions, and tribunals. The medical 
profession should be prepared to stampede this conc(‘pt when it crops up in 
compensation-conscious patients. 

Such contributions as the above serve to emphasize the necessity for an 
increasing knowtedge of psychological medicine aiul psychotherapy on the part 
of the medical profession as a whole. This point is emphasized by M. Fremont 
Smith®, who writes an article on guides to the prevention and treatment of 
the simpler neuroses. The writer points out that in this day of over-special- 
ization the practitioner holds unique position in medicine. He alone is 
privileged to consider his patient as a wdiolc ; to investigate without prejudice 
not only the body, but the mind ; and if an explanation for symptoms is not 
found after appropriate physical examinations, to seek their cause in the 
patient’s environment. If he does not exercise this prerogative, a valuable 
opportunity has not only been neglected, but more often irreparably lost. 
TJie patient who leaves liis doctor’s consulting-room with psychogenic sym- 
ptoms unrecognized travels thereafter like a derelict from one specialist to 
another, and often finally reaches the charlatan, wdio at least takes the sym- 
ptoms at face value and offers hope of cure. The practitioner often fails to 
accept this responsibility and makes no adequate study of the patient’s 
emotional life because, firstly, most internists believe that all cases of neurosis 
demand a great many hours of treatment, and he thinks that neither he nor 
the patient can afford the time ; secondly, he does not know what to say, 
how to get at the facts, or what to do about them when discovered. 

With full recognition that prolonged treatment is essential in many cases, 
it is the belief of the writer that a very large proportion of these patients can 
and must be helped by the practitioner if they are to be helped at all. Com- 
plete cure, which would imply entire self-understanding, certainly is often not 
obtained ; but relief from symptoms will result in numerous patients, after 
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a very few hours* work. Even if entire relief is not secured, the subject of 
psychotherapy will be opened up. The patient at least partially understands 
his problem and may accept a suggestion that he continue further with a 
psychiatrist the work already begun. The physician's greatest stumbling- 
block is lack of thorough psychiatric training. This defect in medical training 
is not insuperable. The internist cannot undertake a complete psycho-analysis, 
but Jie should be able to understand the various types of diHlculties under- 
lying neurotic symptoms and should have a practical knowledge of the simpler 
methods of therapy. At the outset both the physician and patiefit must be 
convinced that organic disease does not exist, or if it be present, that it cannot 
wholly explain the symptoms. The patient, moreover, must be made to feel 
that his physician believes his symptoms to be real — as indeed they are — not 
imaginary, as they so frequently are labelled even to-day. Lastly, the physician 
must be able to explain how real symptoms can occur in the absence of organic 
disease, and must uncover, if he can, the sufficient cause for symptoms in 
his patient's unconscious emotional life. 

In this paper the writer contents himself with outlining the different mechan- 
isms of neurosis, such as it w^ould be necessary to point out to the patient. 
To make the patient aware of the fear or unconscious conflict responsible for 
his own difliculty is the important step. By asking him to recall his earliest 
memories, by investigating his relationship to other members of the family, 
by inquiry into the sex education and experiences, this can usually now be 
accomplished. Tlic patient may often be brought to realize that his situation 
is in fact a very natural one, perhaps the inevitable result of early experiences 
and the repressions which have followed in their wake. If it is found that 
the patient’s unconscious goal has been to preserve at any cost a sense of 
superiority necessitated by a false goal in life, and if such a patient can be 
made to realize that peace of heart should depend upon his doing the best 
he can and not upon personal perfection, the neurosis, no longer necessary 
for the protection of self-esteem, vanishes. 

References. — -Vour. Amer. Med. Assoc, 1932, Feb. fi, 441 ; Vlmcr. Jour. Med, Set, 
1928, Oct., 617; ^Lancet, 1931, ii, 233; *Canad. Med. Assoc, Jour. 1932, Jan., 40; 
®vlmcr. Jour, Med. Set, 1931, Aug., 201. 


PSYCHOSES, PATHOLOGY OF. H. Devine, M.D., F.R.C.P. 

Blood-sugar in Abnormal IKEental States. — P. K. McCowan and J. H. 
Quastelb ^ arc responsible for a research on this subject. The communication 
is based upon a careful examination of 85 patients, each of whom has been 
investigated on a number of occasions. The writers point out that the com- 
monly used term ‘abnormal sugar curve’ is vague, and may apply to cases 
where the blood-sugar has risen to excessive heights, and yet fallen to a normal 
fasting level within two hours ; or to cases where the blood-sugar has risen 
in a normal manner, but has not fallen, to the fasting level within two hours ; 
or to cases where the blood-sugar has scarcely risen at all. It was quite 
obvious to the writers that the abnormality, as a general rule, exhibited itself 
as a sustained hyperglycemia. This did not mean that the blood-sugar neces- 
sarily rose to a higher level than that which obtained in normal cases, but 
that it did not return to normal within two hours. This was the most con- 
stant finding in all abnormal sugar-tolerance curves. It seemed, therefore, 
that a quantitative expression of the extent of the abnormality of the sugar 
curve could be found in tlie length of the delay to return to the normal fasting 
level. The most abnormal condition of the curve would be when the sugar 
level was at its highest value af .the* end of the two-hour period ; and the 
curve would be deemed normal when the sugar level had returned to the 
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fasting value at the end of the period. A quantitative expression of stistained 
hyperglycsemia exhibited in an * abnormal’ curve can be given as follows : — 

^ j __ Two -hour blood-sugar level - Fasting level 
Maximum blood-sugar level -Fasting level 

where H.I. represents the measure of sustained hyperglyea*miji, and is conveni- 
ently referred to as the hyperglycajmic index. The maximum blood-sugar level 
is the maximum level to which the blood-sugar rises within two hours of 
ingestion of»glucose.. It will be seen that the index is 100 when the blood- 
sugar level has, after the two-hour period, only just (or not yet) reached its 
maximum peak after the sugar ingestion. It is zero when tKc curve is a 
normal one. The sugar tolerance was inve^stigated in G male and 0 female 
nurses ; 52 patients suffering from manic-depressive psychosis, including 
involutional melancholia ; 5 cases of benign stupor ; 10 schizophrenics ; 7 
cases of arteriosclerotic dementia ; 7 patients who w'ere menstruating ; 3 
patients who had recently been vaccinated ; and 1 case to study the effect 
of toxaemia on the H.I. 

Several important conclusions were reac^hed as a result of this research : — 

1. In the manic-depressive group there is the closest parallelism between the 
nuignitude of the H.I. and the emotional tension of the patient. Out of 43 
melancholic patients examined, only 10 gave a normal or slightly abnormal 
index. This low H.I. was attributed to the fact that the patients c,oiiceriK‘d 
exhibited a considerable hysteroid element in their psychoses. The higli H.I. 
found in the majority of these patients is attributed to the emotional t ension 
which, as Cannon has shown, is accompanied by an outpouring of adrenalin 
as a defensive mechanism, and the presence of this substaiu^e in the blood 
would cert.ainly account for a sustained hypcrglycscinia after sugar ingestion. 
This finding should be of considerable value to the clinician from the stand- 
point of prognosis ; (a) On admission of a patmit suffering from manic-depres- 
sive disorder a high index would indicate considerable emotional tension. If 
the index and the clinical behaviour do not coincide there would be reason 
to suspect a hystcriform element in the patient, and, from the results obtained 
in this research, this would indicate a bad prognosis, (b) Just before discharge 
of the patient. The index should be zero on discharge. Kven if the clinical 
condition would seem to warran^ discharge, it may happen that the index is 
high ; and thus the discharge of the patient would be attended with conshler- 
able risk. A number of zero indexes obtained prior to the discliargc of the 
patient appears to be the most reliable indication of recovery. 

2. In cases of mania a low index is recorded, except when the excitement 
is accompanied by an aggressive paranoid mood. In cases of benign stupor 
the index is low, showing that the defence mechanism of the stupor reaction 
has succeeded in abolishing the emotional tension. 

3. Arteriosclerosis per se is not a cause of high H.I. 

4. During menstruation there is a departure from the normal sugar-tolerance 
curve in both normal and psychotic cases. 

5. In the schizophrenic group there is a relatively low incidence of patients 
(2 out of 29) showing an index consistently greater than 50. High figures 
in this group are associated with toxaemia, endocrine imbalance, or other 
physiced disorder. 

Using the technique of McCowan and Quastel, R. Strom-Olsen^ has studied 
the H.I. in 36 psychotic cases. In summarizing his results the writer states 
that the interpretation of glucose-tolerance tests in mental patients is one of 
great complexity, and in each case several factors may require to be taken 
into account. From the results obtained in this research it would appear 
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that under- nutrition per se plays a very important part in the production of 
a high H.I., and due allowance must be made for this state. Furthermore, 
it is well recognized that the presence of certain organic diseases, especially 
endocrine affections (diabetes mellitus, hyperthyroidism, etc.), hepatic and 
renal insuflicicncy, and marked cardiovascular degeneration have to be con- 
sidered, as well as the physiological disturbance of menstniation and the 
emotional state at the time of the test. 

Interesting confirmation of the view that the rise in the H.I. of psychotic 
patients is evidence of emotional tension is supplied by Madeline IF; Lockwood* 
in a study of the jisyclio-galvanic reflex in a number of mental cases of various 
types. It is generally known that the psycho-galvanic or skin reflex is an 
inevitable response outside voluntary control which can be used to supply 
objective evidence of affcctivity. The reflex depends upon a lowering of the 
skin-resistance to the passage of a constant current. In all the cases investi- 
gated there was found to be a striking parallelism between the H.I. and the 
galvanic reactivity. It was found that states of increased emotional tension, 
and consequent increased galvanic reactivity, arc associated with a suflicient 
increase of functional activity to caijse a rise in the H.I. Further, where the 
subjective signs of emotion were associated with a normal or decreased affcc- 
tivity, there was no increase in the H.I. Like the H.I., the affcctivity as 
shown by the psycho-galvanometer is found to depend, not upon the type of 
psychosis, but upon the degree of emotional tension present at the time of the 
test. 

Pathology of Schizophrenia. — W. Malamud and D. RothschiUP have 
made an investigation of the distribution ratio of bromides in schizophrenia. 
This researcdi is part of an investigation of the barrier between the blood and 
cerebrospinal fluid. The writers studied 210 cases. In schizophrenia uncom- 
plicated by somatic diseases 60 per cent of the cases showed ratios above 3*2 
(up to I-3), 38 per cent ratios between 2-80 and 3-20, 2 per cent ratios below 
2 •80. This is also true of stdiizophrenics who have a positive blood-Wasser- 
inann, but no signs of ncurolues. Active tuberculosis, cerebral arteriosclerosis, 
acute infections, and reactions to typhoid inoculations all tend to increase 
the passage of bromides into the cerebrospinal fluid, i.e., to decrease the ratio. 
No delinite relationship was found between the distribution ratio and the type 
of schizo[)hrenia, as usually classifled. A large proportion of schizophrenics 
with ratios between 2-80 and 3-20 ran acute courses with good remissions. 
The few cases (2 per cent) with a ratio below 2-80 showed rather passive, 
decompensating types of schizophrenia. 

W. Freeman* writes on the deficiency of catalytic iron in the brain of schizo- 
phrenics. The research included the histochemical examination of the brains 
of a variety of psychotics, and at the same time the estimation of the amount 
of iron present in the various groups. The average iron content is slightly 
low'cr in the schizoid group than in the paranoid and cycloid group. There 
was both histochemically and quantitatively a deficiency of iron in the cortical 
ganglion cells. The lack of the catalytic agent, so essential to the utilization 
of oxygen by these cells, may underlie certain features in the symptomatology 
of this psychosis. 

W. Speilmeyer^ discusses the difficult problem of the anatomy of schizo- 
phrenia. The writer points out that there arc three sources of error in investi- 
gations of this problem. First, that the changes so often found are the 
results of bodily disease — the small 'nervc-cell-free zones and lighter strands 
in the cortex occur in normal individuals, e.g., in cases of accidental death. 
Secondly, he has also found copious * fatty substances in glial cells and vessel 
walls in young healthy subjects.* Thirdly, he has found fresh necrobiotic 
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arcast in a variety of conditions — intoxications, infections, etc. — and he does 
not tonsider these pathognomonic of schizophrenia. The positive findings, 
liowever, he considers to be a cellular loss in the third layer of the cortex us . 
well as the deeper layers, sometimes with an enormous accumulation of fat. 
He considers these findings only indicate the organic nature of schizophrenia, 
but not the anatomical diagnosis and the differential diagnosis, which are so 
greatly needed. 

C. B. Bamford and H. Bean® have made a histological study of a scries of 
acute demAitia pr»cox cases. The winters reach the conclusion that there is 
no characteristic histopathology of the brain in dementia pra'cgx. The most 
constant finding was a condition of fibrosis affecting the solid viscera, demon- 
strable both macroscopicaliy and microscopically. The kidney first, and the 
spleen second, bore the brunt of this fibrosis, and these two organs invariably 
showed the effects of this process microscopically. The other organs W'cre 
affected to a lesser extent and tended to exhibit individual variation. In the 
experience of the writers the usual order of involvement is : liver, adrenal, 
testis or ovary, thyroid, pancreas, pituitary, pineal gland. 

R. G. Hoskins® points out that schizophrenia, representing as it does a 
distortion of the wliole personality, offers a problem that is co-extensive with 
that of human psychology. Since the patient shows more or less character- 
istic deviations in his functional activities, the problem is also nearly co-exten- 
sive with that of human physiology. To wiiatevcr extent si)eeifie pathology 
may prove to play a part in the psychosis, that field of knoAvledge, too, is 
involved. It is obvious, therefore, that any attempt to deal productively 
with the problem literally ‘as a whole’ would be chimerical. No medical 
problem has been solved in that way, and to the j)ractical investigator the 
actual problem is one of strategy — of selecting an angle of approaeh that 
offers most promise of signiPieant returns for the labour involved. In a 
research in this Hold manifestations of the disorder at the j)hysiologic. level 
should first receive consideration. Several facts suggest tlie advisability of 
this approach. If, as many psychiatrLsts maintain, the mind- body antithesis 
is purely ailificial, studies at the physiologic level are quite as ‘psycrhologie’ 
as at any other. The physiologic level is the one on wliich clear-cut, objec- 
tive, quantitative data arc most easily secured, and on which causality is most 
comprehensibly operative. Witiiout subscribing to any sim])lc conception of 
(raiisality, one may mention several lines of evidence which indicate that 
somatic factors play a primary role in schizophrenia. The fact that the dis- 
order shows a predilection for offspring of ‘tainted’ heredity can only mean^ 
that one or more ‘susceptibility factors’ arc involved. It is here, no doubt, 
that the concomitant metabolic peculiarities have their signiilcanec. 

The writer suggests that in a study of the physiologic status of tlic patient, 
cognizance may well be taken of the principle of homeostasis formulated by 
Cannon. This principle is, in effect, that the introduction of any distorting 
factor into a physiologic system promptly brings into play mechanisms to 
resist the distortion. Biologic existence in a shifting environment is only 
rendered possible by the operation of such factors. Widespread perturbations 
of physiologic processes are well-known features of schizophrenia. Are these 
due to the operation of overpowering and long-lasting distorting factors or to 
antecedent homeostatic inefficiency ? In short, does the ‘inofliciency’ ‘cause’ 
the psychosis, or does the psychosis ‘cause’ the physiological perturbations? 
The most fundamental aspect of the schizophrenic problem is implicit in these 
questions. Here may be found the constitutional liability factor that has 
been postulated by many psychiatrists. The writer himself ventures the. 
opinion that dementia praecox will prove ultimately to be characterized by 
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An Analysis of the Dementia Pk^cox Problem. 
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an abnormal homeostatic index. The kind of research required in the 
investigation of this problem is outlined by the ivriter in the scheme on p. 890. 
The study is initiated in each case with a social and medical case history 
and a detailed physical examination. 

In this paper the details of this research project are outlined. The writer 
feels that this should include therapeutics. He considers this is in the interests 
of the patient, and if for no other reason it sliould be carried out. Further- 
more, in some cases the most practical primary experimental procedure is to 
introduce i therapeutic variable and to study the resultant effects, metabolic 
and otherwise. 

It would certainly appear that there are a number of somatic changes in 
the psychoses, though their significance is difficult to estimate. M. L. M. 
Northcote^*’ has made a comprehensive investigation of the bodily functions 
of thirty psychotic patients by means of clinical, pathological, biochemical, 
pharmacological, and radiological methods. She points out that while these 
investigations have failed to demonstrate any correlation between somatic 
and psychic abnormalities, or to produce any definite evidence to show that 
any particular psychosis is physiogenic in origin, the large proportion of minor 
abnormalities recorded is not without significance. While, the writer observes, 
it is relatively futile in the present state of our knowledge to add to the already 
too abundant hypotheses of mental disorders, it may be permissible to suggest 
that the obvious deviations from normal found in these investigations may 
have as their basis some changes in one or more of the fundamental bio- 
chemical reactions of the body, and especially of the central nervous system 
itself — changes, for instance, in tissue respiration and mctiibolism. 

{See also Dementia Pua:cox, Dynamism in.) 

• 

References. — ‘Joar. of Ment, Sci. 1931, July, 626; ^Lancet, 1931, ii, 731 ; *Ibid, 
1932, i, 128 ; *Jour, of Ment, Sci, 1932, April, 128 ; ^Arch, of Neurol, and Paychial, 
1930, Aug., 348 ; ^Jbid. 300 ; "^Jour, Nerv, and Ment, Uia, 1930, Sopt., 241 ; ^Jour, of 
Ment. Set. 1932, April, 363; ^Jour. Amer, Med. Aasoc. 1931, Sept., 682; of Ment, 
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PULMONARY AFFECTIONS. (See Intrathokacic Tumours ; Lung, 
Abscess of ; Lung, Post-operative massive Collapse of ; Li/ngs, 
Acute (Edema of ; Lungs, Congenital Diseases of ; Lungs, Lipiodol 
Injections into ; Lungs iANu Mediastinum, Primary Growths of ; 
Tuberculosis , 1’ulmonary. ) 

PULMONARY EMBOLISM. Sir W , I, de C , Wheeler , FJi . aSJ , 

In previous numbers of the Medicai. Annual the question of pulmonary 
embolism and its operative relief on many occasions has been discussed. 
K. Hosoi^ gives a very c?ompletc review of tlic entire subject and comes to 
the following conclusions : — 

1. Sixty-four verified cases of pulmonary embolism with or without infarc- 
tion form the basis of the study. They consist of 25 post-operative, 3 post- 
traumatic, and 36 medical cases of embolism. This gives a necropsy incidence 
for embolism of 7*9 per cent, a mortality incidence of 2-1 per cent, and a 
morbidity incidence of 0*102 per cent. 

2. Sex has probably no ctiologic signiheance. The age incidence of embolic 
cases suddenly increases from forty years onward. Obese patients with embo* 
lism were all in this age liability group. 

a. Embolism occurred in 0*09 per cent of the patients after general surgery 
and in 0*08 per cent after gynaecological surgery. Sixty-four per cent of the 
cases occurred in the first and second weeks post-operatively. The duration 
of symptoms from onset of pulmonary embolism to death varied from sudden 
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to ten days, 80 per cent dying by the third day. Sixty-eight per cent of the 
operations were in the lower abdomen. On the other hand, in medical embo- 
lism, the duration of symptoms was longer (as long as twenty-seven days) 
owing to the greater frequency of smaller emboli, occurring sometimes in 
showei’s. Fiirtiierinorc, patients with medical embolism were not so severely 
affected, since only about one-third of them died within the first three days. 

4. Forty-two per cent of the post-operative emboli lodged in the lower * 
lobes, more often in the right, in the ratio of almost 2:1; 42 per cent in 
the main pulmonary artery or in one or both of its two brancheS, the right 
being favoured. Owing to the frequency of the embolism being less massive 
in medical cases, the emboli wxre able to reach the smaller branches of the 
pulmonary artery ; in 04 per cent of the cases the lower lobes were involved. 
Medical infarction occurre<l more often in the left lower lobe than the right. 

5. There was manifebt infection in only 32 per cent of the post-operative 
cases, and in .jO per cent of the medical cases. 

0. Infarction after embolism is liable to occur when there is an added 
circulatory <*ongestivc disturbance. The heart showed a varied pathology ’of 
hypertrophy, cardiosclerosis, and endocarditis. The hearts in the medical cases 
were uniformly larger, and 42 per cent of them show'cd severe lesions of hyper- 
trophy and dilatation (dcc'ompcnsatioii). coronary thrombosis with infarction, 
vegetative endocarditis, and pancarditis. Infarction occurred almost twice as 
frequently after medical cmb<»lism as after post-operative embolism. 

Refkhevok. — of Surf/. 1932, Jan., 97. 

A. Tudor Edivards, M.Ch., F.H.C.S. 

Study of the aggregate incidence of fatal pulmonary emboli from the material 
of the Pathological Institute of Vienna (F. Kazda and W. Stohr^) show^s that 
fatal pulmonary emboli an^ more common in non-surgical cases than in those 
surgically treated. In over half the cases of post -operative fatal pulnionary 
embolism, lesions of the heart were found; in slightly less than 50 per cent, 
lesions were of the respiratory tract; in 30 per cent, changes in the spleen. 
The conclusion seems reasonable that operative trauma as a causation of posl- 
operativc emboli can be considered only as 8upt*rimposed upon a fundamental 
embolic substratum and accompanying organic lesions. Fatal non-operative 
emboli have a [ironoimced seasonal incidence, mainly April, October, and 
November. It is noteworthy that the greatest number of post-operative fatal 
emboli were coincident with the influenza epidemic of 1918. The lower 
incidence of fatal post-operative pulmonary embolism during the war, it is 
suggested, is due to a lesser degree of adiposity, owing to relative starvation 
during those years. 

Rbfebcnck. — ^Deut. Zmi?. f, Chir. 1931, cexxxi, J87. 

PVZiSATXNa BZOPHTRALBEOS. A. Rendle Short, M.D., FM.C.S. 

We append an illustration (Plate XXXVI) of a case under the care of E. R. 
Chambers and the writer, in a young woman following a severe head injury. 
Some twenty-eight years ago the condition was extensively written up ; since 
then very little has been published on the subjest. About three-fourths of the 
eases follow an injury, the usual cause being a leakage of the internal carotid 
artery into the cavernous sinus. In most cases it goes on to blindness ; a few 
get well spontaneously. The patient’s principal complaint is buzzing in the 
head. The treatment usually adopted has been Ligature of the Common 
Carotid. The mortality is given as lO per cent, but that includes many cases 
over fifty years ago. Only 4 out of 63 developed cerebral disturbances, and 
these were all in non-traumatic cUses (Murray). In 6 patients out of 05 
operated on (Sloman), blindness followed ; the operation was late in all. In 
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this serifs 49 were cured, 17 better, 17 no better, and 10 died. In the present 
case, the common carotid was tied by means of a strip of fascia lata. For the 
first few months the result was good, the eye receded, and the buzzing dis- 
appeared ; but later on the symptoms returned. Lig^ature of the Internal 
Carotid was then undertaken, with the result that all the symptoms are 
greatly improved. There is very little in the literature to indicate what 
success or what risks attend the operation in such cases. 

J. L. Campbell and J. D. Martin^ describe a case, also due to trauma, 
which was tftated eight months after the injury by Partial Occlusion of the 
Internal Carotid with an autogenous fascial band. The band was tightened 
until the thrill disappeared, but the lumen of the vessel was not com- 
pletely occluded ; it was estimated that there was 90 per cent closure. The 
fascial band was used with the idea of lessening the flow through the arterio- 
venous fistula in the hope of producing a thrombosis, while at the same time 
a small amount of blood would reinforce the collateral circulation and. lessen 
the possibility of aiiiemia of the brain. The immediate post-operative results 
were good ; cessation of the thrill and bruit occurred, but the exophthalmos 
remained unchanged. No circulatory disturbances in the brain followed. I'lie 
I)atient returned to his work as a labourer, and five years later there had l)eei] 
no recurrence of thrill, bruit, or pulsation. 

KEh’ERi<:NCK. — ^/our. Amer. Med, Aasoc, 1932, ii, l(i83. 

PURPURA HJEMORRHAOXCA. (See II^imorrhagic Diatursks.) 

PYELITIS AND COLI BACILLURZA. 

S. W, Pattemm, M,1K 0,Sc,, M,H.C,P, 

J. G. Yates Bell^ (London) discusses the treatment of this condition. In 
the acute stage the patient must be kept in bed, between blankets, on Fluid 
Diet but excluding milk — fruit juices, barley water, jellies are the most suit- 
able -and given Alkalis with Belladonna. Chronic coli bacilluria follows 
delayed resolution of an acute attack or repeated exacerbations of a mild or 
latent infection. Infection as a result of enlarged prostate or stone in the 
bladder must be excluded. Assuming the infection to be ‘primary’, possible 
foci must be sought in appendix, diverticulosis of colon, nasal sinuses, tonsils, 
and teeth. Tlie author u^cs thre^ groups of treatment ; — 

1. A combination of general hygiene^ diet, and drugs. Milk and red jneats 
should be avoided, the Diet being made up of fruit, vegetables, carbohydrates, 
fish, and chicken. Fluids are given freely and Lactose with cidtures of H. 
andophilmi Salol 10 gr. or Hydrargyrum c Greta gr. may be used as 
intestinal antiseptics. The colon bacillus is inhibited by a strongly acid urine 
or an alkaline urine, and thus the drugs usually recommended find their 
significance. Potassium Citrate, Potassium Bicarbonate, and Sodium 
Bicarbonate arc the alkalis used ; Acid Sodium Phosphate (30 gr. t.i.d.), 
Ammonium Chloride (20 gr. t.i.d.), and Ammonium Nitrate (7.J gr. in 
a keratin-coated capsule) are the best acidifiers. With these are combined 
Hexamine, Gystopurin, Methylene Blue, or Neutral Acriflavine. 

(’. Rusche® (Hollywood) and H. Sugar® (Los Angeles) have obtained good 
results with a new diazotized pyridin product (Niazo) given by the mouth in 
tablet form. For an adult 2 to 3 tablets of 0-1 grm. are given after each meal, 
and the best results follow when the patient limits his fluid intake to about 
to 2 pints a day. This preparation is also put up under the name of Neo- 
tropin. Autogenous Vaccines also have been advocated. 

2. Lavage of the renal pelvis should be used in cases of failure of drugs and 
vaccines. After cleansing with sterile saline through a ureteric catheter, 4 c.c. 
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of 1 per cent Silver Nitrate or 5 |)er cent Colloid Silver is instilled into the 
renal pelvis. The treatment may be repeated at seven-day intervals. E. W. 
Schultz* (San Francisco) advocated the use of Bacteriophage : approximately 
5 c.c. of the undiluted B. coli 'phage should be instilled into the kidney pelves 
and at least 80 c.c. into the .bladder, all in one dose. Of 151 chronic eases 
treated, 79 apparently failed to respond, while 72 were cured or definitely 
improved. Of the latter, 42 (28 per cent of the 151 cases treated) were clinical 
and bacteriological recoveries ; 17 others improved but suffered from recur- 
rences. E. Le B. Schottmiiller* (Hamburg) recommends lavage if the bladder 
with 2 per cent Silver Nitrate solution or 5 per cent Targeain* solution, the 
latter being painless. 

3. Ketogenic diet. The object of this is to produce an acidosis and so 
increase the acidity of the urine. This treatment originated at the Mayo 
Clinic in 1931 (IT. Cabot,® Rochester) and depends on the replacement of 
the carbohydrates in the diet by fats until ketones are present in the urine as 
indicated by the ferric chloride test. The following are details of a qualitative 
Ketogenio Diet giving approximately 2500 calorics a day — carbohydrate 20 
grm., fat 240 grm., protein 70 grm. C. M. Wilson’ (london) makes up the 
240 grm. of fat with 10 oz. cream (40 per cent), 3J oz. butter, and 2 oz. fat bacon, 
the remainder of the fat being taken in meat and eggs. The butter may be eaten 
with diabetic biscuits or used in cooking in a vegetable pur6e, in buttered eggs, 
or in an omelette. A vegetable cream soup or a fruit fool will only leave enough 
cream to be used up with tea or coffee. If it is desired to reduce the butter 
or cream, ^ oz. of olive oil night and morning will provide a substitute. The 
diet is distasteful, even disagreeable, but patients should be encouraged to 
persist with it for a w^cek after the urine is sterile, to avoid relapses. 
The acidity produced by a ketogenic diet is more effective than an 
equal acidity produced by dnigs. The acidity does not produce bladder 
irritation. 

lliSFKKENCES. — ^Lancet, 1932, ii, 806; ^Amer, Jour, Surg, 1932, March, 546; 

Jour, ami Record, 1931, July, 66 ; *Calif. and Western Med. 1932, Feb., 91 ; ^Miinch 
med. WocJt. 1932, May, 863 ; ^Lancet, 1932, i, 1038 ; "^Ibid, ii, 960. 

PYELOGRAPHT. Hamilton Bailey, F,R,C.S. 

Excretion Pyelography (Intravenous Pyelography ), — This has now become 
a universally established method of investigating the urinary tract. The 
majority of observers consider that Uroeelectan B marks the final stage in 
the development of this great advance, and the contrast shadows produced by 
this substance are heralded on all sides with supreme satisfaction. Uroselectan 
B is a pyridine derivative with 51*5 per cent organically bound iodine in an 
invert sugar solution (O. Dyes). Although the solution is hypertonic, the 
untoward symptoms of a hypertonic intravenous injection never occur ; this 
is doubtless due to the presence of the invert sugar. Uroselectan B has the 
inestimable advantage over all other preparations that toxic symptoms follow- 
ing its administration are entirely lacking.' Drawing pains along the veins are 
due to too rapid injection. In cases where excretion through the kidneys is 
insufficient the substance is excreted through the liver. Intravenous pyelo- 
graphy is therefore dangerous in uraemia, especially where in addition there is 
impaired liver function (A. von Lichtenberg). 

Intestinal gas shadows obscure and spoil many films of the renal tract. 
German research workers have been engaged in overcoming this difficulty, and 
it seems probable that by the ingestion of suitable enzymes gas formation in 


* Francis Newbery & Sons Ltd., 31-33, Banner St., Loudon, E.0. 1. 
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the colon can be inhibited. Luisym is one of these enzyme products. It is 
put up in tablets,, and two tablets are to be taken three times on the day before 
the radiological examination. On the evening before and on the morning of 
the examination enemata are given. II. Mezger found that in 94 cases prepared 
with luizym only 2 films were unsatisfactory, while in 94 cases without this 
enzyme preparation 19 were spoilt. 

Intravenous pyelography is particularly valuable in children ; C. G. Teall 
finds that for a child of 5. years one-third the adult dose is sullicient. Even 
infants can«bc examined by this method, and in no case has Teall injected less 
than a quarter of the adult dose, i.e., 10 grm. of uroselectan B. Intravenous 
pyelography has provided for the first time a i)ractical means ^of visualizing 
the upper urinary tract in early childhood, and every case of p3niria in 
childhood which does not respond quickly to medicinal treatment should be 
investigated by this method. 

Intravenous pyelography has also allowed a very complete study of the upper 
urinary tract in pregnant women. During pregnancy the ureters show definite 
but a variable degree of atony. D. Baird has seen this in very early cases of 
pregnancy long before pressure symptoms from the enlarged uterus could 
possibly be the causative agent, and B. Beuthner finds that ureteric dilatation 
is so constant that it might be used as confirmatory evidence in the diagnosis 
of pregnancy. During the second half of pregnancy the theory that the ureters 
are partially obstructed by the pregnant uterus appears to be confirmed 
(Plate XXXVII), Beuthner shows that the ureters during the eighth month 
of pregnancy are usually about the size of a man's little linger and the renal 
pelvis and caliees arc dilated. In normal pregnancy the tone of the ureters 
improves near term. It is especially interesting to note that Baird finds a 
minimum of ureteric atony and stasis in cases of albuminuric toxaemia. 

Retrograde Pyelography (Instrumental Although intraven- 

ous pyelography now occupies such an important place, instrument pyelography 
is still invaluable in many instances. A. Boeniinghaus, in a comparison of the 
two methods, considers that they should be regarded as partners rather than 
competitors. E. G, Mark finds that a 20 per cent solution of uroselectan B 
gives better pictures than the usual 12} per cent solution of sodium iodide, 
and it has the advantage of l)eing far less irritating. Holler reports excellent 
results w'ith a new contrast medium, Thorotrast,* prepared by the firm of 
Heyden. The substance is said^o be inexpensive, and entirely non-irritating 
in character. 

BzBLiooRAFiiY. — O. Dyes, Miinch, med. Woch. 1932, Feb. 6, 22.5 ; A. von. Lichten. 
berg, ArcK,f. Ghir. 1932, June, 3 ; B. Halliweli, Proc. Roy. Soc. Med. 1931, Sept., 1493 ; 
Patch and ftitchie, Canad. Med, Assoc. Jour. 1932, Feb., 164 ; William and Saint, Brit. 
Jour. Surg. 1932, April, 622 ; H. Mozger, Munch, med. Woch, 1032, Feb., 26, 362 ; R. T. 
Payne, BrU. Med. Jour. 1932, i, 649 ; C. G. Teall, Und. ii, 788 ; D. Baird, Lancet, 1932, 
Nov. 6, 983 B. Beuthner, Munch, med. Woch. 1932, Fob. 6, 232 ; B. G. Mark, RcuHology, 
1931, xvi, 933 ; Roller, Deut. Zeits. f. Ghir. 1932, May, 147 ; H. Boeininghaus, Zentralo. 
f. Ghir. 1932, April 2, 863. 

PYLORUS, CONGENITAL STENOSIS OF. 

John Fraser, Ch.M., F.R.C.S.Ed. 

This disease forms the subject of consideration in a number of interesting 
papers. A good summary of the modern position is given by J. A. Douglas 
and B. G« von B. Melle.^ In discussing the pathogenesis of the disease they 
refer to the interesting theory propounded by Wernstedt that congenital 
pyloric stenosis is a reversal to a sphincter type found in Edentata, and some 
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recent work in comparative anatomy has added fresh interest to this sugges- 
tion. The authors discuss in some detail the relationship between spasm and 
liypcrtrophy, concluding (probably rightly) that the superadded factor of 
spasm is the clement which explains the acute phases of the disease. 

Where treatment is concerned they are strongly in favour of operation, and 
they regard it as unfortunate that any degree of countenance should be given 
to perseverance in medical treatment. They practise the Rammstedt Opera- 
tion, but they insist on the importance of most carefully regulated feeding in 
the post-operative period. They prefer breast milk, but, if this should not 
l)e available, they recommend the following combination : Buttermilk 2 parts, 
water 1 part, 5 per cent to 10 per cent dextromaltose. After a week the butter- 
milk is replaced by acidified full milk, and the increase in feeding is carried 
out in accordance with the progress of the infant. 

E. Uhr,® quoting the work of Hildebrand, draws a contrast between two 
t3q)es in respect of pathology, a ring type and a more elongated spindle-shaped 
variety. The difference is purely a matter of academic interest, for no clinical 
distinction can be drawm betw'cen the tw'o types. Uhrs paper concerns 73 
cases and an operative mortality of 5-5 per cent. How great is the contrast 
between different operative statistics is shown by the fact that H. Kohl® 
reports an operative mortality of 17*6 per cent in (53 cases. A point of special 
interest in Kohl’s paper is the distinction w^hich he draw's between the results 
of medical and operative treatment ; in the former there was a mortality of 
30-4 per cent, while the latter w'as associated with a mortality of 17'6 per cent. 

E. J. Donovan* has something to say on the question of the etiology, and 
records the suggestive fact that he encountered the stenosis on two occasions in 
premature (seventh-month) babies. He is satisllcd that the condition originates 
in the prenatal period, and regards it as a true hyperplasia of the circular muscle 
of the pyloric ring. In regard to treatment he is a believer in the value of 
Pre-operative Transfusion, and it is his custom to give in bad risks two 
transfusions of w'holc blood, 20 c.e. for each kilo of body weight. In addition 
each ease receives 100 c.c. of 3 per cent Glucose Solution. Operation is 
carried out by the Fredet-Rammstedt Method, and^in 119 cases there has 
been the highly satisfactory oj)erative mortality of 5-9 per cent, 

Reetkiienoks. — ^Jour, Med. Assoc, S. Africa^ 1932, April 23, 2.59 ; ^Dcut. Zeits. f. Chir. 
1932, Jon., 68; ^Ibid. 1931, Oct., 466; *Ann, of Stirfj. 1932. Feb., 174. 

RADIOLOGY AND OBSTETRICS. {See OBSTrmiics and Kadiology.) 

RADIUM TREATMENT OF CANCER. {See Cancer, Radium Treat- 
ment OF.) 

RAYNAUD’S DISEASE. A, G. Gibson, M.D., FJi.C.P. 

E. V. Allen and G. E. Brow’n,i in a critical review of Raynaud’s disease, come 
to the conclusion that, as in Raynaud’s original monograph,* the following 
conditions are necessary for a diagnosis: (1) The gangrene which affects the 
extremities is unassociated with signs of arterial occlusion. The pulse never 
ceases to be perceptible, but there may be alterations such as vascular spasms 
in arteries of smaller calibre. (2) A tendency to symmetry in the lesions, the 
lingers of the upper limbs, the lower limbs, or all lour limbs at the same time, 
and also the nose and ears. (3) The occurrence from time to time of local 
syncope ; one or more lingers tnay be affected and become pale and cold 
suddenly. In some cases it is the same linger which is attacked, but the dura- 
tion of the attack varies from a few minutes to many hours, and the cutaneous 
sensibility becomes blunted knd finally lost. The temperature is low'ered. 
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(4) Local asphyxia in which the pallor of the affected extremities is replaced 
b> cyanosis — ^violet, slate-coloured, or even black. FoUowing this a patch of 
red may be formed on the extremities of the Ungers. This gives place to a 
normal pink colour, and the skin is then found to have returned to primitive 
conditions. (5) Gangrene may supervene on the cyanosis, and small phlyc- 
tenula: appear on the digits at the extremity. The gangrene appears to be 
about to extend more and more, but the malady recedes, the parts become 
re-animated, and the small ulcer cicatrizes, contracts, and leaves a conical 
tubercle immediately subjacent to the nail. 

The authors review Raynaud's original eases and show that some of these 
do not fall in with the criteria defined, and subsequent authors have been Jess 
carcflil to exclude cases obviously of a different category — throm bo-angiitis 
obliterans, embolism, and even sclerodcrmia. They have then reviewed a 
group of 150 carefully studied cases, and they arc convinced that there is 
abundant evidence for a primary disease having the characters as defined by 
Raynaud. Secondary characters which they draw attention to are the pre- 
dilection of the disease for females, and the absence of pain. This is so striking 
in most cases that when pain is present the diagnosis is seriously in doubt. It 
is necessary to exclude, in addition to the conditions mentioned above, neuritis, 
cervical rib, and arteriosclerotic disease. 

Treatment. — R. G. Spurling, F. Jelsma, and J. B. Rogers® refer to the 
current views as to the cause of the disease, especially Lewis’s view that it is due 
to a local fault ; with this they disagree because it casts doubt on the value of 
sympathetic nerve surgery in these cases. They present observations on three 
typical cases treated by Sympathetic Oanglionectomy. There was com- 
plete relief of symptoms in a case affecting the low'cr extremities and in one 
affecting the left upper extremity for periods from six to eighteen months. 
It is clear that there appears to have been relief following these operations 
which could not be accounted for by the natural evolution of the disease or 
by the benefit of hospital regime, 

J. J. Morton and W. J. M. Scott, ^ in a paper dealing with angiospastic syn- 
dromes, c.specially Raynaud's disease, remark that the essential abnormality 
is a local hypersensitiveness of the peripheral arteries to cold, and the spasm 
following the application of cold is not released by blocking the vasoconstrictor 
mechanism in the nerves. Yet this vasoconstrictor mechanism influence 
appears to be an important factor. Attacks of spasm are sometimes initiated 
by nervous factors, and the authors, regarding the results of their observations 
in nerve blockage, say they have not seen a case in w'hich regional aiuesthesia 
failed to cause some improvement in the circulation of the affected extremity, 
though in the severe cases the distal part might remain uninfluenced. Tlie 
surgical removal of vasoconstrictor influences is in their opinion beneficial, and 
they consider that there is proper justification for surgery of the sympathetic 
system. On the other hand, to expect a cure in bad cases of Raynaud’s disease 
is futile. 

J. C. White® discusses, with the experience of six cases, the efliciency of 
Sympathetic Ganglionectomy in Raynaud's disease by a study of post- 
operative conditions. Resection had been made of the two upper dorsal ganglia 
for the upper limb and of the second to the fourth lumbar ganglia in the case 
of the lower limb ; both operations brought about an immediate paralysis of 
sympathetic tonus in each case. Permanent sympathetic paralysis followed a 
lumbar operation, whereas a recurrence of sympathetic function is recorded 
in the dorsal operation within a period of six months, and a recurrence of 
symptoms of the disease — colour changes, pain, coldness, and ulceration of the 
tips of the Angers. A block could be affected again by novocain or by a further 
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operation. Advanced stages with long-standing ulceration did not show more 
than partial recovery. To give an example, a woman of 29 with typical attacks 
of Raynaud's disease and four months of frequent pain in the right hand had 
resection of the first and second dorsal sympathetic ganglia on the left side. 
From the failure by exposure to heat to induce sweating in the right arm, 
shoulder, and upper chest it was inferred that the sympathetic block was com- 
plete. The symptoms in the right hand completely disappeared. In the 
course of eight months sweating returned slightly. The symptoms in the 
unoperated hand had slightly increased in severity, while her flet troubled 
her very little. Eighteen months later a marked recurrence of her old sym- 
ptoms had taken place on the operated side. In another patient, aged 38, 
there was recurrence of all the old symptoms after sixteen months, on both 
sides. The operation, therefore, gives complete though temporary relief in the 
upper limbs and complete and permanent relief in the lower limbs. 

References. — ‘^4mer. Jour, Med. Sci. 1932, Fob. 187 ; ^Local Asphyxia and Sym- 
metrkal Gangrene oj the Extremities (thesis for doctor’s degree), 18r»2 ; *Surg, Gynecol, and 
Obst. 1932, March, 584 ; Mnn. of Surg. 1931, Nov., 830 ; Eng. Jour. Med. 1933, 

Juno 9, 1198. 

RECKLINGHAUSEN’S DISEASE. {See VON Recklinghausen’s Disease.) 

RECTUM, CANCER OF. J. 1\ Lockhart-Mummery, F.R.C.S. 

Operative Treatment. — ^R. Gcuvemeur and P. Oury,^ in discussing the 
operability-rate for cancer of the rectum, found that out of 104 cases 55 were 
suitable for excision of one kind or another — an operability-rate of little over 
«'i0 per cent. This is about the same rate that is found in English and American 
hospitals. 

Several surgeons describe modifications of abdomino-perineal excision of the 
rectum for cancer, enabling the operation to be performed in two stages, so 
as to diminish the risk. F. W. Rankin^ describes an operation in two stages. 
At the first operation the colon is divided and the upper end brought out 
through a left loin incision to form a terminal colostomy ; the other end is 
closed and dropped into the pelvis. After an interA^al of six weeks the rectum 
is dissected loose through a iierineal incision and tied up in a rubber glove. It 
is left in the >vound and the skin is closed. The patient is then turned on his 
back and the alidomen opened. The blood-supply to the rectum is ligatured 
and the iipiicr attaclunent of the rectum divided and the rectum and growth 
removed through the abdominal incision. The peritoneal floor is restored by 
stitches from the abdominal aspect and the abdomen closed. 

F. H. Lahey® describes a very similar modification, but he brings the lower 
end of the colon out on to the abdominal wall just above the symphysis in tlie 
mid-iinc at the first operation. After an interval of two weeks he dissects out 
the lower end of the colon, after closing it with a purse-string suture, from the 
abdominal wall. After ligaturing the mesenteric vessels and freeing tlie rectum 
from the abdomen he pushes the stump into the cavity of the sacrum and 
re-establishes the peritoneal floor. The abdominal wound is then closed and 
the patient turned on his side. The rectum is now dissected out from below 
in the usual manner. 

R. O. Coffey^ again describes his modification in which the blood-supply of 
the rectum is ligatured and the lower stump of the colon and upper part of 
the rectum are dissected free during the first, or colostomy, stage of the opera- 
tion, and left in the pelvis. The peritoneum is closed over the pelvis and free 
drainage established with a rubber dam and gauze wieks. The second stage 
is performed a week or more later.; an incision surrounding the anus is made 
and the whole rectum, stump of the colon, and surrounding tissues are removed 
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with the finger and scissors. As they are gangrenous from the cutting off of 
the blood-supply at the first operation this removal is easily carried out. The 
large wound which communicates with the drain through the abdominal wall 
is left open and packed with gauze. 

It is claimed for these modifications that they decrease the risk because the 
colostomy is established sometime before the removal of the rectum. The 
objection to the first two methods is that they involve opening the abdomen 
twice, and the second laparotomy has to be performed with a colostomy 
opening qiiite near the abdominal incision. While the time gained by per- 
forming Coffey’s modification over that required for the complete abdomino- 
perineal operation for removal of the rectum is not material, the chief objection 
to it is that it involves necrosis of the rectum and surrounding tissues, and 
involves a very large and septic wound, the avoidance of which has been the 
chief aim of rectal surgeons for many years. Also the gain in time as compared 
with a one-stage operation is probably not more than ten or fifteen minutes, 
which with a good modern anaesthesia, such as avertin and pereain spinal 
anaesthesia, should not add materially to the patient’s risk. 

Two German surgeons, Professor Otto Goetze® and Professor Poppert,* 
discuss the relative merits of the abdomino-perineal route and the perineal 
two-stage operation for cancer of the rectum. Goetze uses a modified Kraske 
method with removal of the lower part of the sacrum but preservation of tlie 
periosteum, so as to prevent permanent damage to the pelvic floor, which is 
liable to result in hernia later. 

Radium Treatment. — A considerable number of reports dealing with the 
treatment of cancer by radium have been issued during the year. In the 
report of the Medical llescarch Council just published, the results of treatment 
of rectal cancer with radium have been given from a number of the London 
hospitals. They make depressing reading. While in a number of cases the 
tumour has disappeared for a time, there is not a single ease that can be 
justifiably claimed as a cure. The following quotation fmm the report is 
illuminating : “ from experience gained in the most successful cases, it seems 
probable that it is necessary to employ such an intensity of irradiation that 
it will just avoid radio-necrosis ... in the case of large growths the amount 
of radium employed will often make the patient very ill”. 

Sir Charles Gordon-Watson’ points out that though brilliant results can be 
obtained in early cases of cancer of the rectum by radium, these are too often 
followed by local recurrence. He does not consider that radium treatment is 
a satisfactory substitute for operative removal. He is opposed to abdominal 
radiation owing to the risk involved, although he quotes one successful case, 
where the patient has remained well for four years. 

I. Kaplin® describes a method of combined X-ray and radium therapy. He 
uses small doses spread over a long period, rather than large doses over a short 
period. He has reverted to the use of radium applicators in jireference to 
introducing the radium into or around the tumour by means of seeds or needles. 
The doses used vary from 2500 to 8000 mgrm.-hours. He reports improve- 
ment in several cases, but no case that can be considered a cure. 

R. Gouverneur® gives as his opinion that operable cancer of the rectum should 
never be treated by radium. He objects very strongly to the use of radiation 
from the abdomen, and quotes 21 cases, 10 of which died within eighteen 
months to two years, all of which were good operable risks. The great 
objection to local radiation of inoperable tumours is the serious inflammation 
that often results and the grave pain which it frequently causes to the patient. 
He believes that complete removal of the rectum by operation is the best 
method in operable eases. 
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Robert Monod^" quotes the figures from the Lacassagne Clinique. There 
were 49 cases treated with radium during ten years (1919-29) and no absolute 
cure. 

B. Dcsplas'^ states that in all the eases of cancer of the rectum that he 
has seen treated by radium or deep X-ray therapy, it very seldom led to any 
amelioration of the symptoms, but practically always provoked severe reactions 
which were damaging to the patient. He concludes that all cases that can be 
treated by operable removal should be so treated, and that thc^ inoperable 
cases should be treated by a colostomy. He believes that the addition of 
radium treatment only aggravates the discomfort of the patient, and considers 
that (*aneer of the rectum is particularly unsuitable for treatment with radium. 

Alglave’2 believes in the treatment of cancer of the rectum by performing 
a preliminary colostomy followed by the application of radium to the tumour 
by means of applicators placed in the rectum, lie uses a large dose over three 
to four days, lie describes 4 cases which he has treated in this way, 2 of 
which were apparently well four and six years after the treatment. 

Two interesting papers appear from Australia. One, by L. M. McKillbp,^® 
describes the relative advantages of different forms of treatment of cancer of 
the rectum. He believes that a permanent colostomy is necessary in all cases, 
followed either by resection of the rectum through a posterior approaeh, or 
the use of screened radium needles. He thinks that the ideal treatment is by 
abdominal excision, but it is only applicable in comparatively few cases. The 
other paper is by B. Kilvington.^^ He points out the necessity for much 
earlier diagnosis, and gives radium the first place in the treatment of rectal 
cancer. He docs not believe a colostomy is necessary. 

Referkncks . — ^Presse nied, 1932, March 19, 4.33; ^Surg, Gynecol, and Obfit. 1931, 
Nov., 670; ^J^ew Eng. Jour, Med. 1931, Juno 18, 1279; *Amer. Jour. Surg, 1931, Oct., 
101 ; ^Zentralb.f. Chir. 1931, July 11, 1740 ; Weut. Zcits.f. Chir. 1931, Oct., 622 ; '^Surg. 
Gynecol, and Obst. 1932, F(?b., 307 ; *Jour. Amer. Med. Assoc. 1931, Oct. 3, 991 ; ^Bull. 
et Mem. Boc. nat. de Chir. 1932, March 12, 404 ; ^'^Ibid. March 5, 363 ; ^\lhid. March 12, 
408 ; ^Mbid. Feb. 20, 293 ; ^^Med. Jour, of Australia, 1931, Sept. 12, 317 ; ^*Ibid. .^20. 

RECTUM, PROLAPSE OP. John Fraser, Ch.M., F.R.C,S.Ed. 

D. Galbraith^ recounts a simple method which he has found satisfactory for 
the treatment of this troublesome complaint. He says, “It is devoid of risk, 
success can be guaranteed, and the child is able to run about as usual within 
a few hours of operation.” The method consists in the injection of 1*5 c.c. 
of Alcohol into the perirectal tissues on each side of the bowel. A long needle 
of moderate calibre is inserted I in. lateral to the muco-cutaneous edge at the 
3 o’clock and 9 o’clock positions to a depth of 2^ in., a finger in the rectum 
acting as guide to the needle, which lies as near to the finger as possible without 
perforating the bowel. For a week after the operation the buttocks are strapped 
together, but the child may be allowed to go about. For a period of six weeks 
the bowel is evacuated while the child lids on its side. The results appear to 
be uniformly good, and no slougliing or other ill effect has been observed. 

Reference. — ^Med. Jour. Australia, 1931, Nov. 14, 620. 

RECTUM, STRICTURE OP. J. P. Lockhart-Mumnien/, F.R.C.S. 

J. S6n^que^ discusses the causes of non-malignant stricture of the rectum 
and their relationship with Nicholas-Favrc disease. He describes two distinct 
types: (1) Simple stricture limited to the rectum; (2) Strictures with 
elephantold lesions spreading into the surrounding tissues. The latter are 
often complicated by abscess, and fi^tulae in the peri-anal region, and are 
sometimes thought to be due to tubercle, although tubercle bacilli cannot be 
found. It seems certain that they are of lymphogrannlomatous origin. In 
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one group of cases the inflammatOTy mass extends all over the pelvis. The 
author considers that attempts should be made to transmit the disease to 
monkeys by inoculating them with extracts from the tissues. 

Professor B. K, Finkelstein® quotes 50 cases of simple stricture of the rectum 
extending over a period of twenty-four years. They were nearly all the result 
of trauma due to previous operation, or infection, mostly of gonorrhoeal origin. 
They were seldom due to syphilis, tubercle, dysentery, or parasites. In a few 
cases, due dysentery, large pseudo-tumours were present in the wall of the 
rectum causing considerable narrowing of the lumen. In the majority of 
cases the most serious degree of stricture was in the Iow(^r end of the rectum. 
He advises Resection of the damaged portion of the rectum as the most 
satisfactory treatment when it can be carried out, or, failing this, a Colostomy. 

V. O. David and C. A. Laiier® have seen 150 patients with simple stricture 
of the rectum during the last ten years. There was a positive Wassermanu 
reaction in 50 per cent of them, but in no case did they notice any improve- 
ment as the result of vigorous anti -syphilitic treatment, and it is their opinion 
that syphilis is not an etiological factor. Four of the cases were definitely 
proved to be due to goiiorrlKeal infection, and three cases were due to hyper- 
plastic tubercle. 

H. T. Hayes^ analyses 11.3 eases of stricture of the rectum in a mixed 
population of whites and blacks. Wassermann tests showed 68 to 03 per cent 
positives. He found that antisyphilitic treatment did not stop the develop- 
ment of the stricture or improve the condition in any way. He concludes that 
nearly all strictures of the rectum are innammatory, that gonorrhoea is the 
chief etiological factor in (joloured races, and that syphilis plays a very 
unimportant part in the causation. 

These findings correspond very closely to what lias been found in this 
country. It used to be thought that most cases of simple fibrous stricture of 
the rectum were the result of syphilis, but it is now generally agreed that 
syphilis is only accountable for a very small, almost negligible, proportion 
of the cases. No particular organism has been discovered as a causal factor, 
though it is generally agreed that gonorrhoea is often a primary factor. The 
exact etiology of this condition is still a puzzle. While many forms of treat- 
ment have been suggested, the only one which is really satisfactory, when it 
can be carried out, is a total or^partial resection of the affected bowel. 

Keferences. — ^Presse mid, 1932, Jan. 6, 22 ; ^Arch. f. klin. Chir. 19.32, Jan., 547 ; 
^Jour, Amer, Assoc. 19.32, Jan. 2, I ; Mwfir. Jour. Surg. 1032, May, 323. 


RENAL DISEASE. {See also Kidney; Pyelitis and Coli Bacilluuia.) 

S, ir. Patterson, M.D., D.Sc., M.R.C.P. 
Albuminuria. — Geoffrey Evans^ (London) makes the following classification 
of albuminuria ; — 

Accidental albuminuria. 

True albuminuria. - 

1. Extra -renal albuminuria, iiiciudiiig diHcusos of thu urethra, j)r(jcjlaU7, bladder, 

ureter, and renal pelvis. 

2. Uonal albuminuria. — 

а. Orgiuiio albuminuria, including: (i) Toxicmie kidney ; (ii) llrigUt’s 

disease ; (iii) Residual albuminuria ; (iv) Vascular disease, ineluding 
arteriosclerotic kidney (hyperpiesia), senilo kidney (senile arterio- 
sclerosis), thrombosis, and embolism ; (v) Surgical diseases of the 
kidney. 

б. Functional albuminuria, including : (i) New-born infants ; (ii) Adoles- 

cents; (iii) Lordotic, orthostatic, cyclic, and intermittent; (iv) Circu- 
latory disturbance ; (v) Fatigue, cold, and over-eating. 
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from 0 to 425,000. The white blood-cells and epithelial cells had an average 
of 822,550 per tMelve hours, and ranged from 82,400 to about 1,000,000. 
Protein was present in amounts which probably varied between 10 and 80 
mgrm. per twelve hours. The diagnosis of Bright's disease therefore becomes 
a quantitative one. Those individuals have Bright’s disease who have more 
protein and a greater number of casts than arc to be found in the urine during 
health : taking values which lie outside the range of normal variation, a rate 
of protein excretion of more than 30 mgrm. per twelve hours, and a rate of 
cast excretion in excess of 5000 casts per twelve hours. W. Golcfring^' (New 
York) has followed up the clinical application of the urine sediment count test 
as devised by Addis, and concludes from Ids observations on healthy and 
diseased people that healthy individuals in a twelve-hour period may excrete 
up to 500,000 red blood-cells, 1,000,000 white and epithelial cells, and 5000 
casts. Haematuria (over half a million red blood-cclls in the twelve-hour 
sediment) is unusual as a result of renal passive congestion alone, and subacute 
bacterial endocarditis is the only form of heart disease in which striking 
hicmaturia may occur. In all other eases it connotes disease of the urinary 
tract. 

The dilution and concentration test (see Medical Annuai., 1932^ p. 437) 
sponsored by Volhard finds much acceptance in Germany. A patient whose 
kidneys are functioning normally has a wide range of urinary concentration ; 
with large amounts of fluid the specific gravity of the urine may fall to 1008 
on an ordinary diet, but with not more than half a litre of fluid the specific 
gravity should rise to at least 1025. P. Vallery-Radot and A. Lafittc^® (Paris) 
advocate the use of this test, combined with, but not in place of, the estimation 
of blood-urea, the calculation of Ambard constant, and the test by climinatioii 
of phcnolsulphonephthalcin. They have found it applicable to clinical cases. 

Bright’s disease. — 

Classification. — The differentiation of various types of renal lesion in 
bilateral blood-borne kidney disease has exercised the minds of clinicians and 
pathologists since Bright’s original description of the complaint. Diagnosis is 
essential before rational treatment can be adopted, and numerous classifications 
have been offered which attempt to divide up cases of nephritis into groups. 
T. Addis and J. Oliver^^ (San Francisco) point out, however, that any classifi- 
cation of Bright’s disease must remain arbitrary and meaningless until it is 
shown to have both a clinical and a pathological significance — clinical, in that 
it is found Id be of assistance in diagnosis and in the study of etiology and 
prognosis ; pathological, in the sense that the groups into which it separates 
patients correspond to histological differences in the structure of their kidneys. 
In conjunction with a pathologist Addis studied a consecutive series of patients 
with proteinuria and cylindruria who had been classified during life in accordance 
with measurements of the rates of excretion of protein and formed elements 
(see above, Addis’ sediment test). The kidneys were carefully examined macro- 
and microscopically. One of the general results was the recognition of the fact 
that the material was not susceptible of classification on the basis of absolute 
pathological distinctions. It was mi found that in some instance the lesions 
were inflammatory, in others degenerative, and in still others atrophic ; on 
the contrary, in every, case all three types of lesion were demonstrable. It 
vfoa not found that in some cases the glomeruli were affected, in others the 
tubules, and in still others the vascular and interstitial tissues ; on the contrary, 
in every case all these tissues werh involved. In accordance with this view, 
then, even the clearest pathological differentiations in regard to the kidney in 
Bright’s disease are of a quantitative, not of a quaiitative, nature. This accords 
with the view of clinicians who* are called on to see and treat patients after 
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the beginning of acute toxic (glomerular) nephritis — a condition which is hardly 
ever seen post mortem. Nevertheless, if certain type lesions in the kidney 
are defined and called glomerulitis, parenchymal degeneration, interstitial pro- 
liferation, and arteriosclerosis or endarteritis, it is possible to differentiate 
certain groupings which correspond with clinical conditions. 

Table J, quoted from Addis and Oliver, shows the groups. 

Table L 




OUNIOAL Cl Hour j 

GLOMKRULrnS 

1 VAlUdNCHYMAL 
DKaENKHATIOiV 

iN'l’KTlSTlTrAL 

ruoUKKUATION 

^UTKRioscumosrs 
DR IflNDAR'nSRmS 

HaBinorrhagic 

(toxic) 

+ 


± 

1 ± 

i 

Degenerative 

(nephrosis) 

— 

+ 

i 

i ± 

Arteriosclerotio 


± 

-t- 

i + 


Incidence. — ^A. Osman^* (London) believes that nephritis is one of the chief 
causes of death in this country, and that it is still increasing. L. D. S. dc 
Wcsselow^® (London), on examining 50,000 infantrymen just landed in l^'ranee 
after completing three months* training at home without breaking down, found 
that 5 per cent had albuminuria, 2 per cent in high degree, while epithelial 
casts were present in 0*84 per cent. It may be concluded that 1 per cent of 
presumably healthy men w’ere suffering from a grade of nlbuininuria which 
led to the passage of e{.)ithelial casts. 

Causation. — Of the forms of Bright’s disease, the most striking in its 
incidence — as an acute complication of various streptococcal infectiorjs — and 
characteristic in its clinical ajipcarance and evolution is the ha?morrhagic form, 
acute toxic (glomerular) nephritis. T. Addis’® (San Francisco) found in his 
series of cases that the illness preceding the onset w'as tonsillitis in 88 per cent, 
infected wounds in 20 per cent, scarlet fever in 16 per cent, fever (cause 
unknow'n) in 16 per cent, upper respiratory infections in 11 per cent, and 
middle-ear infections in 4 per cent. W. Willcox” (London) confirmed the 
importance of infections of the respiratory tract. In a large proportion of 
cases the tonsils seemed to be the starting-point, but even if the tonsils were 
removed other septic foci were likely to be still active and to perfietuate the 
nephritis. A. C. Alport’* (London), impressed by the finding of D. Paterson 
and W. G. Wyllie that 85 per cent of cases of acute hiemorrhagic nephritis in 
children are due to tonsillitis or associated conditions such as cervical adenitis 
and otitis media, shows that in the vast majority of cases of nephritis of 
various types it is possible to demonstrate infection of the tonsils, antra, or 
teeth ; and that early removal of focal sepsis appears to give the best results. 

C. Catteruccia’* (Rome) found nephritis in 4 per cent of 535 children affected 
with impetigo and other pyodcrmal infections. A. C. Ernstene and G. P. 
Robb®® (Boston) report an interesting familial epidemic of acute diffuse 
glomerulonephritis not due to scarlatina: 8 of 10 children successively 
developed an acute infection of the upper respiratory tract (probably strepto- 
coccal), and in 6 symptoms and signs of acute Bright’s disease appeared during 
convalescence. 

The degenerative form of Bright’s disease (nephrosis) may be : (1) Larval, 
following febrile states, diabetes, or pernicious anaemia ; (2) Necrotizing, after 
salvarsan, mercury, strong acids ; (8) Chronic, of doubtful etiology or associ- 
ated with tubercle or syphilis or chronic focal infections ; (4) Amyloid, in the 
presence of chronic suppiiration. L. Bemaixl and J. Paraf®’ (Paris) quote 
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cases which were probably due to tubercle ; they responded well to a full Meat 
Diet and extract of Thyroid Gland. 

Chronic interstitial nephritis follows infections (bacterial, syphilis), indulgence 
in alcohol, gout, osteo-arthritis, and diabetes (W. G. Ball and G. Evans*‘). 
A. R. Rich^^ (Baltimore) describes a peculiar and specific form of nephritis 
associated with acquired syphilis, characterized by focal accumulations of 
mononuclear cells situated in the interstitial tissue, especially in the cortex, and 
perivascular mononuclear accumulations. The extent of the process varies 
greatly in different cases. It is always a focal lesion, but may be widespread 
throughout both kidneys. Crystals of cholesterol are deposited in the foci, 
but so far spirochaitcs have not been demonstrated. 

Prognosis. — H. Gainsborough** (London) holds that toxic nephritis is a 
progressive disease, of the most variable severity. ‘Nephrosis’ comprises a 
clinical and metabolic syndrome which is superimposed upon all cases of toxic 
nephritis. The most nephrotic cases are those in which the nephritis presents 
the mildest histological changes and the slowest rate of progression. All cases 
of toxic nephritis present a progressive loss of renal function and tehd to 
terminate in urscniia. In the most nephrotic cases this change is so slow that 
such cases die, usually from intercurrent infection, or recover, before loss of 
renal function as usually measured is recognizable. In de Wesselow’s^® 
(London) experience the vast majority of cases of acute glomerular nephritis 
cleared up, the urine being free ot albumin a year later ; 6000 men who had 
had trench nephritis showed no trace of nephritis when examined for pension. 
Of the cases in which albumin and casts persisted and became chronic, a few 
ran a stormy course, with oedema, hypertension, and renal inadequacy, and 
might die in a few months. Most of them became latent ; this condition of 
chronic nephritis may shorten life, but Addis quotes a case in which the terminal 
uraemia did not supervene until 55 years after the original nephritis. 

Pathogenesis. — E. (^oelho and J. Rocheta** (Lisbon) point out that pure 
chronic nephrosis (lipoidal nephrosis) is a rare condition, though it may be 
simulated by the intermediate stage of ordinary glomerulonephritis on account 
of the cedema and albuminuria. In tnic nephrosis there is increased cholesterol 
in the blood, diminution of total blood proteins, and an inversion of the usual 
relations of serum albumin to globulin. Table II shows the relationship in 


Table //. 


BLOOD CONTENT 

NORMAL 

NEI'IIUOSTS 

Total proteins 

Per 100 c.c. 
7-9 

Per 100 C.C. 

4^6 

Serum albumin 

4—5 

j 0-6-1 

Serum globulin 

2-3 

1 3-6 

Cholesterol 

* 140-180 

1000 

Lecithin . . 

190-2.50 

730 

Fatty acids 

300-560 

500 


normal and nephrotic cases. Coelho and Rocheta investigated two cases of 
nephrosis clinically, and tried to produce the disease by thyroidectomy in 
animals. Their observations on these subjects and on cases of clinical hyper- 
and hypothyroidism lead them to conclude that pure nephrosis is a malady 
^ primarily metabolic and only secondarily renal, but in its pathogenesis it has no 
^'relationship with the state of the thyroid gland. (Edema is a striking feature 
of nephrosis and is related to the lower osmotic pressure of the capillary 
blood owing to diminished total proteins and csi>ecially lessened senim albumin. 
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The factors in the production of oedema arc the filtration pressure due to 
the intravascular pressure in the capillary, the osmotic pressure of the blood 
counteracting the filtration pressure, the permeability of the vessel wall, the 
salt content of the tissues which hold the water that has exuded through the 
capillary wail, stasis of lymphatic drainage, and a certain amount of nervous 
control. 

H. A. Christian‘S (Boston) subdivides oedema into seven clinical varieties, 
cardiac, hepatic, renal, nutritional, anaemic, inflammatory, and anaphylactic. 
Of these vd^ieties of oedema, cardiac and hepatic oedema haVe a very similar 
mechanism ; in the same way renal, nutritional, and amemic oedemas are 
closely related, as are inflammatory and anaphylactic oedemas'. Further, in 
the cedema of acute nephritis probably the chief causative factor is an increased 
permeability of the vessel wall from some unknown toxic cause. In the renal 
oedema of subacute and chronic nephritis a lowered osmotic pressure seems 
the chief causative factor, with variations in the electrolyte content of tissue 
fluids in addition. Patients with chronic nephritis without renal oedema 
frequently in the course of their illness develop cardiac insuflicieiicy and have 
cardiac oedema in which changes in intravascular filtration pressure play the 
significant part in the mechanism. 

I. Mufson” (New York) studied the capillary pressure in cases of nephritis 
and hypertension. From a consideration of the morphologj^ and blood-pressaire 
of the capillaries in cases of essential hypertension he conciudes that in essential 
hypertension there is a generalized constriction of the vascular tree, and not 
just an arteriolar spasm such as occurs in peripheral arteriolar spastic 
(Raynaud's) disease. All the cases of acute nephritis had a high capillary 
pressure with blood and albumin in the urine, all disappearing in convalescence. 
A large majority of the cases of chronic nephritis with a high capillary pressure 
had albumin and blood in the uiinc. Those with gross haanaturia were limited 
to the increased pressure group. This association of increased capillary 
pressure and urinary signs during the active stage of the disease is indicative 
of a systemic capillaiy involvement. This increased capillary pressure together 
with injury to the capillary endothelium suffices to explain cases, often seen, 
in which cedema is present with a normal scrum osmotic pressure. 

P. M. T. Kcrridge and L. E. Bayliss‘* (I^ondon) point out that, although 
urine from a normal kidney do^s not normally contain more than a trace of 
protein, proteinuria may be due to physiological conditions such as those 
occurring with venous stasis as well as the pathological states of nephritis, 
nephrosis, and the various toxaemias of pregnancy, fevers, etc. In many of 
these cases it has been demonstrated that the protein in the urine is identical 
with the albumin and globulin of the plasma, and it has been assumed that 
the kidneys allowed these to leak through, either because of local damage, or 
because of the poor conditions under which they were made to function. In 
recent years it has been suggested that it may be in some cases the proteins 
which are at fault, instead of the kidneys. The authors find from experiments 
on animals that only proteins with lower molecular weights than 08,000 are 
excreted. These are gelatin, egg albumin, Bence-Jones protein, and haemo- 
globin. Other proteins of higher molecular weight are not excreted nonnally. 
It would seem, therefore, that an increased permeability of the capillary wall 
must occur through anoxsemia or other toxsemia. 

Treatment. — W. R. Campbell^ (Toronto) discusses the treatment of renal 
disease,, using as a classification of the varieties a modification of the one 
proposed, by Volhard and Fahr in 1914. 

Simple acute nephrosis is an uncommon disease, and no specific treatment 
Is loiown. Many patients recover completely with most diverse treatment ; 
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often, however, they die of an intercurrent infection. An extremely Ugh 
Protein Diet, introduced by Epstein, has produced good results. Urea in 
large doses is sometimes useful as a diuretic. Induction of acidosis by Cal- 
cium Chloride or Ammonium Salts, or the use of Purin and MCerenry 
Diuretics (salyrgan) is sometimes successful in reducing the oedema. Para- 
thormone has also been recommended. Whole Blood Translhsion has 
been said to be valuable. Camplicll is opposed to prolonged under-nutrition 
in these cases, but rest in bed and drastic restriction of mineral salts and 
water is essential ; and free purgation is usefid in reducing ma&jive oedema. 
While the possibility of focal infection should be thoroughly investigated, the 
danger of surgical intervention in cedematuus patients should be kept in mind, 
and operation only undertaken under favourable conditions. Tapping serous 
cavities and Southey's tubes should be avoided. Dried Thyroid Gland 
sometimes induces a diuresis ; the amount required is large, and as much as 
15 gr. daily may be given without raising the basal metabolism. 

Acute nephritis usually follows an upper respiratory infection. The removal 
of foci of infection at a suitably selected time is very important for the patient's 
subseciucnt welfare. The greater number of eases of acute nephritis should 
recover clinically if treated early and persistently. Rest in Bed is essential ; 
and at the outset, in early cases with high blood-pressure, oedema, and oliguria 
with hsematuria, Complete Starvation of food and Huid may be insisted 
on for two or more days ; in less severe cases cold sweetened Fruit Juioes may 
be allowed. Purgation is also employed, with Hot Packs to induce sweat- 
ing, and Diathermy may possibly be of value. In all cases food and fluids 
should be kept within the limits of the renal efficiency. For accuracy of control 
and case of administration small quantities of milk are best to start with ; 
foods high in carbohydrate and fats may be added to the diet as improvement 
takes place, together with vitamin C in the form of tomato- or orange-juie^*. 
As the sodium salts tend to produce cedema and seem particularly difficult to 
excrete in this stage, it is advisable to restrict salt. One should endeavour 
to increase the work of the kidney only as rapidly as the recovering renal 
tissue shows an ability to handle it without recurrence of blood or albumin 
or rise in blood-pressure. When an adequate calorie intake is successfully 
borne, the patient may be allowed up. At this stage tJie protein intake must 
be increased to make up for tiie greater loss and increased metabolic strain. 

The part played by the inorganic metabolism and the influence of acids and 
alkalis in the functioning of the ki(hieys have been elucidated by several 
workers, and deductions drawn which may be ai)plied in treatment. A. P. 
Briggs^^ (St. Louis) fouiid in various types of chronic nephritis a disturbance 
of the acid-base equilibrium. Prolonged administration of mineral acid to 
nephritic patients without oedema leads to waste of more base than in normal 
controls. The defect in conservation of base, as well as of water, chlorides, 
and other substances, depends largely on an increased rate of flow of the 
glomerular fluid through the surviving tubules. The chief function served by 
ammonia formation is the prevention of excess acidity in the genito-urinary 
tract. 

The Alkaline Treatment of chronic nephritis is advocated by D. M. Lyon, 
D. M. Dunlop, and C. P Stewart**^ (Edinburgh), who point out tliat the classical 
treatment of chronic interstitial or azottemic nephritis consisted in giving an 
exceedingly Low Protein Diet, chiefly in the form of milk, with the total 
exclusion of meats. This diet/ though accidentally basic in character, was 
deficient in nitrogen ; and the modern procedure, recognizing this deficiency 
in protein intake, allows a' more generous amount of protein, but in doing so 
fkils to provide the excess of basic rivdicals over acidic radicfds needed to balance 
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the loss of base. The authors recommend that the urine of chronic nephritics 
should be kept alkaline, and that this can best be accomplished by giving basic 
ash foods together with an adequate quantity of alkaline salts. The t3q)e of 
protein (meat or vegetable) is theoretically immaterial, provided always that 
it is adequate and that sufficient alkali is given. In practice, however, the 
highly acidic character of meat and cereals makes their adequate covering with 
alkali a matter of difficulty, and it seems desirable that for this reason their 
inclusion in the diet should be restricted, though not necessarily abolished. 
The proteins should therefore be derived mainly from milk and vegetables, 
though it is possible to include enough meat, fish, and eggs to secure reasonable 
variety. In cases of nephritis with oedema, however, F. II. Cashmet®* (Ann 
Arbor, Mich.) finds that the reaction of the total ash intake is more impoitant 
in influencing oedema than the total amount of ash ; alkaline ash intake 
increases the oedema and acid ash intake decreases it. U^klenia is not due to 
the failure of the kidneys to excrete chlorides ; since chloride as sodium chloride 
increases oedema, but us hydrochloric acid or ammonium chloride diminishes 
it, apparently the reaction of the compound is more im])ortuiit than the 
chloride content as such, liashmet has treated cases of nephritic mdenia for 
the past two years with satisfactory results by using a low protein, ‘salt-poor’ 
diet with a neutral ash, to which are added acids or acid-producing salts, the 
fluid intake being forced rather than restricted. Ammonium Chloride as 
adjuvant to the BEeroary Diuretica in the treatment of renal cedema probably 
derives its use in the same way. 

It seems best to regard all nephritis as being various stages of an inflamma- 
tory process, though the phases or stages of the disease arc* sometimes diflicult 
to separate. After the acute stage is over, cases may be divided into tw'o 
groups : (1) Those with a sufficiency of renal tissue though w'itli kidney reserve 
somewhat reduced ; (2) The stage of renal insuiri(*icncy. 1'hc former stage, 
which comprises most of the ambulant nephritics. may last for years ; the 
factors which tend to shorten the patient’s life being exacerbations and over- 
work of the kidney. In this stage the functional kidney tests are the best 
methods of controlling treatment. Salt and water are allowed in suitable 
quantities and the protein intake may be restricted to 50 to 70 grm. A daily 
saline is desirable. The patient should be ke))t warm at all times, and prompt 
attention to colds, minor infections, teeth, and sinus affections will do much 
to ward off exacerbations. Difring an exacerbation the patient is treated as 
an acute nephritic. Convulsions are chiefly confined to acute nephritis and 
acute exacerbations of chronic nephritis. They are due to defective water 
balance in the brain and have nothing to do with true unrniia (C'ampbcll). 
The first thing is to prevent the patient’s injuring himself by biting his tongue, 
then stop the convulsion by Chloroform until Morphine ( j to ^ gr.) has time 
to act. To remove the fluid from the brain, intravenous injections of 50 per 
cent Clucoee Solution are used. Free purgation is induced with Croton Oil 
or liberal amounts of Magnesium Sulphate. 

In the stage of renal insufficiency larger quantities of urine are excreted to 
keep the waste products of metabolism from accumulating in the blood-stream. 
Liberal fluid administration is necessary, and at tlie same time nitrogenous 
waste must be reduced to a level within the capacity of the kidney to excrete. 
The caloric intake is, therefore, supplied largely by carbohydrate and fat*, 
protein is restricted and the patient is kept at rest. While the water and 
concentration tests will tell when the kidney reserve is exhausted, in this stage 
it is necessary to depend more on blood-retention t(*sts (non-protein nitrogen, 
urea, and creatinine) to determine the amount of protein allowable, and the 
prognosis. True ursemia results when sufficient impairment of kidney function 
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has taken place to cause an inability to excrete all the metabolic waste of 
the body. It may come on ver}* slowly or follow an acute exacerbation of the 
disease. Tlie protein breakdown should be kept at a minimum by rest and 
by feeding an adequate carbohydrate diet with liberal fluids and a minimum 
of protein. If necessary 8000 to 4000 c.c. of fluid containing -glucose may 
be given intravenously daily by slow drip. Purgation is useful ; the alkaline 
salts may be used to relieve the dyspnoea ; intravenously administered 
glucose (without salt) may relieve dehydration ; and the milder sedatives, the 
irritability. t* 

S. Dejust-Dcflol and M. Romme®^ (Paris) have revived the question of 
administering Renal Extract in nephritis. This method was introduced by 
Dieulafoy in 1802, who used glycerinated extract of kidney (Nephrine). Dubois 
later proposed to use an aqueous extract of macerated kidney by the mouth. 
The authors use an extract deprived of proteins and lipoids (Znor6nol). They 
found the diuresis augmented in two-thirds of the cases treated. The diuresis 
attains a maximum on the third day, the best results being in cardiorenal 
cases, 'With least cfTect in nephrosclerosis. The blood-urea was lowered in two- 
thirds of the cases, the albumin was diminished, and in some cases the blood- 
pressure lessened. 

The Waters of certain spas have been recommended for chronic nephritics. 
K. liauer^* (Frankfurt a-M.) has investigated the eflects of the waters from 
the Bad Wildung natural springs. They cause a considerable diuresis in normal 
persons and in patients with kidney lesions, including hydronephrosis. The 
good effect is absent in those cases of renal and vascular disease where there 
is a tendency to oedema and rise of blood-pressure. 

W. Denk*® (Vienna) discusses the surgical tn^atment of nephritis. The two 
methods in general use are Decapsulation and Nephrotomy. The author 
has collected the published results and urges that these methods of treatment 
should be considered in chronic eases. 

Rkfebences. — ^Prartitioner, 1932, July, 162 ; ^Med. Jour, and Record, 1931, Dec., 623 ; 
^Arch. oj Internal Med. 1932, Jan., 46 ; *FoUchn%co, 1931, July, 371 ; UM. 1932, June, 
2G6 ; *Arch. of Internal Med, 1931, Oct., 698; ’’Quart. Jour. Med. 1931, July, 667 ; 
^Lancet, 1932, i, 83 ; ^ Irish Jour, of Med. Sci. 1932, Maroli, 110 ; '^^Jour. Amer. Med, 
Asftoc. 1926, July 18, 103 ; ^Kimer. Jour. Med. iSci, 1931, July, 106 ; ^^PreaaeniM. 1931, 
Oct., 1667 ; ^^Henal Lesion in Bright' a JMaeabe, 1931, Now York, Houber ; ^*Lancet, 1932 i, 
620 ; “i6W. ; 1 Vo/jns Jlopk ins Hoap. Bull. 1931, Nov., 282 ; ^’’Lancet, 1932, i, 621 ; ^^Jbtd, 
1247; ^^Polklimco, 1931, Nov., 1063 ; Amer. Med. Aaaoc. 1931, Nov., 1382 ; 

^^Prease nUsd. 1931, Oct., 1689 ; ^^Diseaaen of the Kidney, 1932, London, Churchill ; ^Johna 
Hopkina Hasp. Bull., 1932, June, 367 ; ^^Lancet, 1932, i, 1131 ; ^^Preaae mid. 1931, Dec., 
1875 ; ^^Jour. Amer. Med. Aaaoc. 1931, Aug., 297 ; *Mmer. Jour. Med, Sci, 1932, May, 
632; ^^Laneet, 1932, ii, 786; ^Canad. M^. Aaaoc. Jour. 1931, Nov., 671; ^Arch, of 
Internal Med. J932, Jan., 66 ; ^^Lancet, 1931, ii, 1009 ; ^^Jour, Amer. Med. Aaaoc, 1931, 
Sopt., 918 ; -^Presse mid. 1932, Fob., 238 ; ^^Munch. med. Wock. 1931, Nov., 1943 ; 
khn. Woch. 1931, Nov., 1426. 

RENAL EFFICIENCY TESTS. (See Renal Disease.) 

RESUSCITATION FROM ASPBYEZA. 

G. E. Oates, M.D., M.R.C.P., D.P.H. 

Sir Robert H. Davis, ^ in a letter to The Times, pleads for the greater use 
of an effective dosage with Oxygen and Carbon Dioxide in gas poisoning, 
drowning, electric shock, and other accidents. In such cases, whether or not 
artifleial respiration is used, a mask should be applied to the face of the patient 
and the mixture turned on. 

Y. Henderson® urges the importance of the inhalation of carbon dioxide in 
resuscitation from all kinds of. asphyxia and the prevention of secondary pneu- 
monia. In cases of drowning, oarbon monoxide poisoning, and other accidents, 
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as well as after surgical unofsthesia, the pi'eventioii of secondary pneinnonia is 
almost as important as the immediate resuscitation. Inhalation of carbon 
dioxide mixed with oxygen or with air is the most effective means of stimulating 
respiration. The proportion of carbon dioxide should be at least 7 per cent, 
and may be 10 per cent or more. This inhalation has proved to be also a highly 
effective preventive — ^indeed, it is essentially the specific preventive — of the 
collapse of the lungs which leads to pneumonia. In asphyxia of the newborn 
it is replacing the old and often ineffective methods of swinging, spanking, and 
dipping in dDld water. The author also states that the large number of neo- 
natal deaths which are due to pneumonia developing in undilatcd areas of the 
lung may be lessened if the lungs of every newborn child are fully (lilated by the 
inhalation of carbon dioxide in the first few days of life. Finally, the inhalation 
of carbon dioxide after anscsthesia and operation, and in other conditions of 
lowered vitality, by restoring respiration and muscle tonus, counteracts both 
the depression of the circulation and the tendency to atelectasis and pneumonia. 
{See also Lung, Post-operative Massive (Collapse of; Piiahmacologv 
— Oxygen and Carbon-Dioxide Therapy; Pneumonia.) 

On the Australian beaches during the summer months bathing accideiits are 
common and the resuscitation of the apparently drowned has become developed 
to great perfection. A committee of medical men® have advised several improve- 
ments in technique. The present teaching is that while resuscitation is proceed- 
ing the patient lies on the cold sand in a wet batliing costume until it is finished, 
when ‘restoration of the circulation’ is carried out by means of vigorous rubbing 
towards the heart, accompanied by firm slapping of the palms of the hands and 
the soles of the feet. It is recommended that this rubbing and slapping be 
entirely discontinued, and that, where assistance is available, the treatment of 
shock should be begun inmicdiately the patient is brought ashore and whilst 
resuscitation is proceeding. The measures recommended include diying the 
patient, wrapping him in a blanket, and the application of warmth. 

The method of resuscitation advocated is the Schiifer method with a slight 
modification. Usually the operator works from the left side of the patient 
or astride his body ; it is now proposed that he should straddle the patient’s 
left knee between his knees. This gives the greatest case to the operator, espe- 
cially to his wrists, which are likely to lieconie very tired. 

References. — ^2'he 2Hmcs, 1932, ^Aug. 18; Hirit . Med. Jovr. 1931, ii, 987 ; ^ Lumet, 
1932, i, 101. 

RETINA, DETACHMENT OF. W. S, Duke-Elder, M.D., FM,aS. 

In the two previous issues of the Medical Annual (1931, p. 411 ; 1032, 
p. 444) the subject of detachment of the retina has been treated at length. 
When an entirely new method of treating a disease of first-class importance 
is introduced — more especially, as in the present case, when a method which 
promises good results is applied to a condition which before was virtually 
untreatable — it must of necessity excite an ususual amount of interest. This 
must be an excuse for dealing with the subject again at considerable length ; 
for during the past year not only has much work been done upon the patho- 
logical aspects of the subject, but many modifications of the original method 
of treatment have been introduced, some of wiiich, in certain cases, are begin- 
ning to replace the original operation of ignipuncture suggested by Professor 
Gonin, of Lausanne. Of these, two are of outstanding importance : the 
operation of multiple trephining introduced by Professor Guist, of Vienna, 
and treatment by diathermy as practised by Professor Wove, of Utrecht, and 
Sven Larsson, of Stockholm. This section will therefore be divided into 
three sections : a consideration of the results now obtained with the original 

20 
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technique of Gonin, and a description of the two neWcr operations which in 
many cases may well replace it. 

Gonin’B Operation of Xgnipunoture (for details' of technique, see Medical 
Annuai., 1981, p. 411 ; 1032, p. 446). — ^The very considerable number of cases, 
which have now been- operated upon allows a fairly good estimate to be made 
of the operative prognosis. This is illustrated in the following statistics taken 
from published papers : — 


Observeh 

Number 

Operated 

ON 

Number 

Recovered 

1 

Number 
Showinq 
Improve- 
ment ' 

Beco\isries 
per Cent 

Gonin (1929) 

81 

43 


63 

Arruga (1929) . . 

Bruckner (1929) 

33 

? 

? 

? 

12 

6 

— 

42 

Vogt (1930) 

20 

11 

— 

42 

Mollor (1930) 

60 


— 

1.2 

Lindner (1930) 

33 

13 

— 

39 

Amsler (1931) 

1 29 

12 

— 

41 

Igersheimer (1931) . . 

21 

6 

— 

24 

Biolschowsky (1031) 

18 

2 

— 

11 

Fleischer (1931) 

12 

1 

— 

8 

Clausen (1931) 

30 

— . 

— 

26 . 

Stein (1931) 

' 41 

10 


24 

Wessely (1931) 

18 

3 

4 

17 

Shapland (1931) [MoorlieldHj 

Doggart and Shapland (1931) 
[Moorfields] 

• 100 

40 

17 

40 

: 76 

24 

12 

32 

Gonin (1931) 

1 221 

j 118 

— 

63 


Of these, the most interesting from our point of view arc those of Gonin 
himself, and of Shaplaiid and Doggart and Shapland, who reported the collec- 
tive results of the staff of Moorfields Hospital. Gonin's conclusions are as 
follows : In more than 50 of the total number of cases one thermopuncture 
directly on the tear sulliccs to cause obliteration and permits cure in about 
fifteen days. In patients operated on in the first three weeks, the proportion 
of successes is found to be doubled. In 53 of his, he was obliged to repeat 
the therinopuncture because the first application w^as incomplete or was followed 
by a relapse. In detachments of less than one year, cures may be obtained 
in the neighbourhood of 40 per cent, while cases dating over three months 
show in his experience about 48 per cent, and this can be brought to 55 per 
cent if the operative intervention is made at least three weeks after the appear- 
ance of the detachment. All relapses indicate an insufficient obliteration of 
the initial tear, or the presence of another not reached by the cautery. A 
relapse due to the production of a new fear independent of that which caused 
the first detachment may be met with after a few months or years, and even 
though it is a troublesome complication, the possibility of renewing treatment 
with subsequent cure is not excluded. In the Moorfields series the important 
points are that the prognosis is better in younger patients, and in recent 
detachments: the longest duration in which a successful result was obtained 
was twelve months. The prognosis is also better in emmetropes than in 
'myopes, the percentage of cures being 46*3 in the former and 87*5 in the latter. 
No case (out of the three operated upon) of aphakia was successful. With 
regard to the type of hole in the retina, a small round hole would appear to 
give the best prognosis, a successful result having been obtained in 58 per 
cent of the cases in which it occurred; a maiginkl disinseition comes next, 
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giving a successful result in 49 per cent of cases ; and an arrowhead-shaped 
rent shows the relatively poor operative iigure of 26 per cent successes. 

Multtple Trephiniiig. — ^Thc operation of multiple trephining aims at 
producing a iess drastic reaction over a wider area with a view to making the 
retina adhere to the underlying tissues over a considerable region round the 
hole. The eye is anaesthetized with cocaine and a large conjunctival flap 
dissected down to the sclera over the region of the tear in the retina : if the 
detachment is extensive, or if many retinal holes are present, the sclera may 
be exposed*over a large part, or even the whole of its circumference, any 
muscles in the way being reflected back if necessary. When al} adventitious 
tissue has been removed a trephine hole is made (1*5 mm.) penetrating through 
the sclera only and leaving the choroid intact : it is of extreme importance 
that the choroid should not be wounded, for in this event tiic globe becomes 
perforated and the eye collapses. In this lies the essential feature of the 
operation — ^to limit the trephine disc to scleral tissue only. This is not 
altogether easy to do, for near the equatorial n^gion of the eye the sclcia is 
only i mm. thick, and the utmost caution must therefore be exercised. A 
number of such holes are made surrounding the first, all over the area of the 
greatest detachment, especially in the region of the hole, and in very extensive 
detachments with multiple retinal tears a very large number of trephine holes 
may be necessary round a large part of the circumference of the globe. There- 
after a paraffln-mounted Caustic Potash Stick with the point freshly 
sharpened is introduced into each trephine hole for one or two seconds so as 
to cauterize the choroid, and immediately after each application, the violent 
caustic reaction which is produced is arrested by applying a drop of 0*5 per 
cent Acetic Acid to the hole. When all the trephine holes have been treated 
in this way, one near the position of the hole is chosen and a probe thrust 
through it to allow the subrelinal fluid to escape and the retina to fall upon 
the cauterized choroid. If a muscle has been detached, it is now stitched in 
place, and the conjunctival flap stitched in position. 

Diathermy. — In Larsson's diathermy technique the conjunctiva is detached 
at the corneoscleral boundary and stripped oft over an area corresponding to 
the extent of the retinal detachment. The globe is carefully exposed. In 
order to gain complete access to the globe a caiithotomy is, as a rule, carried 
out and, if necessary, the tendiqous attachments of oii'^ or more muscles are 
divided. The conjunctiva is kept away from the operative field by sutures 
held and fixed by artery clamps, so placed that the conjunctiva is thereby 
held expanded and the sclera kept free. In some cases it is better to fix the 
sutures farther back in the fascia tenoni, as the conjunctiva may easily be 
tom. By sutures or hooks in the muscular attachments and by small Jager's 
plates, especially designed for the purpose of pushing aside fascia tenoni and 
the orbital contents, the globe is made accessible to the operator. After 
careful arrest of bleeding, best done by electro-endothemiy (with a needle- 
shaped active electrode), the endothcrmal treatment proper is begun. 

The large indifferent electrode made up of a lead plate is applied to the 
leg or thigh ; to obtain good contact the lead plate is Aot fixed directly on tlic 
skin, but an intervening gauze pad soaked in common salt solution is applied. 
The lead plate is bound to the leg by means of a gauze bandage, so as to obtain 
complete contact over a large surface area. This is important to prevent 
bums. As the active electrode a metallic ball, 0*06 mm. in diameter and 
provided with a handle, is employed. 

An extremely weak current is used ; on contact between the active electrode 
and the tenninal of the indifferent electrode, the amperemeter of the apparatus 
generally gives a reading of from 1 to amperes. On contact between the 
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active electrode and the sclera the current is too weak to give anjr reading 
on the amperemeter (less than 100 ma.)- At several places, a few millimeters 
apart, the active electrode is brought in full contact with the exposed sclera 
for five seconds at the most. To avoid contact with the ciliary body, the 
treatment is carried out at a respectful distance from the limbus, from 8 to 
9 mm. This is done in order not to risk the production of cataract or other 
complications that may conceivably arise from damage to the ciliary body. 
The thermal effect on the sclera is evident as an opaque, generally dark- 
eoloured, annular zone corresponding to the place of contact. The sclera is 
also seen to be flattened out in a peculiar manner near the ti'eatcd area. The 
heating being completed in the manner described, trephining of the sclera is 
carried out within the treated area with an Elliot trephine. This is preferably 
done at a place corresponding to the most dependent area of the detachment. 
On carefully dividing the exposed choroid the subretinal contents escape, 
whether these are made up of a more or less thin fluid or more normal vitreous 
humour. No bleeding occurs at the trephining wound, probably owing to 
coagulation of the blood as a result of the preliminary endothermal treatment. 
The escaping fluid or vitreous humour is washed away with physiological 
solution of sodium chloride. Trephining is carried out partly with the view of 
removing subretinal fluid, and partly to prevent a subsequent increase of 
intra-ocular tension or rcaccumulation of subretinal fluid. When the operation 
has been completed in the manner described, the resected muscles and conjunc- 
tiva are sutured. In cases of complete or extensive detachment the operation 
is confined to the area wherein the hole is located. In cases in w^hich no hole 
can be demonstrated, and in cases of large detachments, the elcctro-cndothcrmal 
treatment is carried out over a larger area, but particularly within that part 
where the detachment first came into evidence. To this end the history may 
be of great value. 

No serious complications have, as a rule, occurred. The eyes generally 
stand the operation extremely well. Bleeding occurs relatively rarely. Opaci- 
ties of the vitreous arise in some cases, but they generally clear up after a 
longer or shorter space of time. In one patient complications ensued, probably 
some infection or thrombosis with features simulating tenonitis, hemorrhage 
in the vitreous, amaurosis, and, later, atrophy of the globe. 

After-treatment. — After both operations of multiple trephining and dia- 
thermy the patient is kept in bed with both eyes bandaged for a fortnight. 
The head is placed as far as possilde in such a position that the detached 
area lies interiorly, with the view of furthering important mechanical factors 
that may help to approximate the retina to the eyeball. In the case of a 
favourable result the patient is then kept in bed for another eight to fourteen 
days, but without a bandage. Atropine is given as long as the eye is 
inflamed. 

The great advantage of both these operations is that in cases when one 
retinal tear is present no precise localization of the tear is necessary, and 
thereby the difficult piece of technical work in Gonin’s procedure is avoided. 
Moreover, in cases where several holes are present, multiple operations are 
avoided by dealing with a large area at one sitting. Furthermore, in both of 
them less damage is done to the eye, and by exciting a more diffuse reaction 
in the choroid the retina is attached over a wider area, thus (presumably) 
lessening the danger of the development of further holes and subsequent recur- 
rences of the detachment. Differentiating between the two last methods, the 
technique of multiple trephining is very tedious and requires considerable care 
and delicacy of manipulation;- the method of diathermy is easier, shorter, 
and less open to ^ident. With'regard to results, the percentage of suepesses 
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with multiple trephining compares very favourably with those of ignipiincture. 
The literature is, of course, much less extensive ; but in the reviewer’s experi- 
ence at Moorfields Hospital, considering that this operation is done in many 
cases wherein the size or the number of the retinal tears would negative 
multiple operations of ignipiincture, the results of multiple trephining are 
better. In diathermy the results to hand are fewer still and all necessarily 
of very short after-history. Professor Meller (Vienna) has used it with success 
in a few cases ; Larsson himself reports 20 successes in a series of 40 cases, 
the list inefbding several cases which from the start were hopeless ; and at 
Moorfields at the time of writing four cases have been operated upon, in three 
of which the detachment has gone back, while in one it has not. It is much 
too early yet, of course, to pronounce definitely upon these results, and the 
proverbial ‘beginner’s luck’ must alw'ays be taken into account; nevertheless 
they are undeniably promising. 

Some interesting work has been done upon the pathology of these operations. 
The histological studies of Herzfcld and Luntz on experimental rabbits’ eyes 
after ignipiincture was noted in last year’s Medical Annual (p. 447) ; T. li. 
Terry (Boston) has been fortunate in obtaining a human eye for microscopical 
examination following sclerocautery puncture (the only one on record). The 
detachment was a traumatic one operated upon on two occasions by Verhoeff 
in 1028, long before the practice to close a retinal hole was introduced by Gonin. 
In sections through the first sclerocautery puncture, where vitreous did not 
present at the time of operation, the retina was completely disorganized and 
reduced to a thin layer of neuroglia. This layer of neuroglia was fused with 
a mass of scar tissue, replacing the sclera and choroid. In the scar tissue 
were irregular nodules of pigment derived from the choroid. Sections through 
the second sclerocautery puncture, where vitreous presented at the time of 
operation, showed a similar picture, with a projection of partially hyalinized 
scar tissue into the vitreous chamber for a distance of 1-5 mm. This projec- 
tion of scar tissue ended in processes of variable size similar to a paint brush 
on which paint had dried. Attached to these binsh-like processes, and appar- 
ently continuous with them, were numerous delicate strands of fibrils that 
coursed into the vitreous. It will be remembered that Amsler expressed the 
belief that the success of the operation depends on including vitreous in the 
scar in order to avoid local tractiop by the vitreous. At the site of the cautery 
puncture in this case where vitreous did not present, the retina was just as 
adherent as at the site where vitreous did present. 

The picture in this case is similar to that obtained by Luntz in laboratory 
animals, it appears, therefore, that following sclerocautery puncture, whether 
vitreous presents at the operative wound or not, the retina becomes adherent 
to the scar tissue in the wound, and in the present case this adhesion was suffi- 
cient to withstand the traction exerted by a separated retina for eight years. 

A very interesting comparative histological study has been made by Mayer 
(Chicago) on the effects of the three operations under review. He induced an 
experimental detachment in rabbits mechanically, and treated different animals 
by ignipuncture, trephining with potash cauterization, and by diathermy. 
He found that after the first two methods of treatment very extensive tissue 
destruction took place, which was more marked in the case of ignipuncture ; 
when diathermy was used, however, this w^as much less extensive. In the 
study of his sections of all cases, the striking feature was the slightness of 
ihflaiimiatory changes, a finding which is well substantiated by clinical post- 
operative appearances. On the whole it would seem reasonable to suggest 
that, provided the retina is safely scaled to the choroid, the method which 
produces least tissue destruction is preferable. 
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As the position stands at the moment, it is probable that the ideal operation 
has not yet been devised. The impetus to new work which the initial success 
of Gonin’s procedure provided has not yet been expended, and further develop- 
ments will without doubt arise. As a routine procedure the reviewer would 
prefer at present the technique of Guist, despite its tediousness and its delicacy ; 
it is too early yet to give a considered opinion upon the merits of the newer 
operation by diathermy. 

Bibliography. — Amalor, Klin, Monata. /. Augenhtilk, 1031, Ixxxvi, 1 ; Qonin, 
Ann. d'Octtliat, 1931, clxviii, 089 ; Guist, Zeits.f. Augenheitk. 1931, Ixxiv, ^32 ; Larseon, 
Arch, of Ophthalmol. 1932, vii, 601 ; Mayer, Ibid. 499 : Meller, Zeila. f. AugenheUk, 
1931, Ixxv, 207 ; Shaplaud, Trans. Ophthalmol. Soc. U.K. 1931, li, 162; Terry, Arch, 
of Ophthalmol. 1932, viii, 18. 

RHEUMATISM AND ARTHRITIS. Dr. J. van Breemen. 

In the period May, 1031, to May, 1932, 21 books and 542 pamphlets or 
articles on rheumatic diseases came under the notice of the International 
Bureau of the Liguc Internationale contre le Rhumatisme. Of these, 86 
articles were of a purely scientific nature ; 9 books and 854 articles dinical 
in conception ; 11 books and 144 articles treated of the therapeutic side ; 
and 8 articles of the social side of the problem. After deliberation with the 
editor it has been divided to place the clinical survey in the foreground this 
year. No review can be given of such a great number of articles, unless a 
special scheme is followed. The plan developed by the reviewer is as follows : , 
After a few introductory paragraphs, such articles will be first discussed as 
go more deeply into general rheumatic conceptions in so far as they are of 
importance to the clinician on the various etiological factors dealt with — 
namely: (1) The focus; (2) The constitution; (3) The irregularities in the 
circulation of the skin ; and (4) The external factors (climate, occupation, 
etc.). Next an extract will be given of those articles which deal with general 
clinical subjects, while thereafter will come a discussion of the abnormalities 
caused by rheumatism in the various organs, especially joints, muscles, sub- 
cutaneous connective tissue, and nerves. Some special clinical aspects will 
then be considered, and finally the question of prophylaxis and treatment. 
Rheumatism in children and rheumatic fever are not considered here. 

Nomenclature, Schemes, Classifications. — ^Those articles which deal prin- 
cipally with these topics cannot be reviewed here in detail. For practical, 
i.c., statistical sociological, purposes, the National Committees affiliated to the 
Ligue Internationale coiitrc Ic Rhumatisme have, with fairly great unanimity, 
adopted the scheme published in the Medical Annual of 1931 (p. 414). To 
lay down an international scheme of medical scientific significance would be 
quite premature just now, because the simplest scientific principles in this 
field are not generally accepted internationally. That which goes without 
saying for one national school is strongly denied by another school. According 
to the present writer, the Council of the* Ligue was quite justified in its decision 
to treat the question of noihenclatum as little as possible at Congresses and 
to consider it in a committee each year, till maturer times should have arrived. 
It is not of much avail to replace old names by new ones as long as the 
scientific insight into the problem is still quite insufficient. Those who wish 
to find tlieir bearings in this field may be referred, inter alia, to the articles 
by J. L. Miller,^ M,-P. Weil,® Buckley, and Gunzbuig. 

The important question of the connection between what is called * rheumatic 
fever’ in the English literature oii the subject, acute ’gelenkrheumatismus’ in 
the German, and ‘rheumatic state- by many Americans nowadays, and the 
different forms of chronic Aieuniatic affections of the joints, is treated by 
M.-P. Weil and by A. Govaerts,' Weil defending the thesis that rheumatic feVer 
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lias little or nothing to do with chronic rheumatism — a statement which is 
open to controversy and which is certain to be challenged by many English 
medical men. His own countryman, 6. Etienne,^ of Nancy, and M. B. Ansart,*^ 
of Madrid, also give examples of the connection between the two groups. 

General Theory. — In the opinion of the reviewer the best work pro- 
duced during the 1031-'82 period from a general scientific point of view, was 
by F. Klinge,* of the Pathological Institute of Leipzig University, partly in 
co-operation with Currier McEwen of the Rockefeller Institute for Medical 
Research iif New York. This work, which is excellently documented, gives 
a histologic survey of the general causation of rheumatic affection. The 
writers could demonstrate, supported by a mass of research material, that, 
under the influence of bacteria or toxins originating from a primary focus 
in the body, a special reaction of the organism is sometimes brought about, 
especially expressing itself in focal lesions of the basic substance of the con- 
nective tissue and in the muscle fibres in all parts of the body, in the endo- 
myo-pericardium, joint capsules, peritoneal tissue, and in the entire vascular 
system. The Aschoff nodules are a striking instance of these rheumatic ab- 
normalities. These irregularities frequently only appear histologically, without 
the pronounced picture of rheumatic joint suffering being clinically expressed. 
Here should be mentioned the investigation work of F. Roulct,’ of Berlin, 
who also looks for the cause in the mesenchyma. 

The experimental studies on different animals have, it is true, often contri- 
buted a little towards elucidating our conceptions of arthritis, but up till now 
have failed to give us a real insight into the essence of rheumatic affections. 

Etiology. — Good reflections on the different etiological factors of rheumatic 
diseases are to be found in the survey given by Sir William Wilcox,® who 
accepts the four factors of the Ligue Intcniationale as the chief ones in the 
causation of rheumatism. 

The articles by R. Burbank® arc also worthy of mention. Besides accepting 
focal infection, he emphatically points out the importance under special cir- 
cumstances of decreased powers of resistance of the organism in the causation 
of rheumatism, whereas T. M. Rivers^® still represents the typical American 
standpoint, in which focal infection is wrongly considered to be the only factor. 

Factor 1. Focal Infection , — In this field important work was done, amongst 
others, by H, Bernhardt, who^ investigated the problem of elective localiza- 
tion in the Mayo Clinic and arrived at the same conclusions as Rosenow. 
Bernhardt’s article is a first-class introduction to this point of view. 

In 60 patients out of 96 suffering from rheumatoid arthritis, Cecil, Nicholls, 
and Staihsby could cultivate the Streptococcus viridans from their blood. This 
method was made practicable by J. W. Gray and C. II. Gowen^® by adding 
gelatin, glucose, and calcium carbonate to the culture medium as a buffer, in 
consequence of which the cultures grew much more rapidly. They, too, always 
found the same streptococci. According to Gray and Gowen agglutination tests 
are of considerable value in diagnosis. 

M. H. Dawson^® examined 100 blood cultures, according to the technique 
of Cecil, Nicholls, and Stainsby, of 80 patients suffering from rheumatoid 
arthritis. His chief conclusion is that tliese experiments failed to yield organ- 
isms that could be considered of etiologic significance. S. S. Lichtman and 
L. Gross^* likewise came to negative conclusions. At the end of their inves- 
tigations they formulated the following conclusion ; — 

“Study of 5238 consecutive blood cultures in a general hospital shows that 
with adequately sensitive methods an incidence of nonhcTmolytic strepto- 
coccaemia (alpha and gamma types) between 4 and 15*5 per cent, witJi an 
ayemge of 6 per cent, occurs in at least nine diseases, i.e., acute rheumatic 
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fever with polyarthritis, chronic rheumatic cardiovalvular disease, rheumatoid 
arthritis, aplastic ansemia, pernicious anemia, leukemia, colitis, meningococcus 
meningitis, and pyelitis and pyelonephritis. On the basis of the incidence of 
the ^transient* streptococciemia alone, these organisms cannot justifiably be 
considered as the causative agents of these diseases.'’ 

Muriel Keyes^® once more points out the connection between uterine ill 
health, unsatisfactory labours or puerperia, and rheumatism. The reviewer 
would here like to state that when investigating the initial symptoms of chronic 
infective arthritis he could, after a very accurate anamnesis, esta^blish a con- 
nection between partus (abortus) and the causation of rheumatic suffering in 
3 cases only out of 100. 

The focal influence of the nasal sinuses in chronic arthritis is treated at 
great length in a report by S. Fineman et al.,^® the result of a study of nearly 
400 patients during five years. 

Factor 2. Constitution, Arthritic Diathesis, etc . — He who wants to be posted 
up in the great influence which the French school ascribes to ‘le terrain’, and 
especially he who wishes to form a clear idea of the great significance attached 
by many French clinical men to the central laboratory of our organism, ‘the 
liver’, can collect excellent data from the different numbers of Nutrition. 
This eminent pcriodiccal in different issues gives studies by various authors 
of good repute of the connection which, according to French conceptions, 
exists between the liver functions, the arthritic diathesis both in children and 
adults, and different rheumatic morbid conditions. 

It is remarkable how often the significance of the arthritic diathesis has 
been stressed in Germany by throat, nose, and ear specialists, and now again 
in a well-docunicntcd article by IT. Leichijr.^’ 

The question of wliat part is played in rheumatic conditions by allergy 
bears a relation to the arthritic diathesis, and especially in the last year 
significance has been attached to it by various men of research. 

The present reviewer deems the studies of R. J. Weissenbach and F. Fran9on^* 
to be of importance, especially in view of French conceptions ; they point to 
the great influence of disturbances in endocrine secretion, of the thyroid and 
ovary in particular. 

R. Leriche,^® of Strasbourg, writes an article stating and explaining the 
indications for parathyroidectomy in cases of polyarthritis deformans. 

Calcinosis circiiinscripta et universalis is again brought to the fore by H. 
Steinitz®® and by K. Erb,®i the latter pointing out the influence of trauma in 
people with an enhanced percentage of calcium in their blood ; in these cases 
changes were not demonstrable in the skeleton. 

The article by G. Per^‘iny and K. Feledy,®® of Budapest, gives an excellent 
idea of the r61c of amino-nitrogen combinations in several articular affections. 

Factor 3. Troubles in the Blood Circulation of the Skin . — In a number of 
Nutrition w'hich is entirely devoted to “troubles de la circulation p^ripher- 
ique ”, Laignel-Lavastine®® gives an outline of tlic r61e of the sympa^etic 
system in chronic arthritis. His views approach those of Llewellyn Llewellyn, 
who also gave prominence to ‘le des^quilibre sympathique’. In this connec- 
tion mention should be made of the article by B. S. Nissc,®® who also deals 
with the disturbances in the blood circulation of the skin in chronic arthritis, 
but from another point of view. 

Factor 4. External Factors : Climate, Trauma, Occupation . — Much more 
attention is being paid to the influence of these factors. 

M. Ory®® (Li^ge), supported by the. editor of the Acta Bkeumatologicat has 
appealed to various workers to* i.nake a more methodical study of the meteoro- 
logical factors in rheumatism. -The best documented work in this field, 
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'which may undoubtedly serve as an example to many others, is a meteoro- 
logical, physical-physiological study of the climate of Assuan by C. Domo and 

F. Lahmeyer.** 

The experimental investigation of ‘Erkaeltungs-catarrhc’ by P. Schmidt®’ 
is also very important, both for its facts and its theories. It shows how the 
negativism which used to predominate at the Genman universities in respect 
of the ‘catching cold’ problem is gradually giving way to quite a different 
attitude. In this connection the studies by W. Storm van I^eeuwen,®® A. A. 
Friedlaendc!^,®® T. Longcope,®® E. Flach,®^ and R. Schocn,®® arc also worth 
noting. 

Everything tends to prove that in the future; the close co-operation of 
physician,, physicist, and meteorologist will serve considerably to augment our 
positive knowledge in this province. 

The articles by G. Edstrom®® and M. M. Kutyrin®^ in their respective manners 
also furnish an excellent analysis of the influence of the weather on rheumatic 
patients. 

Trauma . — ^This important industrial hictor, so very pronounc^ed in some 
occupations, immediately obtrudes itself here. Fischer, of Aaehei», Buckley, and 
others, point out the great importance of a trauma repeated again and again 
which may in some trades lead to pronounced arthritis. A striking instance is 
the so-called compressed-air disease, described by M. P. Moulonguet-Dol^ris®® 
in a meeting of the Ligue fran^aise contre le Rhumatisme. The influence 
of a repeated trauma in numerous cases of arthritis of the spine is also 
increasingly seen. 

General Clinical Views. — Among the articles published in Germany which 
give general theories of a clinical nature, those by A. Fis(;hcr,®* of Aachen, 
and S. Hoffheinz®’ are especially recommended. 

A remarkable amount of interest was evinced by the French — M. M. F. 
Ilezancon and M.-P. Weil,®® R. Ardillicr,®® R. J. Weissenbach, Fran^on and 
their assistants.^® 

A new form of chronic fibrous articular rheumatism is described by 

G. Marinesco and G. Allende*^ ; the familial occurrence of this affection is 
strongly stressed. 

From the English side general opinions of a clinical nature were given by 
F. Rodman,*® C. W. Buckley,*® §ir W^illiam Wilcox,** and A. Renshaw,*® in 
which the methodic investigation is led into new channels. 

The Americans, too, wrote numerous articles. The reviewer would especi- 
ally recommend the perusal of the thorough studies by Millard Smith,*® J. 
Miller,*’ and II. Keller*® (New York). 

Gradually the opinions in Germany on primary progressive arthritis defor- 
mans generalis are being modified, the conception of ‘ infective arthritis of 
unknown cause ’ getting more adherents. In this way the English standpoint 
is being approached. 

J. B. Mennell’s booklet. Backache, published this year*® is a great acquisition 
to clinical examination. This study is the result of upwards of twenty years’ 
regular work in a well-defined domain — “the methodic investigation of the 
normal and pathological relations between the vertebral column and the con- 
nected joints ”. It is striking how simple this work is, and yet his accurate 
research work holds the key to the success of many practitioners not belonging 
to the medical profession. This is a manual which the reviewer can warmly 
recommend to any medical man interested in the accurate examination of a 
rheumatic patient. 

AUiea Morbid Conditions ; DiffSerential Diagnosis.— An interesting 
article has been written by A. M. Brogsitter,®® of Munich (now at, Berlin), in 
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which many differential diagnostic characteristics are expounded, both clinic- 
ally and roentgenologically, with great erudition. The reviewer can warmly 
recommend this article. 

The question as to what may ultimately be called rheumatic and what not 
is expressed in different articles, and, according to the reviewer, it is a fbtile 
query as long as our knowledge remains so deficient. 

It is remarkable how the interest in gout has temporarily declined. This 
time, too, the communications on this subject (ten in number) are nearly all 
of a fragmentary nature and principally treat of the therapy. Good contri- 
butions are those by Ludwig von Pap®i (Budapest), L. C. E. Calthrop,®* and 
K. Harpuder®® (Wiesbaden). There are, further, some short communications 
by L. Schmidt®* (Pistaiiy), E. Cmunt®® (Prague), and P. Rondoni.®® A study 
worthy of note is that by A. Schultz ®’ on the relation between leukaemia and 
gout. We should also mention the articles by F. Coste, J. Forestier, and 
J. Lacapferc,®® and by Weissenbach and Frangon,®® all of which deal with the 
question whether there is a ‘rhumatisme goutteux’, in the sense in which 
especially Teissier introduced the conception into France. The reviewer 
inclines to the opinion that this clinical picture has a raison d^etre and is 
frequently met with in women, being often described as chronic gout in the 
English literature on the subject. 

Lungs y Intestines, — On the French side attention is once more directed to 
rheumatic pleuritis, which may sometimes occur alternately with manifest- 
ations in the joints. 

Peritonitis rheiimatica is also described on different sides. Nutritimiy Vol. II, 
No. 2, is entirely devoted to the influence ascribed by the French to the 
intestines on different forms of rheumatic affection. This journal can be 
recommended to anybody wishing to obtain a knowledge of the conceptions 
of the French school on this point. 

G. Monod®® (London) deals with cellulitis as a symptom of liver trouble, 
while R. J. Weissenbach, R. C16nard, and F. Frangon,®^ in an excellent way 
take stock of the different forms of rheumatism which are, according to them, 
connected with it. Hypenirsemia without manifest gout symptoms (an illness 
of frequent occurrence) and Me rhumatisme oxal^inique’ are regarded by them 
as being mainly caused by disturbances in the liver function. A number of 
papers (G. Maranoii and M.-P. Weil,®® M. Loeper,®® G. Etienne and P. L. 
Drouet,®* and M. Labb^®®) deal with kindred subjects, and W. H. Dickson,®* 
of Toronto, publishes a [)aper on colonic changes in chronic arthritis. 

Bacteriology of the Blood.-— The sedimentation test, both in rheumatic fever 
and in chronic rheumatic affections, is now finnly established, being at present 
generally used in Scandinavia, Germany, France, Belgium, Holland, etc., and 
in many places in England for the following purposes : — 

1. As a reliable guide to make out whether a rheumatic fever may be 
regarded as cured and the patient as able to work (it frequently happens, 
when the clinical symptoms have disappeared but the sedimentation test is 
not yet normal, that the patient is prone to relapse; the present reviewer 
has often confirmed this). 

2. As a more or less reliable guide to determine the infectious character of 
the rheumatic arthritis and to give a special indication as to the prognosis, 
if repeated tests are made. 

W. H. Bendien and I. Snapper®^ deal in an excellent manner with the 
connection between the sedimentation and the plasma proteins, coming to 
the conclusion, also as a result of their investigatory work^ that the sedi- 
mentation rate is always proportionate to the fibrinogen increase of the 
plasma. . • 
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E. Gold*^ has investigated the calcium and phosphorus metabolism in the 
acute stage of ankylosing polyarthritis, and found the function of the para- 
thyroid normal. 

An important study is devoted by H. A. Terray,** of Aix-les-Bains, to the 
alkaline reserve, especially in connection with the influence of different mineral 
waters on this condition. 

The communication by Edith E. Nicliois and W. J. Stainsby’® that rheu- 
matoid arthritis can be differentiated from osteo-arthritis, chronic gout, gono- 
coccal arthritis, and other joint diseases by the agglutination reaction, has 
aroused great interest, and for obvious reasons, for each new aid^to.the better 
diagnosis of the dread illness, rheumatoid arthritis, is of great moment. For 
further technical infomiation the reader must be referred to the original 
communication. 

The problem presented by the presence of tubercle bacilli in the blood of 
rheumatic patients is treated by C. lleitter and E. I^owenstein, of Vienna.’^ 
The statements made by these two authors arc sufliciently known from numer- 
ous publications. These investigations have been repeated by various people 
in different countries, a controlling experiment being made in a few cases by 
examining a blood specimen in a bacteriological laboratory in the home 
country and then forwarding a sample of the same blood to Vienna to be 
examined. Only a few positive cases could be proved in this way, so that 
great caution should be exercised on this point for the time being. 

H. Bernhardt and P. S. Hench’^ state the results of an investigation to 
check Cecil, Nichols, and Stainsby's findings, with a negalive residt. llench 
here mentions the difference in technique, j)ointing out the probability that 
the Arnold apparatus used by Nichols does not sufficiently sterilize media. 

J. W. Gray and C. H. Goweii’® give an extensive account of their study of 
the alpha type of streptococcal infection in arthritis deformans. This readable 
article fully deserves attention. 

Though the reviewer cannot judge of the correctness of E. C. Rosenow’s’^ 
research work and his theory of electivity, he deems the important and well- 
documented article in the Acta liheumatologica to be worthy of Jioticc. The 
investigations by Hill and Tareef’® should be mentioned too. 

Skin, Subcutaneous Tissue, Muscles, Nerves . — ^The conneclion between skin 
diseases (psoriasis, eczema) and arthritis is once more descTibed by J. Bauer 
and A. Vogl,’® several cases being brought forward. 

Other investigatory work of inqiortancc is that of .J. M. Caldwell, juii., 
and J. G. Mayo,’’ in connection with cutaneous reactions to histamine ; they 
arrive at the conclusion that “especially the time which elapses between 
administration of the dnig and the formation of wheals is of value in deter- 
mining whether or not the blood-supply to the skin of the extremities is 
reduced ”. 

S. Bettmann’® deals with the important question as to whether the skin 
type can give certain constitutional indications ; up till now little of a positive 
nature has been found in this direction. 

M.-P. Weil’* and H. J. Shelley®® both write good articles on calcification 
in the subcutaneous tissues, while Brandligt,®^ who has been making a study 
of ceUulalgia (panniculitis, adiposalgia) for some years past, gives a readable 
article on this subject. 

A chronic form of rheumatic affection of tendon sheaths and mucous bursae 
is described as ‘hychromatosis rheuinatica" by H. Gunther, of Leipzig. ‘ This 
affection, which is of fairly rare occurrence, is (according to the writer) mostly, 
and quite incorrectly, regarded as being of tuberculous origin. 

In the field of rheumatism of the nerves few new publications saw daylight. 
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Good general surveys were given by V. Coates,®® P. Schober,®® and G. I. Labnt 
and M. B. Green.®® A remarkable effort was the very critical but eminent 
article by F. C. Purser®® on the nature of sciatica. 

Sciatic scoliosis is once more treated by S. Kleinberg®^ and by D. S. Macnab.®® 

Joints^ Arthritis, — How far is arthroscopy of use to the closer clinical study 
of arthritis ? According to M. S. Burman,®® of New York, who writes an 
excellent study on the subject, the clinician may frequently derive benefit 
from this new method of research. 

J. de Mol,®® of Otterloo, gives a good study from Lameris^s Clinic of 
inflammation of the epiphyses accompanied by chronic arthritis of non- 
tuberculous origin. 

Research work on the synovial fluid is continued by D. H. Kling,®^ of New 
York, A. Fischer,®® of Aachen, and by E. Krummcl.®® 

Good experimental work was also done by J. A. Key®* and E. H. Rynearson,®® 
who, as a result of experiments, came to the conclusion that the synovial 
membrane has specificity in its reaction to intra-articular material, as 
illustrated by dyes. 

J. F. Brailsford,®* R. Kienliock,®’ and S. G. Scott®® furnished iirst-class 
artieles on X-ray diagnosis. 

General observations of clinical significance have been made by M. J. Shapiro®® 
and R. B. Osgood. 

The recent tendency to identify and classify the different forms of arthritis 
acicording to their origin as far as possible, is somewhat counterbalanced by 
assuming a mixed form of chronic arthritis in many cases (B. H. Archer,^®® 
V. Coatesi®^). 

A well-documented study on arthritis in connection with scarlet fever was 
furnished by H. Zischinsky.^®® Good communications on gonorrhoeal and 
syphilitic arthritis were published by Brizio and Torreri,^®® Timofeev,^®® and 
S. Neumark,^®® 

How great is the influence of syphilis on rheumatic arthritis and what is 
the value of potassium iodide preparations in these forms of chronic arthritis ? 
It is known to the reviewer that in some countries more than 60 per cent of 
the cases of arthritis arc said by certain authors to be of syphilitic causation, 
whereas a number of writers from other countries (!onsidcr this syphilitic in- 
fluence to be negligible. Let us utter a wnrning here against off-hand generali- 
zations on the strength of communications from some particular country. 

Special Clinical Aspects. — 

Rheumatoid Arthritis {Arthritis Deformans Generalis, Chronic Rheumatic 
Infective Arthritis), — We incline to the opinion that for the present it will be 
sensible, in view of our lack of knowledge of the causes, to group together 
these forms, in which the rheumatic nature is manifested in distinct articular 
abnormalities. The old clinical conception of rheumatoid arthritis has 
undoubtedly undergone a considerable 'change and dissection in the last 
decade, but it would appear wise to the reviewer not to jettison this clinical 
concept before we can fill the gap with better etiological factors. 

This opinion is shared by V. Coates and L. Delicati,^®® who w’rote an 
excellent booklet on rheumatoid arthritis. The reviewer realizes that not all 
English medical men will subscribe to the conviction of these autliors, but 
the latter have certainly rendered a signal service to medical science biy their 
accurate analysis of various symptoms, their excellent clinical descriptions, 
and most decidedly to physicians on the Continent, who, as experience teaches, 
meet with great difficulties in their attempts to get a clear clinical picture of 
rheumatoid arthritis. These difficulties are caused by two facts, the first 
being the great divergence between the conceptions of the Germans and the 
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French on this subject, the second being the greater incidence of rheumatoid 
arthiftis in England than elsewhere. 

This disease is still in the limelight of clinical interest. What is the kinship 
between rheumatic fever and rheumatoid arthritis ? This question is answered 
differently by different investigators, and it is the opinion of the reviewer, 
too, that cases are frequently met with in which a diagnosis is extremely 
difficult. J. Schneyer^®’ writes about the prognosis. He seems to be rather 
optimistic. R. L. Cecil and his collaborators^®® maintain (clinically, too) their 
well-known •conception that rheumatoid arthritis is a result of infection (in 
the majority of instances) with Streptococcus Juemolyticus, 

Rheumatoid Tuherculeux. — Can some cases of rlieumatoid * arthritis or 
infectious chronic rheumatic arthritis be a manifestation of a mild form of 
tuberculosis ? This most important question, brought forw'ard by Poncet and 
his pupils, is frequently answered in the affirmative in different countries, 
especially in France and Italy, whereas in other countries this affinity is denied 
or ignored. In connection with the third International Congress on Rheuma- 
tism of the Ligue Internationale centre le lihiimatisme, .at which this subject 
will be officially treated, several prodromal articles have been published. {See 
also Bacteriology of the Bt.ood, p. 411.) 

Climacteric Arthritis^ Disturbances in the Internal Secretion^ -While certain 
papers on these subjects are referred to under Factor 2 (p. 408), attention may 
here be directed to a number of articles of a more clinical nature, among 
others that by M. R. Simon,^®® in which the inlluen(*c of the thyroid on 
some cases of arthritis deformans is discussed. Further, the articles by S. J. 
Essenson,^^® Ludwig von Pap^^^ (Budapest), and F. 1), Ho wit t and W. F. 
Cristic^^* are worthy of mention here. 

^Lipoarthritis s6che bilaterale et symmetrique des genoux’, repeatedly 
described by F. Franyon,^^® must also be linked up with internal secretion 
irregularities. 

We find ‘Ics arthropathies’ described as the chief symptom of hiernophilia 
by P. E. Weil and R. Massart^^* in a detailed and well-documented article. 

OsteO’-arthriiis. — Of recent years a distinct cliangc has been noticeable in 
the study of the above subject. Whereas, formerly, mainly the pathologico- 
anatomical side was brought to the fore and studied, the functional study and 
that of the causes now claim most attention. It need scarcely be said that, 
from the therapeutical standpoint and for a better insight into the problem, 
this is a considerable step forward. The question whether o.steo-arthritis is a 
real ‘-itis’ or only ‘ ostco-arthrosis’, is dealt with from different sides. The 
reviewer thinks that, however correct this designation (introduced by von 
Mueller, of Munich) may originally have been, inflammatory phenomena 
frequently play a leading part in this process, whiirh is principally based on 
wear and tear and on chronic trauma in (ronsequence of static dispro- 
portion. The contributions by H. Schutz,^^® Paj) Lajos, F, J. Lang,^^® 
E. Just,“7 L. Petschacher,!^® P. Figdor,”® and M. B. Ray,i®® all point in this 
direction. 

A remarkable case is mentioned by J. Gat6 and his assistants, viz., one 
of osteo-arthritis, undoubtedly traumatic in origin, in which the picture of a 
tertiary lues developed. The reviewer’s exjieriencc teaches him that this is 
no rarity and the picture of ostco-arthritis need not be limited to syphilis, for 
often gonorrhoea, tuberculosis, and more banal infections arc of great con- 
sequence in the secondary complications. 

An article by Klinge^®® claims our attention. As usual, he is very thorough 
in his work, and he gives important particulars about the experimental 
causation of osteo-arthritis. 
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A. C. Belmonte points out the oceurcence of a benign sort of arthritis of 
the hip-joint wliich often presents great diagnostic difficulties. 

Arthritis of the Spine . — ^Therc has been a heavy crop in this field this year. 
Excellent articles were published on all sides. In the first place attention 
should be directed to the series of articles by H. Junghanns,^^^ of Professor 
Schmorl’s Pathologico-anatoniical Institute, who gives a methodical description 
(both pathological, anatomical and roentgenological) of the natural changes 
taking place in the spinal column as we grow older. In this way a foundation 
is laid for more effective clinical work, as up to the present there has frequently 
been little to go by in respect of the normal and abnormal X-ray pictures 
and in pathologico-anatomical preparations. In this domain Junghanns has 
greatly enhanced our knowledge with his pre-eminent research work. 

The problem as to the connection existing between old bone fractures and 
spondylitis deformans, which is of such great moment both from the medico- 
scientiiic and the medico-industrial points of view, is gone into deeply by 
H. Hellner .126 article is warmly recommended to the notice of the readers 
of the Medical Annual, and so are the contributions by E. Platc^*® (Hamburg) 
and Ernst Freund^^’ (Vienna). 

C. W. Buckley^*® (Buxton) also gives a thorough exposition of his views in 
respect of spondylitis deformans, admirably setting out this complicated and 
intricate problem (confused especially by the variety of names). His point 
of view that Bcchterew and Marie-Strumpell are often not to be separated is 
shared by the reviewer. The greatly divergent conceptions in regard to the 
influence of syphilis on these vertebral affections will probably be connected 
with the widely different occurrence and the difference in the intensity of 
treatment in different countries and regions. 

Therapy and Prophylaxis. — The number of articles dealing with the 
treatment of rheumatism is, unlike in previous years, small. Not many new 
vistas are opened up. The Histamin Xontophoresis, originally propagated 
by Deutsch and taken over by several others (R. Trumpp,^®® Pap Lajos), must 
be mentioned here. S. M. Miller,^®® of Chicago, expresses his great satisfaetion 
with epidermal injections of Novocain. The Gold Salts injections intro- 
duced into France by J. Forestier^®! arc discussed in an article. 

The favourable influence of physieal procedures, X-ray Treatment in 
particular, is extensively expounded by G. Kahlmeter,^®® of Stockholm. This 
treatment, as the present reviewer stated in last year’s Annual (p. 458), 
deserves much more interest than has hitherto been bestowed upon it. Dausset, 
of Paris, also records many successes with X-ray treatment in arthritis of the 
hip and other cases, and so does P. Padovani.^®® 

Little has been written about Balneotherapy this year. F. E. Dawson,^®^ 
of Droitwich, again draws attention to brine therapy. 

Therapeutically speaking, rheumatoid arthritis is still a very ungrateful 
subjeet, so that each new serious therapeutical publication is deserving of 
notice. In this connection attention is drawn to \V. S. C. Copeman’s^*® article 
on the treatment of true rheumatoid arthritis by Blood TransfdBion and 
Insulin. 

A. W. Douthwaite,!®® F. T. Cadham,”’ I. H. Lloyd Williams, M. B. Ray,i«® 
and J. Kowarschik^®® deal with the treatment of rheumatoid arthritis in a 
general way. v 

it will rarely happen that Opium or Morphine are resorted to in treating 
rheumatism. E. H. Rynearson and P. S. Hench^®^ mention some instances of 
patients who derived great' benefit from morphia. The vague limits to the 
conception of rheumatism make any control difficult. 
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A detailed study of the influence of a special Diet came from the laboratory 
of Ftofessor M. I, Pewsner,^** of Moscow. The favourable results once more 
suggest the importance in special cases of a regimen, frequently neglected by 
physician and often prescribed by quacks. 

Vaccine Therapy has enjoyed most interest this year. The articles by 
M. Shuster, P. M. Congdon,i** A. E. Vipond,'*® and R. Burbank and B. E. 
Christensen^®® demand most attention in this respect. M. Wetherby and 
B. J. Clawson^®’ give a detailed study of intravenous injections with vaccine. 
• 

Industrial Aspects. — I n the first place the reviewer would draw attention 
to the effort made by the American Committee for the Control of iRhcumatism, 
who in their “ Outline of Factors Influencing the Onset of and Recovery from 
Chronic Arthritis ” performed excellent work. 

Great significance is also to be attached to W. S. C. Copeman’s^®® contribu- 
tion, “ The Control of Industrial Rheumatism ”. In it the writer gives a very 
clear survey of the features of the methodical campaign against rheumatism 
in England ; it is a very readable effort. 

From an industrial standpoint and from the organizer's point of view 
R. B. Osgood’s^®* article is of great interest, as also is that of H. Keller.^®® 

Refeaekoes. — ^Amer, Jour. Med. Sci. 1931, Aug., 157 ; H^rease med. 1931, June 17, 
894; ^BruxeUea-rnM. 1932, Feb. 21; ^Ann. de Med. 1931, Nov., 306; ^Premia wed. 
Argent, 1931, March 20, No. 29 ; ^Berichten der Mathematiach-phyaischen Kluaae der 
Saechaiacherh Akademie der Wiaaenachaften zu Leipzig^ 1931, Ixxxiii, Loi)>Kig, S. Hirzol ; 
"^Ilev. med. de la Suiaae Rom-. 1931, Got. 25, 710; ^Practitioner, 1931, Nov., 509 ; ^New 
Orleans Med. and Surg. Jour. 1931, Jiuio, 862; ^^Jour. Florida Med. Assoc, 1931, 
April; ^^Zeita. J. klin. Med. 1931, cxvii, 168; ^'^Amer. Jour. Med. Sci. 1931, Nov., 
082 ; ^^Arch. of hUernal Med. 1932, Fob., 173 ; ^*lbid, Juno, 1078 ; Practitioner, 
1931, Nov., 669; ^^Proc. Staff Meetings Mayo Clinic, 1931, Nov. 18; ^’’Jakresk. /. 
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H6p. 1931, May 13, 729 ; ''^Klin. Woch. 1931, June 13, 1132 ; ^^Deut. Zcita.f, Chir, 1931, 
ccxxx, 310; ^^Zeita. f. klin. Med. 1931, oxviii, 160; Nutrition, 1932, ii, No. 3, 4; 
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ErUatehung von Erkaeltungakatarrhen und eine Methode zur Beatirnmung der Schleimhaut’ 
Temperatur, 1932, Jena, G. Fischer; ^^Miinch, med. IFor/j. 1932, No. 8, 293; 
'^Schwarztvald-Expreaa, 1931, vi, April 16 and May 1 ; ^Anyi. of Internal Med. 1931, 
Oct., 401 ; ^^Die Bedeutung von Wetter- und KlimadarateUungen fur Heilataetten und 
Kurorte; ^^Med. Welt, 1931, Nov. 28, 1701; rheumatol. 1931, Sept., No, 10; 

1932, May-Juno, No. 13 ; ^^^ull. et Mem. Soc. nat. de Chir. 1931, June 6, No. 
19; ^^Zeita, f. klin. Med. 1931, cxvii, pt. 6 and 6; ^’’ZeyUralb. f. Chir. 1931, No. 33 ; 
^^Sdance aolennelle de la Soc. (! Hydrologic et de Climatologie vml. Reunion commune 
avec la Ligue franc, contre le Rhumatiame, Paris, 1932, Fob. 16 ; ^^Oaz, de France 
et dea Paya de Langue franQ. 1932, Jan. 16, No. 2 ; *^Bull, Soc. med. Hop. de Paris, 

1931, May 16, No. 17 ; ^^Preaae med. 1932, April 27, 046 ; *^Med. Press and Circ. 

1932, Jan. 27, 78 ; *^Brit. Med. Jour. 1932, Jan. 23 ; Practitioner 1931, Nov., cxxvii ; 

*^Med. Press and Circ. 1931, Oot. 21, 309; **New Eng. Jour. Med. 1932, Fob. 4, 211 ; 
®Mmer. Jour. Med, Sci. 1931, Aug. 167; ^^Mtd. Jour, and Record, 1931, Oot. 7, 336; 
^Backache, 1931, London, J. & A. Churchill; ^Veroffentl. der JJeut. GeaeUsch.f. Rheuma- 
bek&mpf, pt. 0, Berlin, R. Schentz ; ^Wie Behandlung der Gicht, Sonderabdruck aua die 
Beharidlung der rheumatiachen Krankheiten, Leipzig, Fiacliers med. Buchhandlung H. 
Kornfeld ; ^^Brit. Jour, Physical Med, 1932, Jan. and Fob. ; ^^Zentralb. f, inn. Med. 
1932, No. 9 ; ^^Preacriber, 1932, J\me, xxvi ; ^K4.cta rheumatol. 1931, Sopt. ; ^^Krank- 
heitsforach. 1931, Juno, 211 ; ^^Virchow^a Arch. 1931, cclxxx, 619; ^^Bull. Mid. 1931, 
May 80 and June 6 ; ^Nutrition, 1932, ii. No. 2 ; ^-*Ubid. ; •®Ann. of Internal Med. 
1931, Oct., 408; •'^Biochem. Zeita. 1931, ccxxxv, 14; ^Weut. Zeita. f. CAir. 1931, 
ccxxxiii, 298 ; ^Contribution a V Etude de la Riaerve alcaline et de aea Variationa 
expirimentales, 1931, Lyon; ^Jour. Amer. Med. Assoc. 1931, Oct. 17, 1146; "^^Wien. 
klin. Woch. 1932, No. 10 ; of Infect. Vis. 1931, Dec., 489 ; '^^Amer. Jour. Med. 

1931, Nov., 682 ; ’*Acto rheumatol. 1931, May, 3 ; '^Ubid. 22 ; ’^^Klin. Woch. 1931, 
Sept. 12, 1700 ; of InUrnal Med. 1931, March, 403 ; '^^Munch. med. Woch. 1932, 

No. 17, 661 ; ’^Bvdl. Soc. mid. H6p. de Paris, 1931, July 10, No. 26 ; ^Arch. of Surg. 
1931, Sept., 613 ; ®Mwn. de Mid, phya. et de Phyaio-Biol. 1931, No. 7 ; ^Weut. med, 
Woch. mi, No. 32; ^^Practitioner, 1931, Nov., 529; ^*Wurtt. med. Korr.-Blatt, 1931, 
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No. 35 ; Jour. Surg. 1031, March, 435 ; Jour. Med. Set. 1031, Nov., 

No. 71 ; of Physical Therap, 1931, June, 333 ; *^Canad. Med. Assoc. Jour, 

1931. XXV, 689 ; ^Jour. Bone and Joint Surg. 1931, Oct., 669 ; ^Deut. Zeits, f. Ghir. 
1031, ccxxxi, pt. 1 ; ^^Arch. of Surg. 1931, Oct., 543 ; *^KUn. Woch. 1931, July 25, 1385 ; 
*^Wien. klin. Woch. 1931, Nov. 20, 1464 ; **Jour. Bone and Joint Surg. 1931, Oct., 726 ; 
*Uhid. Jan., 127; ^*Brit, Med. Jour. 1932, Jon. 16; ^’’Rontgenpraxis, 1931, June 16, 
641 ; **Brit. Med. Jour. 1932, i, 276 ; ^Jour. Amer. Med. Assoc. 1932, June 4, 1966 ; 
^^Med. Jour, and Record^ 1931, Oct. 7, 344 ; ^^Ubid. Jan. 21 ; ^Uahrb. f. Kinderheilk. 
1931, cxxxii ; ^^^Surg. Gynecol, and Obst. 1931, Sept., 261 ; ^^*Ibid. 1932, Jan., 69 ; “*J'’orte. 
a. d, Geb. d. Rbntgenstrahlen. 1931, xUv, pt. 4 ; ^^^Rheumatoid Arthritis and its Treatment^ 
1931, London, H. K. Lewis & Co. Ltd. ; ^^"^Wien. Arch. f. inn. Med. J931, Dec. 1, 
43 ; “®ylmer. Jour. Med. Sci. 1931, Jan., 12 ; ^^Gaz. des H6p. 1931, Dec. 26 ; ^^^Med. 
Jour, and Record, 1931, Oct. 7, 341 ; “‘IFien. klin. Woch. 1931, No. 38 ; ^^^Lancet, 
1931, ii, 1282; (VObstet. et Gyneool. prat. 1931, Fob., No. 2; "®i2ev, de Ghir. 

1931, No. 4 ; ^^^Der Ghirurg, 1931, pt. 2 ; klin. Woch. 1931, No. 27 ; ; 

July 3, 877 ; “•Lancet, 1931, ii, 381 ; ^^BHt. Med. Jour. 1932, i 789 ; ^^^Bull. 
Soc. fran^. de Dermatol, et Syph. 1932, March, 334 ; ^^^Experimentelle Erzeugung von 
Arthritis deformans, etc., 1931, Jena, G. Fischer; ^^^Nederl. Tijds. v. Geneesk. 1931, 
Oct. 17, 6197 ; f. klin. Ghir. 1931, clxvi, 106, 120 ; ^^^Arch.f. orthop. u. Vnfall- 

chir. 1931, xxix, pt. 4; ^^^Forts. a. d. Geb. d. Rontgemtrahlen, xvi ; ^'^"^Wien. klin. 
Woch. 1931, No. 9, No. 12; ^^^Brit. Med. Jour. 1931, i, 1108; ^^Miinch. med. Woch. 
1931, No. 44, 1862 ; ^^Illinois Med. Jour. 1931, Fob. ; ^^^Lancet, 1932, i, 442 ; «aProc. 
Roy. Soc. Med. 1932, AprU, 1177 ; mH. 1932, April 16, 279; ^^*Prescriber, 1932, 

March, 84 ; ^^^Brit. Med. Jour. 1931, ii, 1130 ; ^^^Lancet, 1931, i, 786 ; ^^’’Ganad. Med. 
.4s«oc. Jour. 1932, March, 287 ; ^^^Brit. Jour. Actinotherap. and Physiotherap. 1931, Feb. ; 
^^Practitioner, 1931, Nov., 617; ^*^Wien. klin. Woch. 1932, May 6, No. 19; ^^^Med. 
Clin. N. Amer. 1931, July; rheumatol. 1932, Feb.-March ; ^*^Med. Jour, and 

Record, 1931, Oct. 21, 399 ; ^^Mjancet, 1932, i, 178 ; ^*'^Canad. Med. Assoc. Jour. 1931, 
Oct., 432 ; ^**Surg. Gynecol, and Obst. 1931, Sept., 262 ; ^*'’Arch. of Internal Med. 1932, 
Feb., 303 ; ^*^Med. Press and Circ. 1932, Juno 1, 440; ^^New Eng. Jour. Med. 1931, 
Jan. 8, 55 ; ^'^^Mcd, Jour, and Record, 1931, Oct. 7 and 21. 

RIFT VALLEY FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

In 1031 11. Ilaubncy, J. R. Hudson, and P. C. Garntam^ described under the 
name of ‘Rift Valley fever’, or ‘enzootic hepatitis’, a rapidly fatal epidemic 
disease, with focal necrosis of the liver, among ewes and lambs on a farm in the 
Rift Valley. They found the disease to be due to a filterable virus. In the 
course of their investigation four Europeans engaged on the work developed 
a mild dengue-like fever of twelve to thirty-six hours’ duration, with rigors 
and pain in the back. Inquiry showed that almost every native engaged with 
the infected Hocks had been attacked by this fever, and a native volunteer 
developed the fever on the third day after being inoculated with the filtered 
virus ; his blood proved infective to sheep nine days after being inoculated 
with it. The disease did not appear to be contagious, but it is thought that 
a mosquito, Tceniorhynchus hrevipalis, may be the carrier of the infection. G. M. 
Findlay* reports subsequent work on this interesting condition. The virus in 
infected blood was brought to this country preserved in oxalate-carbol-gly- 
cerin, and lambs were infected with it by Major Dalling, who, together with 
his assistant, contracted the fever through performing post-mortem examina- 
tions on the lambs. Inoculation of the virus intrapcritoncally produced fever 
in two monkeys {Macacos rhesus), and mice and rats proved very susceptible, 
but rabbits, guinea-x)ig6, and cliickens were immune. The virus will pass 
through Berkefeld filters N.V. or W. Infected mice always die in one to four 
days. Dr. Finlay’s laboratory assistant contracted the fever from virus after 
prolonged passage through mice. 

In man, as judged from laboratory infections, after an incubation period of 
five to six days, fever of three days’ duration and up to 102° to 103° F. ensued 
' with pains in the back and legs, cpistaxis, profuse sweating, and weakness for 
some days during convalescence, but no enlargement of the spleen. The blood 
at the height of the fever prpved infective to mice, and a polynuclear leuco- 
eytosis was present, but the urine was not infective. In another case the 
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saddk-back temperature curve was seen with a fall on the third day followed 
by a secondary rise on the sixth day to 103’’ for one day with some muscular 
pains, and in a third case the fever lasted ten days with somewhat prolonged 
convalescence. A week after the fall in temperature the patients’ blood 
showed protective antibodies against infection in mice, and this persisted five 
months later. The fever has also been studied in fourteen Macacus rhesus 
infections with an incubation fieriod of one to three days and fever for one 
to five days with little effect on the general health. Monkeys could be infected 
by subcutafieous, intraperitoneal, or intracerebral inoculation and by intra- 
nasal instillation, as with yellow fever and vaccinia. Infection ^rould also be 
produced in goats, cats, wood-lice, field voles, dormice, the golden hamster, 
and the grey squirrel, as shown by their blood becoming infective to mice. 
In mice dilutions up to 1-1,000,000 always infected. In the most susceptible 
animals, such as sheep and mice, a focal necrosis of the liver is produced with 
a fine fatty degeneration of the liver parenchyma. Serum tests gave no 
indication of Rift Valley fever being related to yellow fever. 

J. C. Broom and G. M. Findlay® report on complement-fixation in this fever, 
and conclude that with an antigen of the livers of infected rats and mice specific 
complement fixation occurs with the sera of recovered men and animals roughly 
proportionate to the severity of the clinical symptoms, and that antibodies 
are present in the serum from fourteen days after infection up to at least six 
months, and they may appear in those exposed to infection in the absence of 
any definite illness. R. Daubney and J. R. Hudson* report that the only two 
African monkeys yet tested failed to react to the virus of Rift Valley fever, 
although Asiatic ones do so readily. * 

Revebences. — ^Jour. Trap. Med. and Uyg. 19.31, Sopfc. 1, 295 ; ^Trana. Roy. Soc. Trap, 
Med. and F^g. 1932, Jan. 30, 229; 1932, i, 009; Ufdd. Oil. 

RINGWORM. {See Skin, Fungous Affections of.) 

SALIVARY GLANDS, RADIOGRAPHY OF. {See Sialogbafiiy.) 

SCARLET FEVER. ./. 1). liolleston, M.7J., FM.C.P. 

Epidemiology. — According to ollicial statistics,* during 1030, 117,077 cases 
of scarlet fever were notified in Eiigland and Wales as compared with 120,232 
in 1929. There were 741 deaths, a case-mortality of 0-6 per cent, which differs 
little from the corresponding figure for any of the last six years. The mildness 
of the disease is largely responsible for the increased incidence, ns unattended 
and overlooked cases are not uncommon. 

In a study of the Hick test among 2081 Japanese and 481 Chinese in Southern 
Manchuria, K. Ando, H. Nishimuni, and K. Osaki® found a positive reaction 
in 759 (36-5 per cent) of the Japanese and in 77 (17*9 per cent) of the Chinese. 
They explain the difference in the incidence of the disease in the two races by 
a difference in predisposition, as in the case of the American Indians, who are 
comparatively insusceptible to scarlet fever. There does not appear to be a 
higher proportion of negative reactions among Japanese children who have 
been bom or lived for a long time in Manchuria, where scarlet fever is more 
prevalent, than among those who have lived for a long time in Japan or 
have only recently immigrated to Manchuria. 

According to R. Pollitzer,® bacteriologist to the Manchurian Plague Preven- 
tion Service, scarlet fever is practically absent or very mild in South China, 
not unduly severe in Shanghai and the Central Provinces, but severe in the 
North. The disease, while comparatively more frequent among foreigners in 
China, is decidedly more virulent among the Chinese. 

27 
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Symptoms and Complications. — J. Comby,* like the reviewer, maintains 
that relapses, which take place soon after the primary attack and are due to 
recrudescence of the disease, and second attacks, which arise a considerable 
time after the first, and arc due to re-infection following loss of immunity, 
undoubtedly occur, so that a child who has already had one attack should not 
be regarded as immune to the disease. 

H. L. Babcock^ reports an incidence of 185 cases (8*19 per cent) of otUis 
media, of which 21 (11*3 per cent) developed mastoiditis, among 2200 cases of 
scarlet fever. The interval between the onset of otitis and that o¥ mastoiditis 
ranged from four to fifty-one days, but in most cases was more than a fortnight. 
Of the 21 cases of mastoiditis 7 had had Myringotomy performed, and in 14 
the drumhead had ruptured spontaneously, which is definite evidence in favour 
of myringotomy. 

An exceptional case of (edematous laryngitis necessitating tracheotomy, 
complicated by serofibrinous pleurisy and cn^ng in recovery, is reported by 
J. D. Rollestoii and D. G. Maepherson.® The patient, a woman of 22, was 
admitted to liospital witli a mild attack of scarlet fever which became 'compli- 
cated by bilateral cervical adenitis on the sixth day. The fauces subsequently 
became (edematous and on the tenth day she developed urgent dyspnoea, so 
that tracheotomy had to be performed in extremis. The tube was removed 
hi two days, but much cellulitis and ulceration of the tracheal cartilages with 
perforation of the right lateral wall of the trachea took place. Right pleuro- 
pneumonia developed and 120 c.c. of straw-coloured fluid were removed from 
the right pleural cavity. Direct examination of the fluid showed polymorpho- 
nuclear* leucocytes, and a pure growth of haemolytic streptococci was found 
on culture. Finally, complete recovery took place. In the writers’ experience, 
it was unique for mild scarlet fever to be com[)lieated by Ludwig’s angina with 
(edema of the larynx necessitating urgent tracheotomy. 

F. G. Wood-^mith,’ who reports a personal case, states that purpura is a 
rare complication of scarlet fever. Both sexes are equally affected, but 
children more commonly than adults. The complication, which is probably 
due to capillary damage caused by the toxin of the scarlatinal streptococcus, 
may appear in any type of scarlet fever, the usual time for its occurrence being 
the third week of the disease. The platelet count is often decreased, but may 
be normal. All forms of purpura in varying degrees of severity may be found, 
including purpura fulminans, of which the reviewer has seen several examples. 
Wood-Smith’s case was that of a medical man, age 26, who on the fifteenth 
day of a severe attack of scarlet fever treated by antitoxin developed a purpuric 
rash on the limbs preceded by a rise of temperature, cervical adenitis, and 
albuminuria. Apart from a moderate thrombopenia the blood-count was 
normal. Fresh crops of purpura appeared on the twenty-first, thirty-first, 
and forty-fifth days of disease, after which convales(5ence was uneventful. 

C. Shookhof and L. M. Tavan® 'report the following electrocardiographic 
observations on 50 children aged from 5 to 13 years suffering from scarlet fever, 
which was mild in 41, moderately severe in 8, and severe in 1. The cardiac 
rate did not differ from that of normal children in the same age-group. When 
fever was present the increase in rate was commensurate with the rise in 
temperature. A relative bradycardia, beginning in the second week and 
returning to normal at the end of the third week, was found in 25 per cent. 
Sinus arrhythmia occurred just as frequently as in normal children. No 
prolongations of the P-R interval were observed. Only minor changes in the 
T or R-T waves were npted in 10 per cent, and the normal condition was 
stored before the patient left hospital. An abnormal axial deviation during 
the disease w^s noted in 16 per cent, but with one exception returned to 
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nornial befote the patient’s discharge. These findings differ from those 
described in rheumatic fever in : (1) The comparative infrequency of electro- 
cardiographic evidence of myocardial involvement ; (2) The absence of any 
tendency for abnormalities to persist ; and (.3) The absence of prolongation of 
the P-R interval. 

S. van Creveld* investigated the liver function with la^vulosc and galactose 
in thirty-five children aged from 6 to 12 years who had mild attacks of scarlet 
fever, and ^und that in the early stage only a few presented slight changes in 
the blood and urine which could be detected cxc;liisively by galactose. After 
the clinical symptoms of hepatic insufficiency occurring in the early stage had 
subsided, the disturbance of carbohydrate metabolism became increasingly 
frequent in the following weeks and was even perceptible in the sixth week. 
In catarrhal jaundice, which is an occasional seciuel of scarlet fever, the tolerance 
for galactose is considerably reduced, but in 15 cases examined the tolerance 
for Iffivulose was not definitely affected. 

From his experience at the Bucharest Children’s Hospital during the period 
1927-30 O. Milliani® comes to the conclusion that tuberculosis may be a factor 
in the malignancy of scarlet fever. He records nine fatal crises in children 
aged from 2 to 16 years in whom tuberculous lesions of the tracheo-bronchial 
glands, miliary tuberculosis of the lungs, pleural adhesions, caseous mesenteric 
glands, meningitis, or caseous pneumonia were found post mortem. The 
malignant character of the association of scarlet fever with tuberculosis is 
probably due to the fact that both diseases tend to produce insufficiency 
of the liver and suprarenals, both of which possess important antitoxic 
properties. 

Prophylaxis. — The subject of return cases of scarlet fever and their preven- 
tion was discussed at the First International Congress of Preventive Paediatrics,^^ 
held at The Hague in September, 1930. Professor von Grber maintained that 
individual attention and disinfection, including frequent baths, sufficient supply 
of clean linen, careful attention to the nose and throat of the patients, who 
should be kept as much as possible in the open air, and supervision of the other 
members of the family were the only reliable means of prevention of return 
cases. The duration of the jiatient’s stay in hospital should not be determined 
by the presence of streptococci in his nose or throat. Mild cases could be 
discharged in twenty-eight days^ but complicated eases should be detained 
longer. Strum treatment has no effect on the contagiousness of convalescents. 
A. Lichtenstein, who estimated the frequency of return cases at about 3 per 
cent, maintained that they could best be prevented by the following methods : 
(1) Careful examination of the patient before leaving hospital, with special 
attention to purulent discharges from the nose, throat, or car, or any rise of 
temperature. (2) Prolongation of the period of isolation when any symptoms 
were present. (3) Special precautions in the case of patients to be discharged 
to large families or children’s homes. (4) Establishment of fresh-air stations 
for convalescents. (5) Immunization of the children remaining at home before 
the patient’s discharge. B. Schlesinger regarded active immunization as the 
most hopeful method of diminishing the number of return cases. Active immun- 
ization had been carried out at the country branch of the Hospital for Sick 
Children, Great Ormond Street, for the last three years, during which period no 
epidemic of scarlet fever had arisen, although two small outbreaks had occurred 
before. In the main hospital passive immunization was given to all Dick- 
positive patients in a ward when a sporadic case of scarlet fever arose. 

J. D. Rolleston,^^ after relating the pioneer work done in England in connec- 
tion with return cases, stated that recent investigations had shown that the 
proportion of return cases ranged in different British hospitals from 0 to 6 ’9 
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per cent. His own experience confirmed the principal conclusions of his 
predecessors as regards the unimportance of desquamation, the frequency of 
rhinitis among infecting cases, the higher incidence of return cases in the cold 
seasons of the year, the ages of the infecting cases (the majority being between 
the ages of 8 and 10 years), and the highest incidence of return cases within the 
first fortnight of the patient's discharge from hospital. 

G. Schreiber^^ addressed a questionnaire to 12 French and 11 foreign physi- 
cians as regards their opinions as to the duration of isolation in scarlet fever. 
The minimum was that of 21 days given by Cohn (Brussels) fo/'mild cases, 
(vautier (Geneva) regarded 28 to 30 days, and Marfan (Paris) 27 days, as suffi- 
cient in such cases. Rolleston and Sehlesinger (London) held that uncompli- 
cated cases cotild be discharged at the end of four weeks. Lichtenstein 
(Stockholm) w'as in favour of 25 to 28 days, while Gorter (Leyden) and Schloss- 
mann (Dusscldorf) recommended 30 days for mild cases. Similar views were 
expressed by most of the other authorities except Comby and Dopter (Paris), 
Mouriquand (Lyons), Morquio (Montevideo), and Taillens (Geneva), who 
advocated a minimum isolation of 40 days for all cases. In complicated cases 
and especially those with discharges from the nose or ear it was generally agreed 
that the isolation should be prolonged beyond the 40th day. 

P. S. Rhoades-^ found that the Dick test was a reliable indication of immunity 
to scarlet fever, as no cases developed among 533 nurses wdth negative reactions, 
whereas there were 15 cases duting the same period among 449 nurses who 
were either Dick-positive or were neither tested nor immunized. Immuniza- 
tion with five doses of scarlet fever toxin of 500, 2000, 8000, 25,000, and 80,000 
skin-test doses respectively was successful. No scarlet fever developed among 
the 298 nurses who received the full scries of doses, whereas 14 cases occurred 
among 449 who had had no imniunizlng doses, and there was one case in a 
ntirsc who had had only three doses. 

Kefebences. — ^Ann, Hep. C.M.O. Min, of Healthy 19.31, 57 ; Hiull, Off, internat. 
d'Hyq, puhl, 1932, 020 ; ^Rep. Manchuria Plague Prevention Service, 1929-30, 134 ; 
*Arch. Med. Enf. 1932, 209; ^New Eng. Jour. Med. 1931, cev, 1149; ®(7Wn. Jour. 
1931,1x1,41; ’’BHt. Jour. Child. Dis. 1931.473 ; "^Irner. Jour. Dis. Child. 1931, 
xlii, 554; *Nederl. Tijda. v. Qeneeak. 1931, 5391 ; Med. Enf. 1932, 129; ^^Brit. 

Jour. Child. Dis. 193j; 314 ; ^Hbid. 1932, 91 ; ^^La Clinique, 1932, 136 ; “Jour. Amcr. 
Med. Aftaoc. 1931, xcvii, 163. 

SCHXSTOSOIUXASIS. Sir Leonard Rogers, M.D., F.R.C.P,, F,R.S. 

The prognosis of schistosomiasis haematobium is discussed by R. Girges,^ 
who considers unfavourable factors to be old age, severe aneemia with haemo- 
globin below 30 per cent, frequent micturition, and septic infections. In the 
diagnosis of intestinal schistosomiasis by sedimenting the ova in the stools as 
an aid to microscopical examination, J. W. Tomb and M. M. Helmy^ advise 
the use of a common salt solution of a strength of 0*7 per cent to avoid the 
eruption of the miracidia. 

Taeatment, — A case of schistosomiasis haematobium complicated with 
jaundice is reported by F. G. Cawston® which was successfully treated with 
1 to 2 c.c. doses of Fouadin* intravenously with a total dosage of 18 c.e. 
in three weeks. 

Reverenoes. — ^Jour. Trop. Med. and Hyg. 1931, Oct. 1, 397; ^Ttana. Roy. Soc, 
Trap, Med. and Hyg. 1931, Nov. 11, 181 ; ^Jour. Trap, Med, and Hyg. 1931, Oct. 1, 317. 

SCHIZOPHRENIA. {See Dei^entia PuiEcox, Dynamism in ; Mental 
Disease ; Psychoses, Pathology of.) 


* Bayer Products 19, St. Punatan’s Hill, London, E.0.d. 
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SCUROSXS, DZ8SEMXNATBD. (See Disseminated Sclerosis.) 

SCOLIOSIS. (See Spinal Disease and Deformity.) 

SCROTUM, SURGERY OF. (See Testis, Epididymis, and Scrotum, 
Surgery of.) 

SEA-SICKNESS. Robert Ilutchisan, M,D., F.R,C.P. 

This subject was considered in the Annuat. for 1932 (p. 478), but two papers 
which have appeared on it since deserve mention. One of these, evidently 
based on a large practical experience, is by Surg. -Commander A. Vavasour 
Elder.^ He is a supporter of the labyrinthine theory of etiology and thinks 
the fact that children in arms and old people are (iomparatively immune to the 
disorder is in favour of it. Against the ocular theory is the fact that totally 
blind persons suffer like others ; of this he has met with four instances. He 
does not, however, exclude psychological factors. He thinks many of the 
popular remedies should be used with caution, and in the last two years has 
met with five cases of acute atropine or hyoseine poisoning from their use, 
besides several cases of bromide and chloral over-dosing. 

Prognosis. — In uncomplicated cases the mortality is negligible, but pro- 
longed retching may have a dangerous effect on patients suffering from other 
conditions, especially from hypertension. Elder has seen two cases of fatal 
ruptured aortic aneurysm and one of blindness from bilateral retinal liaimor- 
rhage ; also three of fatal hjcmoptysis in chronic pulmonary tuberculosis. 
Valvular disease of the heart, especially aortic regurgitation, may end fatally, 
and in anginal subjects an attack may be precipitated. Herni® are liable 
to strangulation and recent abdominal scars may break down. In cases of 
pregnancy there is a slight risk of miscarriage up to the end of the third 
month. 

Treatment. — On this the author has little new to add to wliat was said 
on the subject in the Annual last year. As regards diet, he consults the 
patient’s inclinations, but rather forces fiuids — especially water containing gr. 
of Bicarbonate of Soda to the ounce. 

There is no specific drug, and before adininislering any the rate and tension 
of the pulse should always be tuken. Bromides, Chloral, or Chloretone 
may be tried singly or in combination till it is found which suits best. Five 
to ten grains of bicarbonate of soda should be given with each dose to counter- 
act acidosis. Elder usually gives doses hourly for six doses before changing 
the mixture. Latterly he has given Nitrites (5 gr. sod. nitrite four-hourly or 
1 min. of Liq. Trinitrini under the tongue at the same intervals). The liquor 
is applied with a dropper provided with a stiff nipple made from a 2-in. length 
of thick rubber tubing. Each dose should be followed by a draught of water 
to allay the burning feeling produced. The nitrite treatment should not be 
used if the tension is low, and in that event Strychnine gr.) and Atropine 
(riu S^-)> given hypodermically every six hours for three doses, should 
be tried. 

Harold Hamilton^ has made an extensive trial of Sodium Amytal and puts 
it first as a remedy, Kyosoine second, and Veronal third. It is given in 3-gr. 
capsules with ice-water and repeated if necessary in two hours. The chief 
contra-indications are the chronic degenerative processes, especially in the 
elderly. It should not be given to patients known to be hyper-sensitive to 
barbituric acid derivatives. 

Referenoes. — 'Jour, of the R.N.M.S. 1931, July, 178 ; ^Calif. and Western Med, 
1932. May. 317. 
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SBMIKAL VESICLBS, SURGERY OF. Hamilton Bailey, F.R.C.S, 

There is probably no method of physical examination which is so dependent 
upon the clinician’s physical attributes as that required in the detection 
of disease of the seminal vesicles. If the examiner is endowed with a 
long finger, these structures can be palpated readily per rectum. It seems 
probable, however, that a short index linger is not the chief reason why 
vesiculitis is overlooked ; rather it is because so often no attempt is made 
to discover it. 

Infective (Non -tuberculous) Vesiculitis. — Frequent nocturiiili emissions, 
particularly if they are blood-stained, are more than suggestive of seminal 
vesiculitis. In acute cases fever is commonly slight, but as a rule there is 
backache and general malaise. Pain at the end of micturition is often com- 
plained of, and a swollen vesicle can partially obstruct the ureter and give rise 
to ureteric colic. It is particularly chronic seminal vesiculitis which is so 
commonly missed, for the symptoms arc often obscure. Nearly always the 
gonococcus is the cause of the trouble, but W. S. Pugh^ states that he has met 
many cases of vesiculitis due to coitus interruptus or ungratified sexual .desire. 
It has been said that 75 per cent of cases of obscure backache in men are 
secondary to prostatitis and seminal vesiculitis. At any rate it is abundantly 
clear that every male patient with unexplained backache should be examined per 
rectum, Pugli considers that many of the cases of obscure low back pain 
which give rise to so much trouble in medico-legal circles, might be elucidated 
if more attention was focused upon the vesicles. 

Treatment.— At the first treatment Pugh fills the bladder with a i per cent 
Mercurocliroine solution and then passes the largest sound possible. At the 
next sitting the bladder is filled and the vesicles are massaged in such a way 
that they will be emptied. Diathermy is useful. 

Aston and Diimbauld’^ have found that Vaso-puncture and an instillation 
of a 5 per cent solution of Argyrol is very efiicacious in the treatment of 
rebellious cases of vesiculitis, particularly those with joint complications. 
Under local anaesthesia the vas is displayed through a small incision, and a 
hypodermic needle is thrust into its lumen towards the vesicle ; 6 to 10 c.c. 
of the solution are necessary to distend the sac, and the injection should be 
made very slowly. If the patient’s previous condition permits, he can be 
allowed up immediately after the small wound has been sutured and protected 
with an anchor dressing. 

Pugh, after an experience of 305 cases treated by vaso-puncture, states that 
65 per cent are failures because in addition to vesiculitis there is perivesiculitis. 
When other means have failed, he recommends vasotomy, or more rarely 
vasectomy. 

J. C. McCarthy^ has had a wide experience in Catheterization of the 
Common Ejaculatory Ducts with a special ejaculatory catheter-carricr fitted 
to his well-known posterior urethroscop,c. lie finds this an excellent method of 
-draining the vesicles in necessary cases, of investigating patency of the ducts, 
of instilling medicated fluids into the vesicles, and of introducing opaque 
media for vesiculography. With regard to the latter, E. G. Mark^ is convinced 
that Vaso-puncture and the injection of a 40 per cent solution of Uroselectan 
as a rule produces less trauma and discomfort to the patient than endoscopic 
procedures. Furthermore, in a large percentage of cases where vesiculography 
is most needed the verumontanum shows such pathological changes that 
catheterization of the common ejaculatory ducts is impossible. 

That epididymitis is a common sequel to prostatectomy indicates the almost 
inevitable existence of primary vesiculitis (Kenneth Walker*^). 

A. C. Morson* produces sclerosis of the vesicles by injecting 4 c.c. of a 
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10 per cent solution of carbolic acid down the vas in the course of tlic 
operation of vaso-ligature, preliminary to prostatectomy. This measure pre- 
vents the possibility of post-operative vesiculitis. 

Bbfebenoes. — ^Med, Jour, and Rec. 1931, April 16, 383 ; S. Nav. Med. Bull. 
1932, XXX, 40 ; ^Jour. Amer. Med.. Amoc. 1932, Feb. 27, 887 ; ^Radiology, 1931, xvi, 933 ; 
Jour, Orient. Med, 1931, xiv, 66; Illinoia Med, Jour. 1931, lx, 147 ; Med. Jour. 

1932, July 30, 196 ; *lbid, Aug. 6, 263. 

SEPTIC JElllA. (See Staphylococcus and Sthkftoc^occus Infections.) 

SERUM SICKNESS. J. D, Rolleston, m!d,, F.R.C,P, 

Symptoms and Complications. — I. M. Allen,^ who reviews the literature, 
including an article by the abstracter (see Medicat. Annual, 1925, p. 397), 
records a personal case in a man of 22, who after prophylactic injection of 10 
c.c. of antiscarlatinal scrum developed brachial neuritis and amyotrophy chiefly 
affecting the fifth right cervical root but also involving in a minor degree the 
two sensory roots below that level. Allen classifies the neurological eoin[)li- 
c'ations of scrum sickness in four groups : (1) A radicular type* resc^mbliiig 
Erb-lJuchenne paralysis of acute onset ; (2) A neuritic type in which single 
nerve trunks are affected ; (3) A polyneuritic type in whi(‘h the symptoms 
are those of toxic polyneuritis ; and (4) A cerebral type in which the 
symptoms and signs are probably due to cerebral cedema. The prognosis is 
usually good. 

A. Gordon* reports three cases of musculospiral paralysis and one of facial 
paralysis following prophylactic injection of 250 to 500 units of scarlatinal 
antitoxin in children aged from 8 to 13 years. The musculospiral paralysis 
lasted from four to five weeks and the facial paralysis seven weeks. Gordon 
states that paralyses following prophylactic inoculation are of much shorter 
duration than those following therapeutic injection and arc not accompanied 
by trophic disturbances such as wasting. In view of the rarity and transient 
character of the paralyses following immunization Gordon urges that the possi- 
bility of their occurrence should be no contra-indication to the use of seniin 
prophylaxis. 

It. Morichau-Bcauchant* records two cases of cerebral embolism in men aged 
00 and 40, accompanied in the foyner by embolism of the right brachial artery, 
following prophylactic injection m the first case of 5 c.c., and in the second 
of 10 c.c., of antitetanic serum. Both patients developed hemiplegia a week 
after injection. No previous example of embolism in scrum sickness has been 
reported, but numerous cases have been described of cardiac arrhythmia, 
tachycardia, and collapse in this condition. 

Prophylaxis. — ^Encouraged by the success obtained in tiic prophylaxis of 
certain infectious diseases, especially measles, by the use of Convalescent 
Serum, D. Pauzat and J. L6vy^ used this method for the prevention of semm 
sickness following injection of tetanus antitoxin. The serum was collected 
from patients who had had a severe attack of semm sickness from four to five 
days after the symptoms had subsided, and was kept in the ice-chest until it 
was needed, in seven to twenty days after it had been drawn off. Twenty 
patients, of whom 16 had never had serum before and 4 had had one or two 
previous injections, received 10 c.c. of convalescent serum at the same time as 
10 C.C. of non-reflned tetanus antitoxin, while 23 who were given tetanus anti- 
toxin only served as controls. The results were as follows. Only one of those 
who had received convalescent serum developed serum sickness, namely a 
woman, aged 83, who had previously had numerous attacks of Quincke’s 
oedema, whereas 16 of the 23 controls, none of whom had been previously injected, 
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had an attack of serum sickness. While the number of cases is too small to be 
absolutely conclusive, the authors regard their results as sufliciently encouraging 
to justify continuance of the method. 

References. — ^Lancet, 1931, ii, 1128 ; Vowr. Amcr, Med. Assoc, 1932, xcviii, 1626 ; 
^Bull. Soc. med. Hdp. de Paris, 1932, 636; *Qaz. hebd, des Sci. med. de Bmdeaux, 
1932, 71. 

SHOCK. Sir W. 1. de C. Wheeler, F.R.C.S.I. 

The administration of Fluid, combined with Heat and SlorphUf, is still the 
most potent method of dealing with shock. Experimental work in connection 
with the etiology continues to occupy attention, but no conclusive results 
have been obtained. 

H. L. Wenger^ says that the value of intravenous infusion of Normal Saline 
solution is not fully appreciated, because the quantity of fluid used is insufli- 
cient. When a patient has veins unsuitable for repeated punctures, a cannula 
is inserted into the incised vein and a continuous flow is maintained. In one 
<?ase of int(*stinal obstruction, 3300 c.e. of saline was administered in twenty- 
four hours. In another case of peritonitis 4000 v.c. of normal saline was 
administered in two doses within forty-eight hours. The blood-pressure should 
be carefully watched and the injection should be discontinued when the patient 
begins to jierspire or has lacrimatioii. Some of the patients had chills immedi- 
ately after the infusion of the saline. Matas believes that a chill following 
this therapy is an indication of resistance and vitality. He found that a large 
percentage of eases having reactions recovered. 

M. C. llous^ refers to the use of intravenous saline. He recommends an 
ingenious apparatus which overcomes some of the disadvantages of the more 
usual technique. A glass flask of 1000-c.c. capacity is fitted with a rubber 
cork perforated for a large and short glass tube and a thermometer. The 
flask is inverted and encased in a metal box with a glass panel in the door, 
through which the temperature is observed. There are two carbon filament 
lamps of 16 candle power, with an automatic switch in the lower part of the 
box, by which the heat is maintained. 

Preparation of the Saline . — If rigors arc to be avoided, attention to detail 
is essential, and the item of prime importance is that the fluid used shall have 
been slowdy distilled not longer than three days before administration. The 
Mayo Clinic insists that the water must be triply distilled from glass within 
this period of time. The salt and, if necessary, the glucose arc added. It is 
unnecessary to emphasize the desirability of scrupulous asepsis and cleanli- 
ness. After mixing, the saline is placed in the 1000-c.c. flask, which is 
autoclaved after the mouth has been plugged with sterile cotton-wool and a 
piece of paper tied over this. Having been autoclaved, the flask is ready for 
use during the next three days ; it is bacteriologically sterile, and can easily 
be transported from one home to anpther without fear of contamination 
provided that the cotton -wool plug is kept dry. 

J. O. Folak, V. P. Mazzola, and L. Zweibel® state : Three conditions which 
attend all operations in varying degrees are shock, dehydration, and acidosis. 
Of importance in the prevention and treatment of shock is the intravenous 
injection of a concentrated Glucose Solution. The authors have studied 
more than 200 cases of primary shock and shock and haemorrhage. In all, 
a 50 per cent solution of glucose was given. Blood transfusion or any intra- 
venous substitute used late in the development of shock is of no avail ; it 
simply overloads a failing heart. 

Unless the tired parturient* woipan is given rest, fluids, and carbohydrates 
she is a poor risk, as anaesthesia disturbs the balance in the constituents of 
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thie protein radical which has already been disturbed by the pregnancy. More- 
over, it produces* acidosis as the result of insufficient oxidation of glucose. 
A dose of Morphine with or without scopolamine gives both general physical 
and uterine rest, and an intravenous, injedio'n of from 50 to 100 c.c. of a 
50 per cent solution of glucose will completely change the patient’s appear- 
ance, pulse, and systolic and pulse pressure. 

In traumatic shock in which the blood-pressure falls veiy low, the use of 
from 50 to 100 c.c. of a 50 per cent solution of glucose will raise the pressure 
from 15 tcP50 mm. within four or five minutes. 

The authors draw the following conclusions: (1) Shock, dehydration, and 
acidosis are preventable in the majority of cases. (2) In shoclc, the plasma 
volume and cell volume must be restored. (3) This can be done by prompt 
direct transfusion or the intravenous injection of a hypertonic glucose solution. 
(4) The blood chemistry is only temporarily changed when relatively large 
quantities of concentrated glucose are used. I’he excess is spilled over into 
the urine. (5) Intravenous injections of hj^iertonic glucose definitely increase 
the blood-pressure, the pulse-pressure, and the circulntiiig voliiirie of blood. 

Kefeiiences. — Mmcr. Jour. Surg. 1931, Aiig., 307 ; KTour. Med. A,siioc. S. Africa, 
1931, Sept. 12, 568; ^Atner. Jour. Ohst. and Oynenol. 1931, xxii, 817 (abstr. in Surg. 
Gynecol, and Ohst. 1932, April, 382). 

SIALOGRAPHY. Sir W. /. de C. Wheeler, F.R.C.S.I. 

L. N. Pyrah and P. R. Allison*^ state that sialography has a limited field of 
action, but is useful in certain cases of salivary fistuhe. The parotid and 
subinaxillary ducts are easily accessible, so the technique is not diflicult. The 



Fig. U‘J. — Syriiigi; and needle used for (Vy kind permisnon of the 

‘ British Medical Journal ’.) 

syringe is fitted with a modified lacrimal duct needle made of malleable silver 
(Fig. 62). The usual precautions of warming the syringe, needle, and lipiodol 
are taken. 

Technique of Injection. — 

Parotid Gland . — The injection is performed witli the patient sitting facing 
the surgeon, in a good light. In injecting the right Stenson’s duct, the surgeon 
retracts the right cheek with his left thumb and forefinger, and looks for the 
orifice of the duct, which is situated opposite the crown of the second upper 
molar tooth. The opening in most people is slit-like ; in some it is situated 
on a slight papillary elevation. If there is difiiculty in finding the orifice, the 
gland may be made to secrete by giving the patient a slice of lemon to suck, 
or simple pressure upon the gland may expel a few drops of saliva and enable 
the opening to be found. The needle of the loaded syringe is brought up to the 
orifice of the duct and is steadied by tlie surgeon resting it upon his left thumb. 
It is slid into the duet for about an inch. Tlie introduction of the needle causes 
a slight cutting pain, but not sufficiently intense to cause undue discomfort. 
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The injection is continued gently until the patient experiences a sensation 
of discomfort in the region of the parotid gland ; this indicates that the finer 
ducts arc filled with lipiodol. About i to 1 c.c. is used. The needle is quickly 
but gently withdrawn, and the patient is immediately placed in the recumbent 
position on the X-ray table. Allison was able to inject his own Stenson’s 
duct while standing in front of a mirror in a good light. In none of the 
authors’ cases has any untoward complication occurred as a result of injection. 

SubmaxiUary Gland . — ^The injection is performed in a similar manner. The 
patient sits with the mouth widely open and with the tongue prCssed fiimly 
upwards against the hard palate behind the upper incisor teeth. The orifices 
of Wharton’s ducts are situated side by side near the frsenum linguae on a well- 
marked papilla. The needle is introduced as before, but the procedure usually 
presents more difficulty than in the ease of the parotid duct. 

X-ray Technique. — 

Parotid Gland . — ^The patient lies on his side, and the radiographer places 
the head (as accurately as possible) in the lateral position, so that the two 
rami of the lower jaw are superimposed. The head is hyperextended so as 
to open up the space between the jaw and the vertebral column. The mouth 
is opened and is retained in this position by a cork, which is placed between 
the incisor teeth. With the patient in this position, the greater part of the 
shadow of the gland is in front of the shadow of the cervical vertebrsp. 

Sidmajuillary Gland . — A lateral radiogram is taken here. The patient’s 
mouth is fully opened and the tongue is pressed upwards to the roof of the 
mouth. There is usually no shadow of bone overlying that of the gland, but 
in some cases the hyoid shadow may be supenmposed. 

Usca of Sialography.— 

1. In some cases of chronic parotitis with subacute exacerbation, sialo- 
graphy reveals that one essential feature in the pathology of the disease is 
a dilatation of the duets and of the alveoli. 

2. A sialogram is of value in helping to decide whether a tumour in the 
neighbourhood of a salivary gland is derived from the gland tissue or from 
adjoining structures. In the former case the gland may be largely destioyed 
and there may be a considerable filling defect on the sialogram, while in the 

latter case, even though the 
gland may be somewhat dis- 
placed, it will show normal 
filling. 

3. Injection of lipiodol may 
be of assistance in the local- 
ization of calculi. 

4. The precise position and 
track of a salivary fistula, 
more especially of the parotid 
gland, can be traced very eas- 
ily by means of a sialogram. 

R. T. Payne* deals with 
the same subject. Four cases 
are described. In the first 
case it was possible to demon- 
strate that a parotid fistula 
was strictly glandular in type. In the second case a pathological dilatation 
of the smaller ducts was shown following recurrent subacute parotitis. In the 
third case a dilatation in association .with a calculus was shown. In the fourth 
the normality of the ducts was demonstrated in a case of Mikulicz’s disease. 



Fig* C3. — ^Typo of synnge used for sialography by Payne. 
{By kind phmisiton of the ' British Journal of Surgery ’ ) 
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Payao’s Technique. — ^Payne uses a rubber fountain-pen bulb attached to 
a short lengtli of glass tubing, one end of which is draw^n out to a fine point 
(Fig, 63). It is usually best to have a series of these of graduated sizes. He 
recommends the following technique ; — 

The Patient , — ^Before beginning the process the patient washes out the mouth 
with water or a mild antiseptic. The orifice of the duct is then sought in 
the region of the second upper molar tooth, and gentle massage of the parotid 
will usually render it patent. If necessary, one or two of the graduated 
cannulas mc*y be passed into it to dilate it slightly. In cases where the duct 
orifice cannot be identified, or where it is impossible to pass even^the finest 
cannula, the patient is given a piece of lemon to suck. After this has been 
done there should be no difficulty in localizing the orifice. 

The Injection , — ^Thc patient thus prepared lies on his back on the X-ray 
table with his head turned towards the sound side. The apparatus is filled 
with lipiodol, and the cannula introduced into the duct for about half an 
inch. Once in position, the apparatus should be held extremely lightly in 
the hand. The bulb is now squeezed gently for about half a minute to force 
the lipiodol into the ducts. Screening is then carried out, and if the injection 
lias been satisfactory, the main duct and the larger branclies can be identified. 
If this is the case, the sialogram is taken (Plate XXXV HI), The injection 
process is then repeated, to be followed by a further screening and picture. As 
a rule ^ to 1 c.c. of lipiodol is all that is required. The development of pain 
over the parotid region or swelling of the gland indicates that no more lipiodol 
should be injected. Should these symptoms develop, they can be quickly 
relieved by massage carried out to empty the gland or duct. 

RErEinsNOBS, — Med, Jour, 1931, ii, 1028; ^Brit, Jour, Surg, 1931, July, 142. 

SKIN DISEASES. (See also Dermatitis Venenata; Herpes Zoster; 

Lupus Erythematosus ; Nails, Diseases of ; Pemphigus ; Psoriasis.) 

SKIN DISEASES, BISMUTH THERAPY IN. 

A. M, II, Gray, M,D,, P.R,C,P„ F,R,C,S, 
Reference W'as made in a previous number of the Medical Annual (1931, 
p. 300), to the use of bismuth salts* in the treatment of lupus erythematosus, 
li, M. B. McKenna^ has carried out a series of investigations into the bacterio- 
logical power of colloidal bismuth oxychloride on a number of organisms in 
vitro. The organisms investigated were several strains of staphylococci and 
streptococci, Microsporon andouini, B. tuberculosis, etc. His experiments 
showed that all the commoner types of pathogenic bacteria, and also one type 
of pathogenic fungus (Microsporon andouini), were adversely influenced and 
could frequently be killed by low dilutions of colloidal bismuth oxychloride, 
solutions of which when used for a time period of a quarter of an hour appeared 
to possess satisfactory Antiseptic properties in dilutions containing a bismuth 
equivalent of 1-500. The weaker organisms were killed in dilutions up to a 
bismuth equivalent of 1-4000, but further dilutions gave variable results. The 
presence of serum did not appear unduly to influence the action of bismuth. 
It was shown that the human strain of tubercle bacillus was more susceptible 
to bismuth than the bovine, and the growth of both strains was inhibited by 
dilutions of bismuth up to 1-8000. The human strain did not grow after 
exposure for half an hour to a concentration of 1-64,000 of bismuth. 

These bacteriological findings corroborate the author's clinical experience. 
He has found a 10 per cent Blssnutli Oncyohlorlde ointment an efficient remedy 
in subacute impetigo, pustular folliculitis, and in some cases of sycosis. It is 
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most useful in eases of chancroid ; he has seen cases respond rapidly which 
have failed to heal with mercurial ointments and lotions. He has found that 
cases of lupus vulgaris benefit considerably by injections of bismuth oxy- 
chloride, but does not claim any complete cures. He believes that there will 
be found increasing scope for the use of this metal in dermatology. 

RErBRENCE. — ^Jirit. Jour. Dermatol, and Syph. 1931, Nov., 565. 

SKIN, EPITHELIOMA OF: RADIUM TREATMENT. ^ 

A. M. //. Gray, M.D., F.R.C.P., F.R.C.S. 

L. Arzt and H. Fuhs^ report the results of cases of epithelioma of the skin 
treated at the Vienna Radium Station, either by radium alone or by radium 
in combination with surgical measures. The cases were treated between the 
years 1912 and 1925 and have all been observed for five years subsequent to 
treatment. Out of 404 cases, 347 were treated by radium alone, with no 
recurrence in 73 per cent of cases ; 57 were treated with surgery and radium, 
with 74 per cent non -recurrence. The following is the regional distribution 
of eases. Tn*ated by radium alone : upper lip (5 cases), 80 per cent well ; 
lower lip (12 cases), 00 per cent W’cll ; trunk and extremities (9 cases), 55 per 
cent w'cll ; region of the eye (107 cases), 82 per cent wxll ; ear (14 eases), no 
cases well ; forehead (53 cases), 74 per cent well ; nose (122 eases), 78 per cent 
well ; cheek and chin (25 cases), 60 per cent W'ell. Treated by surgery and 
radium : upper lip (0 cases), 83 per cent w'ell ; lower lip (9 cases), 55 per cent 
well; trunk and extremities (no cases); region of the eye (12 cases), 83 per 
cent well ; ear (3 eases), 33 per cent well ; forehead (2 cases), 100 per (;eni well ; 
nose (18 cases), 83 per cent well ; cheek and chin (7 (?ases), 58 per cent well. 

There is a tendency to use radon seeds in the treatment of superficial 
epithelioma, instead of radium plaques. R. T. Brain,* A. Burrows,® and A. C. 
Roxburgh^ all advocate this method. The radon seeds are buried around or 
l>eneath the growth in platinum needles of 0*5 or 0*6 mm. thickness or its gold 
equivalent : 1*1 to 1*5 millicuries to each square centimetre of growth is the 
dose recoiinneiidcd. The seeds arc removed after one week. In this method 
all ^ radiation is for practical purposes cut out. 

Roy Ward® still considers that for small rodent ulcers an exposure to an 
unsereened full strength application is the method of ehoi(*c. In both cases 
this refers only to superficial growths not more than 1 cm. thick, and the 
immediate results of both methods seem to be much the same. It is too early 
yet to judge the late results of the seed method, but the plaque method has 
given excellent results in small growths. 

References. — ^Wien. klm. Woch. 1932, Jan. 1, 15 ; ^Brit. Jour. Dermatol, and Syph. 
1930, Nov., 525 ; ^Med, Press and Circ. 1932, Feb. 10, 117 ; ^ Practitioner j 1932, March, 
242 ; Hbid. 351. 

SKIN, FUNGOUS AFFECTIONS OF. 

A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

Cattle Ringworm in Man. — G. Ashton^ has summarized some of the facts 
which came out in an investigation by the Ministry of Health into the question 
of cattle ringworm. Most of the infection is due to the ectothrix type of fungus, 
especially T. album and 1\ discoides. Bovine animals are most readily infected 
with ringworm, especially young stock animals. Calves are the chief sufferers, 
and the disease seems to be rclativelyf rare in dairy animals. Dogs and horses 
are also susceptible. Goats and cats suffer more rarely; pigs and sheep 
hardly at all. In men the disease js conunonest in farm labourers; those 
who handle calves are particularly- liable to be infected. Cases derived from 
horses and mules were seen in men attached to mounted units and transport 
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services during the late war. The disease is usually limited to exposed parts ; 
the hands, wrists, forearms, and upper arms are the parts most commonly 
affected, but it may spread to the head and neck. More rarely cases of wide 
extent arc seen, and cases in which the beard, scalp, or nails arc involved. 

Prevention of infection can be largely secured by : (1) Issuing instructions 
to farm labourers and others as to the infectious nature of the disease ; 
(2) The provision on the farm of suitable places for washing and disinfecting 
the hands of those who have been in contact with infected cattle ; (3) Wear- 
ing a wasHhblc overall whilst handling infected cattle and a ^washable cap 
Avhilst milking ; (4) Calling attention to the danger of dressing sores, etc., 
on infected cattle with the naked hands, and providing india-nibber gloves, 
which should always be worn for this imrpose ; (.5) Cleansing and lime-washing 
all rubbing posts, stalls, railings, gate posts, etc., with which it is known that 
infected cattle have been in contact ; (6) Preventing children kissing and 
fondling calves ; (7) Ensuring the observance of Article 13 of the Public Health 
(Meat) llcgulations 1924, which prohibits the ‘blowing’ or inflation with the 
human breath of carcasses of calves slaughtered for human consumption. 

X-ray Treatment of Scalp Ringworm. — A very important article on the 
X-ray treatment of scalp ringworm is written by S. C. Shanks.® The author 
has been responsible for the treatment of cases in the liondon County Council’s 
Goldie Leigh Hospital (until recently under the Metropolitan Asylums Board) 
under the direction of Dr. MacLeod as consulting dermatologist. He publishes 
the result of treatment in over 2400 cases dealt with during the last ten 
years. The value of reports on such a large number of cases, dealt with under 
ideal conditions (all the children being in-patients) and by the same team of 
workers, will be at once obvious. 

The author describes the apparatus used in some detail, giving reasons for 
his preference for the transformer with single-valve rectifier oven* the coil 
ap[)aratus originally employed. The Coolidge tube was used for all but the 
first 245 cases. Specially interesting is the description of a couch and restrain- 
ing apparatus used for very young and restive children, which has enabled 
the author to treat a nnnd)er of cases that would otherwise have l)een 
impossible. The Kicnbock- A damson method has been used throughout, and 
the author discusses the advantages of the use of electrical constants in dosage 
(MacKee’s ‘indirect technic’) over the Sabouraud pastille method, though the 
latter is always used by him as a control. He stresses also the value of the 
‘biological test’, especially when using new apparatus. 

Of the 2400 cases, some 671 were of 3 years of age or under — cases that would 
usually be said to be too young for X-ray tn?atment. The incidence of tiie 
disease appears from the author’s tables to lx* highest in children of 8 years 
of age, 381 cases being recorded ; from this age to that of 8 years there is a 
gradual fall, and after this the fall is more rapid. 

As regards results, 83 per cent had a nonnal dcfliiviuin ; 9-,5 per cent showed 
some under-exposure and 2-5 ix?r cent some over-exposure (of these only 0-4 
per cent developed some permanent alopecia of a very slight and local type) ; 
4-3 per cent showed some septic infection after treatment. 

The full paper deserves the careful study of all those who are engaged in 
the treatment of this condition. 

Thallium Acetate in Ringworm of the Scalp. — J. T. Ingram® discusses 
the vexed question of the safety of the use of thallium acetate in the treatment 
of scalp ringworm. He points out that, excluding deaths which have occurred 
from obvious overdosage, four fatal cases have been reported. In one of these 
the child was found to be suffering from active tuberculosis and syphilis ; in 
the other three the patients were not given a single dose, as is the practice when 
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treating scalp ringworm, but a series of doses. He does not think that these 
cases are at all comparable to those under discussion. He thinks, however, 
that attention should be paid to the total dose administered as well as to the 
dose per body weight. He divides his cases into four groups as follows : 
(1) If the total dose is under 2(M) mgrm., treatment proceeds as in the case of 
ordinary out-patients ; (2) If the dose is between 200 and 250 mgrm., the 
cautious may treat the case in bed, but it is satisfactory to proceed as with 
cases in group 1, as long as the child is kept under observation ; (3) Between 
250 and 300 mgrm. great caution is exercised and the case is treated in bed ; 
(4) More than 300 mgrm. is never administered. 

As local ancillary treatment Ingram recommends that the whole scalp should 
be painted three times a day with 2 per cent Tincture of Iodine. This 
provides adequate anti- parasitic action, while at the same time a coarse 
desquamation of the scalp is effected, reaching its height towards the end of 
the third W'eck. The scalp sliould not be washed during the first two wrecks, 
but should be washed once or tAvice during the third week. The desquamation 
of the scalp brings aw'ay the infected hairs with it, and the w^hole procedure 
is effected with the mitiimum of trouble to patient and doctor. No ointment 
should be used. 

Ringworm of the Feet. — 

Prophylaxis. -The spread of fungous infection of the toes among school 
and university students is a subject which is attracting a good deal of atten- 
tion in America, and the prevalence of it has been demonstrated in many 
communications to the medical press. Though it is probably equally prevalent 
in this country, far less attention has been paid to this highly infective and 
troublesome complaint. Various methods have been suggested to prevent the 
spread of infection. In last year’s Medical Annual (p. 487) we referred to 
the suggestion of W. li. Gould, who recommended 10 to 15 per cent Sodium 
Thiosulphate foot-baths. E. A. Osborne and B, S. Hitchcock* have tried 
Sodium H3rpochlorite for the same purpose. They find that most of the 
pathogenic fungi arc killed after liftcen seconds’ exposure to 0*15 per cent 
solution of this substance, but that a few require 0-5 per cent solution. They 
have tested the method practically in some of the high schools at Buffalo. 
Shallow rubber pans filled to the height of 2 in. with ()-5 per cent solution of 
sodium hypochlorite have been placed where the pupils have to walk in them 
betw'cen the shower-baths and changing-rooms. Since the introduction of 
this prophylactic measure they have failed to trace a single new case of the 
disease in the institutions concerned, although numerous ones have appeared 
from tlic surrounding towms. The authors claim that the method is cheap 
and clean, and believe it more uniform in its action than sodium thiosulphate, 
which may be split up by chlorine added to some municipal water supplies. 

Treatment.— J. F. Schamberg, H. Brown, and M. J. Harkins® have made 
a large number of investigations into the fungicidal properties of many 
substances. Although their investigations arc still being pursued, they have 
up to the present found that Iodine is the most active fungicidal substance 
they have used. Epidermophytan interdigitale is killed in fifteen minutes in a 
dilution of 1-15,000. Next to this comes Mercury Acetate Crystal Violet 
in 25 per cent alcoholic and acetone solution, which kills on an average of 
about 1-20,000. Third in efficiency is Mercury Acetate Fuohsin. They 
have had considerable clinical success with the following ointment ; — 

Oil of Cloves • . . , , . . , 0-06 parts 

Oil of Ciimainoxr.,. .. .. 0-06 „ 

Iodine . . ... . . . . 0*0.3 „ 

White Petrolatum . . . . 30*00 „ 
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or, if a more drying ointment is required : — 


Oil of Cloves 

. . 0-0() parts 

Oil of Cinnamon . . 

0-0() „ 

Tincture of Iodine 

210 „ 

Zinc Oxide 

6-00 „ 

White Petrolatviin 

26-00 ,. 


The oils are added because of their strong fungistatic power. 

A. G. Go)^ld and E. K. Carter* have compared the fungistatic properties of 
IIIIercuroclirome-220 Soluble and Liquor Hexylresorcinoliid. Tlicy find 
that the latter has about equal fungistatic properties w'ith salicylic acid, both 
being active growth-restraining substances in approximately 1-30,000 solution. 
But mercurochrome-220 soluble, they find, is not a powerful fungistat ; three 
common trichophytons of the toes and foot grew, luxuriantly in the presence 
of a 1-600 solution. 

Sensitization. — C. White and S. J. Taub’ suggest that the i)rcscncc of a 
fungous infection, such as intcrdigital mycosis, may sensitize a patient’s skin 
to other substances than the toxin of the fungus concerned. The question of 
non-specific sensitization of the skin is an intriguing subject, but one in which 
definite proof is diilicult to obtain. The cases quote<l by the authors suggest 
tliat sensitiveness to such substances as cotton-seed oil, oatmeal, buckwheat, 
silk, tomato, milk, and chocolate Avas produced as a result of a previous acute 
fungous infection, but it is questionable whether the means at present at our 
disposal arc sufficient to enable us to prove the correctness or falsity of their 
view. 

Refehences . — ^Lancet f 1932, i, 97 ; Jour. Dermatol, and Syph. 1931, Oct., 

477; Med. Jour. 1932, i, 8; *Jour. Amer. Med. Assoc. 1931, Aug. 15, 463 ; 

^Arch. of Dermatol, and Syph. 1931, Deo., 1033 ; Hbid. 1932, Feb., 348 ; '^Jour. Amer. 
Med. Assoc. 1932, Fob. 13, 624. 

SKIN, STAPHYLOCOCCAL INFECTIONS OF. 

A. M. II. Gray, M.J)., F.R.C.P., F.R.C.S. 

Bacteriophage Treatment.— Refemiicc was made in the Medical Annum. 
11131 (p. 432) to the treatment of staphylococcal infections with specific 
bacteriophage. Bacteriophagia, Recording to Alderson, whose article was 
previously quoted, is a “dissolution of bacterial cells brought about by a 
filter-passing principle which multiplies at the expense of tht^ attacked bacteria 
and is therefore capable of exerting its lytic action through an indefinite number 
of serial passages ”. A number of papers giving clinical results of treatment 
by bacteriophage have recently been published. 

B. L. Kahn^ gives details of a number of cases treated by him, and quotes 
a personal communication from Lloyd Arnold, indicating that those w^ho use 
bacteriophage therapy are not dealing with one therapeutic factor only. Arnold 
states : “ Bacteriophage, as used therapeutically, usually means a Berkefeld 
or similar filtrate of both cultures of bacteria which have been dissolved by 
a lytic principle. There is present in this material the j^eptonc and meat 
extractives of the broth, the dissolved bacterial proteins (probably unchanged), 
and a transmissible lytic principle. The protein content of the material should 
be borne in mind by the physician when he uses these preparations. The 
therapeutic effect of bacteriophage filtrates is attributed to ; (1) The protein 
of the dissolved bacteria, which is in the form of a very readily available 
antigen ; (2) The transmissible lytic agent, which is capable of dissolving 
homologous bacteria ; (3) Foreign protein shock when the material is injected ; 
or (4) A combination of the foregoing. Whatever mechanism may be opera- 
tive, it is known with certainty that, following the use of bacteriophage, the 
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opsonic index is greatly increased and that all the antibodies that can be 
produced by the heat-killed organisms are also produced by filtrates of 
bacteriophage-lysed cultures. Bacteriophage filtrates have been used most 
widely and with the greatest success in acute staphylococcus infections of 
various types In Kahn’s cases the majority of patients received 2 c.c. of 
staphylococcus bacteriophage every third day. To those who showed severe 
reaction only 1 c.c. was given. Local dressings of bacteriophage were also 
used. Only 20 cases were treated, and this scries included 9 cases of acne 
vulgaris. 

A. C. Cippollaro and A. E. Shaplar,® however, give a scries of 108 cases, 
only 5 of which were acne vulgaris, the remainder being furunculosis, carbuncle, 
sycosis, and a few cases of abscess and folliculitis. The results obtained both 
by Kahn and Cippollaro and Shaplar give the impression that bacteriophage 
therapy as employed by them is not to be considered a specific remedy for 
these affections. Considerable improvement has followed in the majority of 
cases treated, but docs not seem to differ much from the results of other forms 
of treatment. For instance, Cippollaro obtained marked improvement in only 
0 out of 28 cases of sycosis vulgaris. If the treatment were really specific, one 
would hope for a considerably better result than this. Reported cures in cases 
of furunculosis -a notably capricious disease- leave one rather cold. It is 
clear that far more work requires to be done on this subject before any 
conclusions can be drawn as to its value. 

Refekesces. — L-lrc/i. of DernuUol. and Syph. 19.*} J, Aug,, 218 ; Hind, 1932, Fob., 280. 

SKIN, STREPTOCOCCAL INFECTIONS OF; ERYSIPELAS. 

A. M. H. Gray, ikf.Z)., F.R.C.P,, F.R,C.S. 

A. M. Memmersheimer^ recommends the use of a Mixed Streptococcus 
Vaccine in the treatment of erysipelas. The vaccine is freshly made and 
contains at least twenty strains of pathogenic streptococci. It is made up to 
85,()0(),000 per c.c. Intravenous injections arc given every other day in rising 
doses of ()-2-0-3 -()-4-()*5-()-6 c.c. Frequently a febrile reaction results, but 
other symptoms arc usually absent. If too strong a reaction is given by the 
intravenous route, the vaccine can be given intramuscularly, beginning with 
0*5 c.c. and rising to ()*75-l *0-1 -25-1 *3-2*0 c.c. 

The author points out that the action of the vaccine in acute erysipelas is 
not so convincing because of the varying severity of the tronditiou, but it is 
much more striking in chronic recurrent erysipelas. He has treated 16 of 
such cases (13 females and 3 males). The infiuence of the vaccine was extra- 
ordinarily striking. The symptoms usually disappeared after the first or 
second injection. Only in one case was there a recurrence after the course 
had been carried out. He recommends that two or three further injections 
should be given in these cases, two months after completion of the first course, * 
to raise the antibody content of the organism. 

J. A. E. Sayed^ re(X)mmends the intradermic injection of Sterile Milk round 
the spreading edge of the erysipelas patch if it is not on the face. In facial 
erysipelas intramuscular injections of 10 c.c. were given in three cases, in all 
of which no further spread of the disease took place. 

R. Suzuki^ states that in Japan Chenopodium is largely used in the treat- 
ment of erysipelas. The preparation used is an emulsion of ethereal oil of 
chenopodium with egg-yolk. Dressings of 8 per cent of this oil are applied 
to the affected area and covered with: protective. The dressings arc changed 
every two hours and occasionally ice is applied on top. When the temperature 
falls they require to be changed 'less frequently. When the skin is sensitive 
weaker suspensions can be employed and the dressing may be warm. The 
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emulsion was found to possess energetic bactericidal ])ower, and thc^ author 
thinks that the ethereal solution penetrates the epithelium and inhibits the 
development of the organisms. 

Bkferences. — ^Miinch. med. Woch. 1931, Aug. 21, 1438 ; yhit . Med. Jour. 1932, 

, 281 ; ^Schweiz, med. Wock. 1931, Dec. 2(» (ftbatr. Presse mid. 1932, April 2, 79). 

SKXN-GRAFTZNG. Sir W. I. de C. WheeUr, F.H.C.S.I. 

J. H. Woolseyi believes that more suec^essful results are obtained when 
adequate at^ntion is given to a most im])ortant detail — namely, the dressing. 
Pi’cssure is valuable in holding the graft firmly against its bed. Thorough 
splinting of mobile areas, as in the region of joints, is esscMitial. Adhesive 
tape, if used to strap the dressing in place, is made adherent close to the 
grafted area, thereby permitting a minimum of motion. Many w(*lbknown 
types of dressing are described, including the following : — 

Vaseline consisting of strips of gauze impregnated with pure vaseline 

or, better still, witli vaseline to which has b(‘en addc*d a small amount of 
paratlin, provides a very satisfactory dressing if well strapped in position. 
This should be changed in approximately four days, as a considerables amount 
of tissue secretion accrues. This dressing is adaptable to all immobile areas. 

The sea sponge and synthetic (rubber) .sponge dressings arc list'd chielly in 
the skin-graft of full thickness for pressure purposes, and, while unnecessary 
in the skin-grafts of less than full thickness, they may be employed with value 
over other dressings for immobilization purposes. If the bandages are afiplied 
in the usual manner, which is estimated to be 5 to 10 mm. of mercury pressure, 
they do no harm and will help to keep the grafts firmly against their bed. 
This method is best carried out by the use of pervious material such as per- 
forated cellophane next to the graft, (H)vered by a few layers of gauze, then 
the sponge over this, bandaged into position. This type of dressing is adapt- 
able to any area where bandaging to hold the sponge in place is practicable. 

Certain special pressure methods which give complete immobilization for the 
free skin-grafts of less than full thickness were developed during the war 
period by Ksser, of Holland, and by Gillies. They are applicable to areas 
irregular in shape, as between the fingers, the external car, over surfaces that 
have movement, such as the eyelids, in the lining of inaccessible areas, such 
as the interior of the nose, moifth, anterior urethra, or external auditory 
canal, and about the mouth. In the latter situation there is not only move- 
ment, but there is also the menace of the buccal secretions and a soft area 
against which an ordinary dressing cannot be placed finnly. Dental com- 
pound is employed as a mould, for it is malleable with heat and can be fitted 
exactly to the area for skin-grafting. Over this mould or stent the skin-graft 
is draped, then inserted into the jioekct to be grafted, and held so by a few 
interrupted, non-absorbable sutures running over the lop of the mould from 
either side. Before taking the graft, if one wipes a tliin coat of vaseline over 
the skin, sufficient to fdl only the pores of the skin, the graft (flings in a better 
manner to the mould. 

The implantation graft is a very useful type and is accomplished as follows : 
millimetre-sized pieces of skin-grafts of less than full thickness are cut, and 
these pieces arc pushed down into the granulation tissue of an ulcer instead 
of being placed on the surface. This ensures perfect and constant approxima- 
tion of the graft to its bed, and as the islands of skin that arise (?oalesce, far 
earlier healing of the ulcer occurs. This method is especially applicable to 
leg ulcers in ambulatory patients, and provides a means of skin-grafting for 
patients in whom the usual surface measures arc not over 25 per cent success- 
ful under similar ambulatory treatment. 
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Woolsey's conclusions arc as follows : (1) The successful take of a skin-graft 
of less than full thickness is dependent upon the establishment of an adequate 
blood-supply. (2) Holding the graft so that such an adequate blood-supply 
may develop is a most important part of the procedure and is of sufficient 
importance to demand the care of the surgeon himself. (tS) Various types of 
dressings are suggested, but they must measure up to certain requirements 
that will assure su<*cess. (4) Constant and perfect approximation of the skin- 
graft to its bed is the essential requirement. 

E. N. MacDermott^ discusses the implantation method of ^^kin-grafting. 
The area from which the graft is to be taken is painted with tincture of iodine 
or methylated spirit. It is then infiltrated with 0*25 per cent novocain. The 
skin is held taut and a thin slice is cut as in Thiersch grafting. This is then 
minced into small pieces 2 or 8 mm. square. A round-bodied needle is grasped 
in an artery forceps by its sharp end. A seed is impaled on its free end and 
pushed into the granulations so that it almost disappears from sight. The 
quickest result was obtained wdicn the seed was not quite buried. The , seeds 
are sown over the whole surface about 0*5 cm. apart. The grafted area is 
covered with sterile vaseline and gauze and left undisturbed for four days. 
On the fourth day the dressing is changed and thereafter dressings wet with 
eiisol are employed until healing is complete. Within five to ten days a 
slight hollow appears at the site of each seed, with bluish-grey epithelium in 
its centre. 

There is only one condition necessary in the use of this method — namely, 
the presence of granulation tissue ifi the wound. Infection is of no moment. 

References. — ^Calif. and WcalernMcd, 1932, May, 334; ^Iriah Jour, Med, Sci. 1931, 
Nov., 613. 

SKULL, FRACTURES OF. (See Head Injuries.) 

SLEEPING SICKNESS. (See Trypanosomiasis.) 

SMALL-POX. (See also Vaccination.) J, D, Rolleston, M,D,, F,R,C,P, 

Epidemiology. — According to official statistics^ of the incidence, mortality, 
and case-fatality of small-pox throughout the world during the last few years, 
owing to the decrease in the number of vaccinations and revaccinations the 
incidence of small-pox in England and Wales keeps high, although the mortality 
is almost negligible. In every other country, on the other hand, there has been 
a remarkable decline as the result of the active enforcement of vaccination, 
particularly in those countries where small-pox had been rife, such as Soviet 
Russia, Poland, and Rumania. In Austria, Belgium, Bulgaria, Denmark, 
Esthonia, Latvia, and Norway, no case was reported in 1929 or 1980, while 
only one or two cases occurred in Germany, Finland, Italy, Holland, Sweden^ 
and Switzerland in 1930. In Africa the disease is declining in the North with 
the progress of vaccination, and especially in Egypt, where the vaccination 
campaign is very active. In Western and Equatorial Africa, where variola 
major is the predominating form, no remarkable change has occurred, and in 
Eastern and Central Africa increase both of the benign and malignant types of 
small-pox still continues. In the Union of South Africa only the mild form 
of the disease is prevalent, but in the Northern provinces both forms coexist. 
British India, where 215,204 cases were notified in 1030 with a fatality of about 
50 per cent, constitutes the chief centre of small-pox in Asia apart from China, 
from which no statistics have .been returned. Australasia has been practically 
free fh>m small-pox during the last two years. In Canada and the United 
States the incidence of a mild type of disease remains high and has even slowly 
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mci-eased during the last five years. In Mexico, on the other hand, a vinilent 
form is present. Little information is available as regards small-pox in Central 
and South America. 

L. Camus* reports that three cases of small-pox, two of which were fatal, 
recently occurred at Tours, and two, which both recovered, at Montpellier. 
The source of infection was traced to Morocco, where the disease is prevalent 
in remote districts, though rare in large towns. A committee of the Acad^*mie 
dc M^dcciiie has expressed the opinion that responsible authorities should be 
reminded oT the measure recommended in previous years, namely, isolation of 
patients and contacts, vaccination and revaccination of those exposed to the 
disease, and disinfection at the French frontier of all goods from an infected area. 

L. Pickering-Pick® states that during the last nine years small-pox has been 
prevalent throughout the West Riding of Yorkshire, which had hitherto been 
entirely free from the disease. It had, however, always been a trivial com- 
plaint, and no vinilent case had been observed. He therefore doubts if tlie 
present administrative control is worth the trouble and expense involved. He 
proposes that isolation should only be used for variola major, and that inspection 
of contacts should no longer be carried out, but that a circular letter should be 
sent to each one advising vaccination and stating the probable date of onset of 
small-pox if infection has taken place. Notification should still continue, with 
the addition of particulars as to date of onset, date of appearance of rash, and 
the patient’s temperature and general condition on the appearance of the rash. 
Kach case should be seen by the Medical Officer of Health or his assistant, so 
that any cases of variola major should be isolated. Such a scheme would cause 
a great increase in the incidence of the disease, but would save a considerable 
sum of money and would make more beds available for the treatment of severe 
measles. 

Symptoms and Complications. — J. P. Marsden and E. W. Hurst* record 
11 cases of acute nervous symptoms associated with small-pox in patients .aged 
from (5 to 46 years. Seven of these were examples of acute perivascular 
myclinoclasis or acute disseminated encephalomyelitis. Four made a more or 
less complete recovery and three died. The necropsies on these cases showed 
lesions typical of acute perivascular myelinoclasis and indistinguishable from 
those of the post-vaccinal cases. ; 

In a paper on eye complications in subtoxic small-pox C. R. M. Greenfield® 
slates that 218 (.3-4 per cent) of 6233 cases of small-pox admitted to the London 
County Council River Hospitals during 1930 developed the following ocular 
complications, most of which occurred during the involution of the eruption. 
Conjunctivitis 170 cases, of which 138 were diffuse and 32 phlyetcnular ; cor- 
neal ulcer 23 cases ; iritis and irido-cyclitis 5 cases ; and diffuse interstitial 
keratitis 20 cases. Blepharitis and styes usually occurred at a later stage of 
* the disease when boils were likely to develop. , 

A. T. W. Powell* records a case of variola minor complicated by appendicitis 
due to threadworms. The complication developed in convalescence in a boy 
aged 13. Operation was performed and recovery was uneventful. 

Diagnosis. — H. D. Chalke’ records his observations on thirty-eight cases 
of lichen urticatus or papular urticaria in children aged from 2 months to 8 
years seen in the Metropolitan Borough of Poplar during 1930 and 1931. As 
many of them were suspected to be small-pox by the medical attendant, Chalke 
points out the following differences : (1) If the rash is moderately profuse on 
the limbs and absent or sparse on the face, the evidence is against the disease 
being small-pox. (2) Whereas in lichen urticatus papules may be present on 
the upper and lower extremities at the same time, the lesions of small-pox are 
alw'ays at a later stage of development on the face and arms than on the legs. 
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(8) The papule of hen appears to be on rather than in the skin, whereas the 
lesion of small-pox eoin^iences in the deeper layers. Although modified small- 
pox shows many superficial papules, some of them will always be deep, while 
in lichen urticatus all are superficial. (4) The small-pox lesion is always 
inflammatory, and passes through the stages of vesicle and. pustule before 
desiccation takes place, while the lichen papule is usually the colour of the 
surrounding skin, and though often capped by a small vesicle or crust remains 
a papule, unless there is much scratching and consequent sepsis. (5) The 
discovery of one or two urticaria-like lesions is very valuable aid in 'the diagnosis 
of lichen urticatus. (0) In lichen urticatus there is a severe pruritus, which 
does not occur in small-pox. 

References. — ^Monthly Epidem. Rep. Health Sect. League o} Nat. 1931, 385 ; 

Acad, de Med. 19S2, evii, 139 ; U^ublic Health, 1931, xliv, 286 ; Uirain, 1932, Iv, 181 ; 
^Ann, Rep. L.C.C. for 1930, Vol. iv, Pt. iii, 174; •Lonce/, 1932, i, 341 ; Med. 

Jour. 1932, i, 7. 

SPA TREATMENT. {See Puakmacologv and Tukkapki:;tic.s). 

SPINA BIFIDA. John Fraser, Ch.M., F.R.C.S.Kd. 

The more recent literature of this subject was reviewed in the Mkuicai. 
Annual of 1931 (p. 437), but reference may be made to a paper by \V. T. 
Coughlin.^ He reports a series of twelve cases operated on with a single death, 
and it is his custom to operate on all c^ses with the exception of those which 
suffer from vesical or rectal paralysis. Operation is advised as early as pos- 
sible, and a period of three to seven days after birth is that most favoured. 
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Karly operation has the advantage of forestalling ulceration of the sac wall 
and leakage of contents, while operative shock is likely to be slight, wid the 
inverted position whicli the author favours during operative' and post-pperative 
I)criods is one to which the infant is already accommodated (Fig. 64). 

Reference is made to a question which so often puzzles the operator. If 
cord tissue exists in the sac wall, as it generally does in the case of the myelo- 
meningocele, lias a sterilization of the nerve tissue to be canied out so as to 
permit repljiecmcnt of the cord within the vertebral lumen ? Coughlin at 
one time employed cauterization, but he found that this was apt to be associated 
with a subseipient sloughing, so for the present he is satisfied with a process 
of pre-operative sterilization, applying 1 per cent Mercuroohrome twice daily 
for several days prior to operation, and shaving off the thin superficial Iqyer 
with a very sharp knife at the time of operation. When cord and nerves have 
be(‘n relumed to the canal, and the redundant sac cut away, the sac is closed 
transversely with a continuous plain No. 00 catgut suture, serosa to serosa. 
No atlenifit is made to restore the bony canal, but a flap of lumbar fascia is 
used 1,0 repair the soft tissue defect. If there is difliculty in approximating 
\hv skin edges, a ‘celsus’ flap is slipped downwards from a higher level. 

Coughlin is thoroughly optimistic as to oi)eralive mortality; he says, “by 
rigidly following the technique outlined, the operative inoilality should be nil.” 
'Fhe author’s results may justify his optimism, and, if so, he is certainly more 
fortunate than the majority of surgeons. 

EKn'no.-:Nci:.^ - ^ of Sury. 1931, Dec., 082. 

SPINAL DISEASE AND DEFORMITY. 

E. W. TImj Graves, M.S., FM.C.S. 

Paraplegia caused by Pottos Disease or Scoliosis. — Fortunately the ex- 
1ri‘me d<*grees of tuberculous disease of the spine as regards deformity arc now 
very rare, but unfortunately the even more serious effect upon the cord is still 
common enough to require anxious care in its treatment. The tendency 
among orthoptedie and sanatorium surgeons in recent years has been tow'ards 
conservatism, but it is very much open to cpiestion whether this is justified, 
esy)eeinlly in the case of adults. 

G. R. Girdlestone^ puts forward strong argument in favour of operative 
treatment of all cases of Pott’s paraplegia in adults. It is usually possible to 
get a fairly ae(^u^ate idea of the position and extent of the tuberculous disease 
and of the abscess so often associated with it in these cases. Such a case 
should be put on a .suitable frame or plaster bed without delay, and then if the 
cord symptoms do not quickly improve, the decompression operation ought 
to be done. This will be of the nature of a Laminectomy or COBto-trane- 
versectomy, according to circumstances. Girdlcstone thinks that even if the 
tubcrculomii has arisen in front of the cord, yet the damage to the latter is 
caused by its being pressed backwards against the unyielding laminae. When 
the abscess has been evacuated or the tuberculous granulations scraped away, 
then the operation should be concluded by fitting in a strong bone-graft, so as to 
provide an efficient internal fixation. He relates 12 cases in which this com- 
bination of decompression and grafting, has been done. Two eases died shortly 
after, and one was too recent to judge of the result. In the other 9 complete 
recovery had occurred in 5 and partial in 4. Where the X rays show a spherical 
or fusiform or prevertebral abscess, a costo-transversectomy is done to relieve 
the pressure of this, and then a fortnight later the graft is put in, usually doing 
a lainincetomy at the same time (Plate XXXIX). 

In regard to the technique of grafting, Girdlcstone uses as large twin tibia 
grafts as can be obtained, placing them on each side of the spinous processes. 
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He describes and figures a method of splitting the spinous processes into three 
parts (Plate XL) which must be extremely difficult of execution. Personally 
we find the original suggestion of Albee of splitting the spine into two parts 
so difficult that we prefer to use a double graft and place one on each side of 
the rawed spine. This technical point of the best way in which to fix spinal 
bone-grafts has been subject to many suggestions, some of which tend to 
simplification and others to complication. Thus S. A. Grantham^ has devised 
a method which, apart from the necessity of having a number of specially 
shaped grooved osteotomes, is simplicity itself. He makes a sniall incision 
below the lowest spine of the area to be grafted and then drives in a grooved 
osteotome of suitable curve so as to cut off a series of spinal processes about 
fi\T in number. The graft is then slid up the tunnel so made, by the help of 
a special guide retractor. No special after-treatment is used, neither plaster 
nor brace, as the designer of this method believes that the uncut fascia is 



sufficient to keep the graft in place. 
He claims that immediate relief is 
afforded to patients and that the 
graft remains in place indefinitely. It 
is used for children as well as adults. 



Fig, 05.— Gribsou’B method of spinal fusion. Fig. GO. — Oibson’s method of spinal fusion. 

Graft in place. A lumbo-sacral graft. 

{Figs. 06, 06 hy kind permission of ' Surgery ^ Gynecology and Obstdrics ’.) 


As a contrast to this simple method of tunnel grafting may be mentioned a 
higlily complicated method by A. Gibson® of cutting a flat graft so as to fit over 
and lock the spinous processes. It is in reality an ingenious method of obtain- 
ing a graft on cither side of the spine, keeping the two halves of the graft in 
continuity (Figs. 85, 36). But it does not obtain the same massive effect as a 
double graft, because the whole structure has only the thickness of the front 
wall of the tibia, and it must require great skill and patience for its shaping and 
fixation. 

Ever since the days of Pott jt'has been recognized that paraplegia is seldom 
the result of gross spinal deformity. It almost always results from the pressure 
of inflammatory products upon the cord. But that the exceptional condition 
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of pressure by gross bony deformity may occur, though very rarely, has been 
proved by the records of about 18 cases reported in the literature since 1913. 
H. R. Viets and M. H. Clifford* report one such case and summarize the litera- 
ture dealing with other cases. A boy of 18 had had poliomyelitis in infancy 
and was left with an extreme kypho-scoliosis. For nine months paraplegia 
slowly developed until it was practieally complete. This was of the spastic 
type and the knee-jerks were present. As no improvement took place after 
treatment on a hyper-extension frame, an operation for decompression was 
done. The laminjE of the 7th cervical to the 3rd dorsal vertebnvwere removed, 
and as the cord still did not pulsate, the dura was opened up. The dura was 
left open without drainage. Six months later the patient could walk and swim, 
but the gait remained slightly ataxic and spastic. A review of the other 17 
cases of similar nature shows that usually the age of the patient is about 16, 
the point of maximum deformity is in the mid-thoraeic region, and the period 
which has elapsed between the onset of the deformity and that of the para- 
plegia twelve and a half years. In regard to treatment, about one-third were 
treated by hyperextension and the majority were improved or cured. Another 
third were treated by laminectomy, and these, too, made good recovery, but 
in much shorter time than those treated by conservative measures. The 
remaining third were treated by oi)eration following unsuccessful hyper- 
extension. 

Spondylolisthesis. — ^This disease or mal-developmciii, which was first 
recognized in the eighteenth century, and given its present name by Kilian in 
18.54-, was at first thought to be chieily a disorder of women. This was before 
tlic days of X rays and when the 
condition was generally only re- 
cognized when it caused obstruc- 
tion to labour. Now, since low 
back pain and ‘sprained' back 
have received intensive study, it 
is abundantly clear that it affects 
men more often than women, and 
is probably of the nature of a 
congenital malformation. ^ 

Two recent papers, by N. 

Capeiier® and F. A. Chandler®, 
deal with the many interesting 
details of the subject. In the 
first place it is of importance to 
notice that there are two types of 
this deformity. In one, which is 
much the commoner, the lamina: 
of the 5th lumbar vertebr® are 
disunited from the centrum, and 
the latter slips forward. This is 
the true spondylolysis. In the 
other the last lumbar vertebra 
slips forward, but there is no 
breaking of the lamina:. In nearly 
50 per cent there is the associated 
deformity of spina bifida. It is uncertain what influence trauma has in the 
causation or development. Obviously it cannot be the prime cause, but it 
may be a contributory factor in about one quarter of the cases. Capencr 
iiiakes an ingenious suggestion as to the wedge-like action of the sacral and 



Fw. 67.— Diagrammatic lateral view of lower spine 
to show the inlluenoe of sacral and lumbar wcUrm 
upon the last lumbar vertebra. (Figs. 67-69 by ktna 
permUfim of the ^British Journal of Surgery \) 
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lumbar bones in prodiielng or increasing the deformity (Fig, 67). Although 
the deformity is of so gross a character, it is by no means easy to recognize 
or explain by means of the X rays. This is due to the fact that the lateral 
picture of the lumbo-sacral spine is so much obscured by the pelvic bones. 
Two criteria are of value. The first is that the antero-posterior thickness of 
the Stli lumbar vertebra is much increased as compared with that of the 4th ; 
and the second is that the anterior margin of the 5th lumbar vertebra (tomes 
forward in front of an imaginary vertical line raised from in front of the 
sacrum (Unman’s sign). (Fig^ 68.) 

('lapcner is doubtful about operative treatment. Many cases have few or no 
symptoms. Others respond to rest, follow'ed by a bra(?c. The ordinary supra- 
or paraspinous graft is apt to be ineffective, bcc^ause the broken-off .5th lumbar 
spine does not control the body of the vertebra*. He suggests two theoretical 
ideas for bone-grafting (Fig, 69), but considers that neither is practicable. 

Chandler is in substantial agreement with Capener. He relates 18 cases in 
all of Avhieh there was solution of continuity of the ‘lamime’ of the 5tli lumbar 
vertebra (Fig. 70). In no few't^r than 12 of these 
the onset of symptoms was abrupt, usually after 
a definite and severe injury. In more than a 
third of his cases severe sciatica was the chief 
symptom. In half the cases the treatment was by 
open operation. This took the form of a long 
fusion of the vertebra; from tlic 3rd lumbar to the 
2iul sacral iiudusive, on the lines of Ilibb’s opera- 
tion. The fusion of the intervertebral joints w^as 
reinforced by osteoperiosteal or other more massive 
grafts. One case died, but all the others did well 
and derived great benefit from the operation. 

Congenital Scoliosis. — Scoliosis is sometimes 
of congenital origin, and it is then due to the fact 
that one or more of the vertebra; are incomplete, 
the bodies being only repr(*scnt(;d by ‘half vertebra;’. 

Such a deforniitv will, of course, be permanent, and 'I’lwin}? of skinyrain 

HI adult life will lead to the usiutl lateral curvature, ^snntrnf, ai/w^roiogt/ ami 

M'hicli has not so much rotary deviation as the outrtrirs '.) 
ordinary scoliosis. It was first suggested by 

Codivilla in 1901 that this latend deformity due to an unbalan(;ed ‘half 
vertebra’ might be amenable to operative treatment. E. L. Comjicre’ has now 
actually carried out this suggestion in tw'o cases, with encouraging results. 
Both were infants (18 and 16 months respectively). An incision was made 
along the spine over the point of greatest angulation ; parts of the 11th and 12th 
ribs w'cre removed and subsequently used as a spinal graft. The half bodies 
of the vertcbric were easily identified and w’cre chiselled aw^ay. This allowed 
the lateral angulation of the spine to be partly corrected, and in this position 
a plaster cast was applied. The severity of this operation done in infancy 
makes it one which is not likely to be of general application, but it is interest- 
ing to note the possibility of direct operative treatment on some types of 
this very intractable deformity. 

Kefehencks. — Jour, Surg. 1931, July, 121 ; ^4jwcr. Jour. Surg. 1931, June, 
448 ; h^urg. Gynecol, and Obst. 1931, Sept., 366 ; *New Eng. Jour. Med. 1 932, Jan. 14, 66 ; 
^lirit. Jour, Surg. 1932, Jan., 374; ^Surg, Qynccol. and Obst. 1931, Sept., 273; Vour. 
Hone and Joint Surg, 1932, July, 656. 

SPIROCHiETOSXS XCTEROHREXIIORRHAGICA. (See Jaundice, Infec- 
tive.) 
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snUBKN, smuoiOAii AnrscTxoNB of. 

A. RernUe Short, M.D., F.Ji.C.S. 

Eaptvm of tho Bplow* — Morwa,^ of the Hdpital Saint Louis, contnbutes 
an interesting study of the literature, embodying much French experience. 
In about 15 per cent cases of rupture of the spleen there is a ‘period of 
silence*, follonted by sudden flooding of the peritoneum mth blood ; if the 
surgeon waits for the catastrophe, his death-rate will be high. The interval 
of silence may be twenty-four hours, or eighteen months ; as a rule it is about 
two to five days. During this period a splenic hematoma ma^ form. If 
operation is performed at this stage, the outlook is favourable. The signs 
during the silent period arc often very slight ; very suggestive, however, is a 
Ucte syncope, coming on some minutes after the injury. There is generally 
also pain over the spleen, and occasionally a palpable swelling ; there is a 
lifile peritoneal guarding ; and a slight rise in temperature. 

Mm. Oudard and Guichard,^ writing on the same subject, describe cases to 
show that the blood collects during the silent penod in the splenic pouch oi 
peritoneum and later bursts free. 

Bplenomegaly. — A. J. Walton^ describes his* experience of 42 spleiicctoniu s 
for enlarged spleen, and gives a brief account of the various causes ol splenic 
derangement. It will be observed that 20 lived and 13 died. 

Walton’s Serifs of 42 Si*i fnlctomies. 
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Splenic ansemia 
Cirrhosis of hver . . 
Pernioious anaemia 
Acholuric jaundice 
Purpura 

l^nnphatic leukaamia 
Myeloid leukaamia 
Hodgkin 

I^mphosarcomatosis 

Hypercholesterinaeiiua 
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Bpleneoiomy.’— D. P. D. Wilkie* says that in text-books of operative surgery 
no operation is described so inadequately as splenectomy. The key to the 
situation is the lienorenal ligament, which holds the spleen down, and is often 
Ukickened in splenomegaly. It must be divided before the splenic pedicle is 
dealt with. Begin by transfixing and ligaturing the gastrosplenie omentum ; 
tbia may be very short at the upper pole, which may well be left till later, 
it U well to empty the stomach and leave the stomach tube in situ during 
tike ftwt part of the operation. Next, the spleen is drawn away from the 
diaphragm and chest wall to the right, and the lienorenal ligament brought 
to sight and divided, first the leaf of peritoneum, then the underlying areolar 
tissue {Plates XLl, XLI1)» This f is « the most important part of the oper- 
ation. Now the spleen can be deliyered into the abdominal wound. The 
upper part of the gastrosplenie. omentum is displayed and the short vessels 
running from tlie stomach to the spleen are ligated and divided. The main 
splenic pedicle it iaised on the fingers, and the splenic artery, which lies 
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uppeiihost, doubly tied (P/afc Wait a little to , let the blood 

drain back from the spleen through the veins, then tie the^ divide, and 
separate the spleen from the tail of the pancreas* There should be no bleeding. 

REFERENCEs.—'Pev. de Chir, 1932, Feb., 97 ; mid. 1932, April, 5G3 i ^Lancet, 

1931, ii, 945, 1004; Mmer. Jour. 8utg. 1931, Oct.. 340. 

SPONDYLOLISTBESZS. {See Spinal Disease and Defobmity.) 

SPRUE. Sir Leonard Rogera, M.D., F.R.C.P., F.R.S. 

A high protein milk powder has been advocated in the treatment of sprue 
by N. II. Fairley,^ which should be of value in the tropics where good qu^ty 
meat is often unobtainable. The powder is specially prepared under the name 
of Sprulac,* and contains protein, fat, and carbohydrate in the proportions 
of I-O, 0-3, and 1*3 respectively; it has been used successfully in the London 
Hospital for Tropical Diseases, with the addition of adequate quantities of 
Liver Extract to restore the blood deficiencies, in 10 sprue cases, with an 
average stay in hospital of fifty-four days. The monotony of the diet may be 
mitigated by the addition of egg custard and milk jelly. 

Reference. — ^Trana. Roy. Soc. Trop.^ Med. and Hyg. 1932, Jan. 30, 297. 

STAPHYLOCOCCAL INFECTIONS. {See also Face ; Skin, Staphylo- 
coccal Infections of.) J. D. Rolleston, M.D., F.R.C.P. 

Symptoms and Complications. — Considerable attention has recently been 
given in different countries to the question of Staphylococcus septiccemia. 
According to S. I. Medelkoff,^ the staphylococcus is the most likely of all the 
pyogenic organisms to produce a prolonged condition of combined septicaemia 
and pyaemia which may last for months and even years and sometimes end in 
recovery. Two forms may be distinguished, namely, a frequent form charac- 
terized by an initial septicaemic stage followed by a long period marked by a 
succession of secondary localizations, and a rare form in which a first stage of 
(!ommon staphylococcal manifestations is succeeded by a stage of combined 
septicaemia and pyaemia. The prolonged course is possibly due to the relatively 
benign character of the organism, which is usually Staphylococcus aureus. 

G. Marahon and Morros* state Jhat staphylococcal septicaimia is relatively 
rare, especially when compared with streptococcal infection, forming only 6 
per cent of all septiciemias. Metastases arc frequently found in the thorax, 
kidneys, and perirenal tissue. The prognosis mainly depends on the patient’s 
powers of resistance. 

H. E. Hoehm® illustrates the rarity of Staphylococcus albus septicaemia by 
the fact that out of 57 examples of staphylococcus septicaemia on record 48 
Averc due to S. aureus, 7 to S. albus, and 4 to S. aureus and albas, while in 3 
the variety was not stated. The fatality-rate is 90 per cent in staphylococcus 
septicaemia due to carbuncle, 65 to 75 per cent in septicaemia due to other local 
infections of the skin, and 40 per cent in cases of osteomyelitis. 

A. Petroff^ records 10 cases in patients aged from 12 to 42 years of painful 
forms of staphylococcal septicaemia. As regards their etiology, severe consti- 
tutional disturbance, and treatment, they do not differ from other forms of 
sta])hylococcal septicaemia, but they deserve special attention because their 
onset may simulate arthritis, neuritis, or myalgia. The pain in these cases 
appears to be due to infiltration of serum between the different muscular and 
musculotendinous layers, and irritation of the nerves. In most cases no pW: 
is found, but only serous fluid is withdrawn, on exploratory puncture. 

* Oow a Gate Ltd., Goildfoxd, Surrey. 
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B. Stich® reports a case in a girl aged 16 closely resembling the type of sub- 
acute bacterial endocarditis caused by Streptococcus viridans but differing from 
it in that Staphylococcus albus was isolated from the blood. Although the 
patient often complained of pain in the joints and muscles, she never presented 
any visible inflammatory changes in the affected parts. Petechia; did not 
appear until three days before death, which occurred six months after the onset. 
Post-mortem cultures of the pericardial fluid showed Sta, albus. The mitral 
valve was almost entirely destroyed by ulceration, and infarcts were found 
in the spleen, right lung, and left kidney. 

P. Carnot* reports two cases of spondylitis in men aged 47 and 40 respectively, 
one of whom was on the way to recovery and the other died, in whom staphylo- 
coccal infection of the dorsal or lumbar vertebra; with the formation of abscesses, 
radiating pain, and gibbosity closely resembled Pott’s disease. 

E. O. Jordan’ remarks that while nearly nine-tenths of the outbreaks of 
food poisoning in Great Britain are due to Vjacilli of the Salmonella group, in 
the llnited States food ])oisoning is not infrequently due to staphylococci 
without any admixture of paratyphoid bacilli. The staphylococcal type of 
food poisoning differs from that of the Salmonella group by its much shorter 
incubation period, symptoms rarely appearing later than four hours after 
swallowing the toxic substance, as compared with an incubation period of six 
to twenty hours in Salmonella poisoning. Although the symptoms may be 
alarmingly violent, no fatal case of staphylococcal food poisoning lias yet been 
recorded, whereas the case-fatality in the Salmonella group is about 1 to 2 
per cent. 

Trkatmknt. — P. N. Panton, F. C. O. Valentine, and V. \V. Dix® rc(;ord 
thirteen cases of staphylococcal infections in patients aged from 10 to 04 years 
treated by Staphylococcal Antitoxin. They found that it was of value 
in cases of septicaemia and pyaunia, but the n^sults were much less didiiiitc; 
when the lesion was localized as in carbuncle. 

References. — 'Thhe de PariSf 1932, No. 42; hirrh. de Med. cir. y eap. 1932, 189; 
°Arch, of Pediat. 195; dv 10.32, No. 190; ^ Arch, of Internal AUd, 

1932, xlix, OGO ; '^Paris mid. 1932, i, 513; ’’Jour. Amer. Med. Aasoc. 19.31, xcvii, 1704; 
* lancet, 1931, ii, 1180. 

STEATORRHCEA, IDIOPATHIC. Ueginald Miller, M.D., F.ll.C.P. 

T. Izod Bennett, D. Hunter, and J. Vaughaid have publislied a long and 
most interesting payicr under the title of “ Idiopathic Steatorrhma (G(;e’s 
Disease) ”. Although — indeed, it might almost be said because — it deals 
only with cases seen first in adolescent or adult life, it needs careful examina- 
tion by those interested in paediatrics. The syndrome on wliich they write 
has the features of coeliac disease, as is emphasized by the sub-title of the 
paper. In their series of 15 cases there w^ere three features which were found 
in each case ; (1) Stcatorrhoea with an excess of split fat in the stools, with 
or without actual diarrhoea ; (2) Disturbance of calcium metabolism ; and 
(3) Changes in the bones, consisting of florid rickets, osteo|)oro.sis, or osteo- 
malacia. As might be expected, tetany, either present or latent, wjis found 
in the majority of the cases. Anaemia was common but conformed to no 
constant type, hypochromic aiuemia, hyperchromie megalocytic an9;mia, and 
erythroblastic anaemia being found. Infantilism was present in some cases, 
and dilatation of the colon. These features are, as will be seen, in line with 
those usually described in coeliac disease. In addition the authors record two 
other features which have not^ been recognized as common in cmliac disease. 
One was the occurrence of skin Ici^ions, mostly those of psoriasis ; the other 
was the presence of opacities in 'the lens, only to be observed by the use of 
the slit-lamp and producing no deterioration of sight. 
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As will be seen, the symptoms of this series of cases all centre round the 
occurrence of stcatorrh(ca. Excessive loss of fat by the bowel is well known 
to produce disturbance of calcium metabolism by lowering the blood-calcium 
content, and consequently to predispose towards changes in the bones and 
tetany. Infantilism, anaemia, and dilatation of the colon are also recognized 
as results of' steatorrhoca. Consequently, the authors are perfectly correct 
in giving tlieir cases under the title of ‘steatorrhera’ ; and since they have 
excluded the presence of pancreatic disease and of sprue to account for that 
symjrtom, Und have no other causative factor to bring forward hi explanation 
of it, no one can quarrel with them for adopting the title of ‘idiopathic 
steatorrhoea’. They have, however, gone further, and have, by giving the 
sub-title of ‘Gee’s disease’, meant to lay stress on their view that the vseries 
of eases described can properly be included under the type known to psrdiatrie 
physicians as eadiac disease. They have avoided the term ‘eodiae <lisease’ 
in their title, although Gee’s original pajier was entitled “ On the Cceliae 
Affection ”, and for this they have ap[)arently two dcfinilc reasons ; it is thesis 
that make the ])apcr one of such great interest and valm* to pjcdiatrieians. 
In the lirst place the authors wish to emphasize their view that the outlook 
in the ccnliao disease of childhood is not necessarily so favourable as pjcdiatrie 
authors are apt to state : on the contrary, in such of their eases as c^oiild be 
traced from early life, the results were very far from satisfactory. Secondly, 
they make the suggestion that cteliac disease may only become conspicuous 
after eliildhood is over, and seem to claim that it does not necessarily start 
only, as is generally held, in early years, but may originate in adult life. These 
two points need consideration in the light of the evidence brought forward in 
this j)aper. 

1. Taking first the question as to the prognosis in eadiae disease, it is 
generally held that in eases arising iii childhood the ultimate end-rc'siilt is by 
no means bad under strict and lengthy treatment by means of a fat-free diet. 
Although some degree of stunting of the growth in height may remain, 
depending on the age at wdiieli treatment was begun, yet for the most part 
the symptoms of the disease abate and a fair degree of lu'alth is established 
l)efore. adult life is reached. What arc w'e to say of the eases under discussion 
wiiere symptoms were present from childhood and the results so unfavourable ? 
It must be remembered that not one of the series was seen and invesiigated 
by the present authors until the years of childhood were over, and the only 
conclusion that the authors put forward is to the effect that the prognosis is 
evidently by no means as favourable as piediatrieians have stated. Yet, on 
perusing the very ample case reports provided in the paper, a most interesting 
point emerges — namely, that not one of the eases originating in childhood 
app(^ars to have been correctly diagnosed or properly treated during the earlier 
yeai-s of its illness. In the absence of any direct statement to this effect by 
the authors, we must not, perhaps, draw this conclusion too definitely, but 
it certainly looks as though cccliac disease, arising but not properly treated in 
childhood, may continue to produce symptoms through into the years of 
adolescent and adult life. It is almost certain that some cases clear up spon- 
taneously,^ and it is quite certain that with correct treatment cceliae children 
can grow up into symptom-free adults ; and the evidence of the present paper 
does not negative the ..latter fact. It is, however, of great importance that 
we should realize the dangers of the non-recognition of coeliac disease in child- 
hood, and we are grateful to the authors for i)ublishing their most interesting 
examples of cases of this kind. 

2. To pass to the further question — ^whether w'c arc right in assuming that 
cceliae disease origin^tQs qnly cluring the years of childhood and not in later 
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life. There is, of course, no known reason why this disorder should not make 
its appearance in adult life : it is entirely a matter of clinical evidence, and 
it is in this matter of proof that so many difficulties arise. In the first place, 
the actual cause of cceliac disease is unknown, though we know several causes 
of steatorrhcca which are not tlie causes of cceliac disease. Similarly the cause 
of the 'idiopathic steatorrheea* of the paper under discussion is unknown ; 
but this does not, of course, make it cceliac disease. Secondly, there is the 
difficulty of dating the onset of the disorder, particularly in the milder cases 
where the symptoms make their appearance insidiously. ' 

In the 15 cases of 'idiopathic steatorrhcca' there was in the great majority 
of instances a history of symptoms from infancy or childhood. These may 
be taken to be examples of ordinary cccliac disease, except for the fact, already 
mentioned, that they were neither recognized nor treated until they came 
under the authors’ care in later years. The writers, in order to explain the 
sequence of events in one or two of their cases, put forward the suggestion 
that there may be a period of years between infancy and adult life during 
which the symptoms of cccliac disease may disappear and remain in abeyance. 
In one instance, for example, a male patient w^as said to have suffered from 
‘consumptive bow'cls’ in infancy, and have had to wear napkins until the age 
of 7 years owing to diarrhoea. Some time after that he became perfectly well, 
and remained so until attacks of diarrhoea returned at the age of 27. At the 
age of 35 he came under the authors’ care with steatorrhcca, tetany, and slight 
genu valgum, but without changes in the bones as examined radiologically. 
The amount of diarrhoea in a case of cmliac disease is so dependent on the 
amount of fat taken in the food that it is not impossible that some accidental 
circumstance or some experimentation on the part of the patient miglit 
abolish this symptom for some years. But if it were established tliat 
cceliac disease could remain in abeyance for a number of years, in the sense; 
that fat-absorption became normal, it would, I think, be quite a new fact, 
and one of great interest. 

Lastly, there are two cases bearing on the question whether cceliac disease 
can make its first appearance in adult life. The first of these was a married 
woman of 57 years when investigated by the authors. She had been well up 
to about the age of 53. She then had three attacks of colic with constipation. 
It was thought that she had gall-stones, but at operation none wxrc found. 
Three weeks after operation severe diarrheea started and continued for four 
years until she came under the authors’ observation for steatorrhcca (with 
an excess of split fat in the stools), tetany, and osteomalacia. The second case 
was that of a man who at the age of 13 developed knock-knee after being 
apparently healthy at school. From 17 to 21 he was in indifferent health with 
lassitude, weakness, and anaemia. From 21 to 49 he was healthy. At 40 
he began to have attacks of flatulence apd diarrhoea, but kept fairly well until 
the age of 54. Then he suffered again from diarrhoea, taken to be enteritis, 
and after six months of this he showed tetany. At 56 he came under the 
care of the authors for wasting, steatorrhoea, tetany, and osteomalacia. After 
a month he became mentally confused, and died in an attack of difficulty in 
breathing, possibly due to laiyngcal tetany. Autopsy sliowed broncho- 
pneumonia, severe parenchymatous degeneration of the kidneys, subacute 
ulcerative enteritis, and normal parathyroids. The only note on the condition 
of the pancreas is : " active gastric and pancreatic digestion and absorjition 
of fat 

We must make every allowance for the possibility that if cceliac disease can 
start in adult life, its symptoms of onset might be very different from those 
seen in infancy ; yet it cannot be said that either of these cases can be regarded 
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as convincing proof of the possibility under discussion. It may well be asked 
if convincing proof is possible, and it must be admitted that, with the cause 
of coeliac disease unknown, the proof of its presence can only be by the exclu- 
sion of other causes of stcatorrhoea. In the establishment of a diagnosis of 
ofcliac disease in a child there are many possibilities which have first to be 
excluded. Of these may be mentioned : overfeeding with fat ; pancreatic 
insufiiciency, in which in exceptional cases the fsecal fat may be split ; enteritis 
due to catarrhal rickets, tuberculosis, lamblia infection, chronic dysentery, 
ulcerative tsolitis, and sprue ; and lastly lacteal obstniction .from enlarged 
mesenteric glands of the type well authenticated by J. Ryle. It would seem 
as though, before it is admitted that coeliac disease can make its first appear- 
ance in adult life, some sort of similar sifting of the evidence will need to be 
undertaken in adult cases. 

Reference. — ^Quart, Jowr, Med, 1932, n.s., i, 603. 

STOMACH, CANCER OF. A. Rcndle Short, M,D., F.R.C.S. 

J. S. Horsley 1 (Richmond, Va.) says that autopsy reports show that only 
about a quarter of the patients who die of this disease have any secondaiy 
growths, which suggests that many opportunities for doing a curative opera- 
tion are missed. In Detroit less than 8 per cent of the total number of cases 
had a gastrectomy performed, so that only 1 patient in 12 was given a chance 
of a cure. 

Grey Turner, “ also, puts in a plea for more resort to surgery for this ailment. 
He was able to quote 5 cases surviving from four to eight years, though in the 
end ail but one died of recurrence. lie complains that doctors do not sufficiently 
educate their fingers, and often resort to X rays when a lump can be felt by 
those who know how to palpate an abdomen. In order to'^get good results 
several days ought to be devoted to preparation, including gastric lavage, and 
if the stomach is distended at operation, the anaesthetist should puss a laYge 
stomach tube. The author does partial gastrectomy by the Billroth I 
method, fixing the anastomosis to the liver. It is worth while in a difficult 
case to make a temporary gastrostomy also, for lavage purposes. If the 
growth is too extensive to allow of a cure, a partial gastrectomy may 
nevertheless be the best palliative ; failing that, a gastrojejunostomy is 
worth while. It often gives great relief, but does not prolong life many 
months. 1‘robably in these hopeless cases that is what the patient and his 
friends would wish. 

1). C. Balfour,® of the Mayo Clinic, reports a 5 per cent mortality for his last 
200 cases of partial gastrectomy for cancer. One should not be deterred by 
finding large lymphatic glands along the lesser curvature, even if they cannot 
all be removed. They may not be cancerous, after all, as experience well 
shows. No fewer than 128 cases operated on at the Clinic between 1010 and 
1920 \rcre alive ten years or more afterwards. 

Gavin Miller* (Montreal) acted as assistant to Finsterer in Vienna, and gives 
his figures as follows ; — 

Mortality. — Simple resection ; 211 cases, 6*1 per cent died. Complicated 
resection : 120 cases, 41 per cent died. 

Late Results. — Simple resection ; 116 cases recovered from operation ; 

31 per cent alive over 5 years. Complicated resection : 46 cases recovered 
from operation ; 30’4 per cent alive over five years. 

Primary carcinoma cases do better in the long run than ulcer-cancer. 
Finsterer much prefers to operate under a local and splanchnic anaesthesia or 
spinal anaesthesia, but allows gas-oxygen for nervous patients. He uses the 
Billroth II resection. If there is any tendency to lung complications, the 
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patient is made to breathe 5 per cent CO.j as a routine for a few minutes every 
two hours, to expel bronchial mucus. 

E. Gehrels^ points out that, as Anschutz, Finsterer, and others have shown, 
complicated C4ises or patients with large tumours, if they survive the big 
operation necessary, may do as well as simple cases in the long run : thc^refore 
even advanced cancers of the stomach ought to be explored. 

Befebenoes. — 'Amer. Jour, Surg, 1931, Oct., 264 ; *Olctagow Med. Jour. 1931, Sept., 
137 ; ^Surg. Gynecol, and Obat. 1932, Feb., 312 ; *Canad, Med. Aaaoc. Jour. 1932, Fob., 
164 ; ^Calif. and Western Med. 1031, Oct., 284. 

STOMACH, MISCELLANEOUS SURGERY OF. 

A. Rendle Short, M.D., F.R.C.S. 

Foreign Bodies in the Stomach. — J. B. Cannady^ (Charleston) was moved 
to write on this subject by having under his care a young woman, sane but 
of a sliy and solitary disposition, who made a habit of swallowing metal articles. 
At three oi>erations well over three hundred small objects were repiovcd, 
including 208 wire nails, 50 screws, 18 hairpins, 5 stove bolts, and 2 metal 
book-clips. They had done her no great harm, except that at the first opera- 
tion it was found that a nail had perforated the caecum and caused a loiralizcd 
peritonitis. He has marvellous tales to tell of "Ixezoars’, as bodies formed in 
the stomach from hair and other substances are called, and how' in the Middle 
Ages they were regarded as priceless medicine. [We have seen a case in which 
a girl after a quarrel swallowed the entire contents of her sister’s dressing-table, 
which in those days included numerous hairpins. These were mostly passed 
per rectum, but several of them perforated the bowel and formed abs(?essc*s 
which had to be opened. — ^A. R. S.] 

Follicular Gastritis. — H. R. Fitzgerald^ (Montreal) describes 0 cases under 
this title with symptoms like those of chronic ulcer, but with no ulcer found 
at' operation. The microscopic appearance of the mucosa is characteristic, 
showing follicles with germinal centres. Gastrectomy usually gives cure or 
relief. 

Hour-glass Stomach. — ^R. F. Rowlands^ gives a description of the first and 
the last of his cases of this disease, the one being treated by gastro-gastrostomy 
and Finney’s pyloroplasty, and the other by partial gastrectomy. He points 
out that it is diie to a peculiar and very chronic kind of gastric ulcer, almost 
entirely confined to women. There may or may hot be pyloric obstruction 
as well. Gastro-gastrostomy is usually the best operation, provided the 
opening is made large enough ; it should be combined with Finney’s operation 
if the pylorus is narrowed. Partial gastrectomy is ncccssaiy if there is a large 
unhealed gastric ulcer. He has operated on over 60 cases with only 2 dcatlis. 
The end-results are very satisfactory. 

Gastrio Photography. — ^I’hose interested may be referred to articles by 
Stanley Wyard,* C. A. Pannett and D. Levi,® and D. Levi and H. C. (Jage.® 
At present the results are not strikingly valuable. 

Barium Skiagraphy In Gastrio Diagnosis.— ^Several papers have appeared 
ogling attention to the value of what may be called the ‘ skeleton barium meal’ 
for puiposes of studying the gastrio mucosa, by I. D. Overend,’ J. O’Sullivan,® 
and R; A. Gutmann and Nemours- Auguste.® The barium mixture is made up 
with some adhesive substance ; Overend recommends 10 oz. of barium sulphate, 
50 gr. of tragacanth powder, and ^ oz. of chloroform water. Enough is given 
to outline the whole stomach (Pfate XLIV). The abdomen is watched a;id 
palpat^ with the patient 'Lying supine, while the mixture is sipped, and the 
barium folds Of the mucosa by the examiner^s fingers. In 

gastritis the foids are thickenl^ and stiff, with irregular patterns. Ulcers 
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show up well. The method does not work well if the stomach is full of fluid 
or mucus. 

Gastrostomy. — E. Prud’homme,^® of the Hotel-Dieu, Montreal, writes in 
favour of what he calls the ‘gooseneck’ method of operating, introduced by 
Quick and Martin, described in the Medical Annual for 1929 (p. 449). 
It has the great advantage of not closing if the tube is left out for a time. 

Refekences. — ^Ann. of Surg, 1931, Aug., 218; ^Brit. Jour, Surg. 1931, July, 26; 

Med, Jour, 1931, ii, 60 ; *Lancei, 1931, ii, 177 ; Mbid,, 174 ; *Brit. Jour, Radiol. 
1932, Feb., 1^)7 ; "^Brit, Med, Jour, 1931, ii, 938; ^Brit, Jour, Radiol. 1932, Fob., 98; 
^Vresse med. 1031, Nov., 1621 ; ^Jour, de VH6tel-Dieu de Montreal, 1932, April, 103. 

STOMACH, ULCER OF. (See Gastric and Duodenal Ulcer.) 

STREPTOCOCCUS INFECTIONS. (See also Food and the Public 
Health; Skin, Streptococcal Infections of.) 

J. D, Holleston, M,D„ F.R.C.P, 

Bacteriology. — C. C. OkclF in his Milroy Lectures |X)ints out that a large 
luinibcr of haimolytic streptococci from the most diverse sources in human 
disease and also from apparently normal persons are essentially similar, having 
th<i same general morphological and biochemical properties. Three properties 
are characteristic of the pathogenicity of the hsemolytic streptococci — namely ; 
(1) An erythrogeiiic or rash-produeing toxin, for which a neutralizing agent 
is available, in the form of scarlatinal antitoxin ; (2) A pyogenic property, 
for which there is no antibody ; and (3) An invasive property which may or 
may not be linked with (2), and for which there is no antibody available. These 
three elements vary in intensity in different cases. As the strength of the 
host’s defence and the site of the invasion also differ, the forms of human 
streptoeoeeal disease are liable to great variation. The streptococci occurring in 
scarlet fever at the present day are much less active in their pyogenic and 
invasive than in their toxigenic properties, but their pyogenic and invasive 
properties are manifested in complications, which range from local supi)urutions, 
which are c;omiTion, to septicaemia, which is comparatively rare. 

Symptoms and Complications. — I. Pilot and I). J. Davis^ state that sporadic 
sore throat i.s most often due to haemolytic streptococci, which in 10 per cent of 
the cases correspond in their cultural features to the Streptococcus cpidemicus 
of epidemic sore throat. The usuUl form of sore throat due to Str, epidemicus 
is si)oradic, while the epidemic type is unusual, and requires the development of 
streplococeus mastitis in a cow, whose milk becomes the source of the epidemic. 
Str. epidemicus carriers arc probably the cause of direct transmission of sore 
throat. Clinically, sporadic sore throat due to Sir. epidemicus varies from 
very mild to severe types. In tonsilleetomized patients the symptoms are 
those of an infection of the upper re.spiratory tract resembling influenza. 
Immediate complications may arise in the form of otitis media, mastoiditis, 
or cervical adenitis, while sequela?, such as acute polyarthritis, endocarditis, 
glomerulonephritis, and erythema nodosum may develop from ten to thirty 
or more days after the onset. 

In view of the high fatality of .streptococcal septiccemia it is noteworthy that 
a number of recoveries therefrom have recently been reported. Of two cases 
recorded by R. E. Smith® of streptococcal septicffimia complicating epidemic 
influenza, one in a boy of 15^ recovered, while the other in a boy of 14^ died. 
C. E. Haines^ reports a case of recovery from generalized streptococcus infec- 
tion in a male infant of 6 months with Streptococcus hcemolylicus peritonitis 
and epididymitis. Recovery followed laparotomy, but was delayed by the 
occurrence of empyema. Recovery from Streptococcus viridans sejiticaemia 
secondary to tonsillitis in the mother of a family in which the other four 

29 
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members also had attacks of sore throat, is reported by H. Woltring and 
J. G. G. Borst.® Unlike the others, who made a rapid recovery, the mother 
remained seriously ill after the throat symptoms had subsided, but Anally 
made a complete recovery. 

E. Appelbaum,* who reports three personal cases, states that examples of 
recovery from streptococcal meningitis are exceedingly few, only 43 having 
previously been recorded. In most cases the source of infection was otitis 
media, often in combination with mastoiditis. His first case occurred in a 
boy, age 8 years, in whom meningitis followed tonsillectomy and U^as probably 
of embolic origin. Treatment consisted in Lumbar Puncture and administra- 
tion of AntiBtreptoeoccal Serum. The second case occurred in a girl, age 8, 
who developed otitis media a week after influenza. Recovery in this case also 
took place under lumbar puncture. The third ease was that of a boy of 15, 
in whom the meningitis was probably of tonsillar origin. Recovery followed 
two intraspinal injections of antistreptoeoceal serum. 

References. — ^Lancet, 1932, i, 761, 816, 867 ; Amer. Med. Ashoc. ll)31, xcvii, 

1691 ; ^Lancet, 1932, i, 1303 ; *Jour. Anur. Med. Aasoc. 1931, xcvii. 610 ; ^Nederl. 
Tide's. V, Qeneeak. 1932, 1966 ; *Jour. Amer, Med. Aasoc. 1932, xcviii, 1253. 

SUBDURAL BSBMATOMA, CBRONIC. (See (dso Head In.iuiues.) 

Macdonald Critchley^ F.R.C.P. 

Experience teaches that one of the most diificult to diagnose of neurological 
maladies is chronic subdural hfcmatoma. Up to a few years ago it was regarded 
as a great rarity, barely capable of recognition during life, and peculiar to the 
insane. Under the title of ^pachymeningitis hsemorrhagica interna (of Vir- 
chow)’, it was chiefly known as a curiosity of the pathological museum. 
Recent studies, dating particularly from the work of W. Trotter^ and of T. .1. 
Putnam and II. Cushing,^ have drawn attention to its existence as a^not very 
infrequent sequel of head injury, liable to appear in both sane and insane, and 
capable of diagnosis during life. Within the past two years, interesting con- 
tributions to the clinical and etiological aspects have been made by J. 1’. 
Martin,* W. J. Gardner,^ and by P. van Gehuchten and P, Martin.* 

Chronic subdural hsematoma may develop at any age, from birth onwards. 
It is commoner, however, in the elderly or aged. Chronic alcoholism is fre- 
quently cited as a predisposing factor. The most important etiological factor 
is head injury ; this may take the form of a birth trauma, or of an accident 
occurring in adult life. In many instances the force of the injury is slight or 
even trivial ; this is particularly so in the aged, and one may broadly lay it 
down that the older the patient, the slighter the causative injury. In a few 
cases no history of trauma can be traced, probably testifying to the triviality 
of the blow. In one case at least, heading a ball during football matches 
has constituted the only traumatological feature. In infants scurvy may 
constitute an important etiological factor, 7 examples of which are quoted 
by B. B. Gilman and R. C. Tauzer.* 

The clinical picture is characterized first by a period of latency between 
the accident and the onset of symptoms. In cases of severe injuries this 
interval may be . short, and occasionally absent altogether. With slighter 
injuries a latent period lasting three or four weeks may be present, or even, 
as in the case of aged subjects, as many months. Symptoms directly refer- 
able to the hsematoma are vague and usually most difflcult to evaluate. The 
most important consist in headache, jirogressive muscular enfceblement, 
drowsiness, psycliical changes, and, later, incontinence. Martin has empha- 
sized the striking variability of the signs and symptoms, which fluctuate from 
day to day aitd may even alter profoundly in the course of twenty-four hours. 
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The headache may be accompanied by vomiting ; drowsiness is striking, but 
is often associated with a peculiar motor restlessness almost choreiform in 
appearance. Convulsions have been recorded. Mental changes arc the most 
characteristic, and indeed are very rarely absent. They comprise a slowly 
progressive dementia with confusion, defective memory, going on to gross 
disorientation and lack of contact with the environment. The patient may 
become unable to feed or attend to himself, and incontinence soon develops. 
The muscular weakness is diffcult to understand ; the patient on examination 
in bed ma^ seem to possess a moderate degree of physical strength, but when 
told to stand and walk, or to perform some activity, such a failure is witnessed 
as to suggest the diagnosis of an apraxia or an astasia-abasia. Physical 
examination may reveal but slight abnonnality. The patient's defective 
co-operation or even resistance will complicate the investigation, but a few 
neurological abnormalities may be present. Exaggeration of the tendon- 
jerks and Babinski responses may be demonstrable ; no gross motor or sensory 
loss is found as a rule, but at times a grasping reQex may V)e noticeable on one 
or both sides, together with an exaggeration of Mayer's finger-thumb sign. 
Papillocdema is sometimes found, but its absence should not be argued against 
the diagnosis. An important sign consists in severe local tenderness on per- 
cussing the skull. At times abnormal neurological signs of a hemiplegic dis- 
tribution arc found, but great caution must be exercised before accepting these 
as of latcralizing value, for it is notorious that the lesion often lies on the side 
opposite to that suggested. The pulse-rate may be normal or slightly slowed ; 
slight irregular fever is at times observed ; the respirations may be noisy, 
laboured, or irregular. 

The effect of the haematoma is to compress the homolateral ventricle and to 
push the brain as a whole towards the opposite side. Ventriculography, 
therefore, affords information helpful in diagnosis. In very young subjects, 
the cranial contours may be much distorted, giving rise to an appearance of 
a unilateral or asymmetrical hydrocephalus. 

Lumbar puncture rarely throws light upon the diagnosis. No coloration 
of the fluid occurs unless the hacmatoma happens to have ruptured into the 
subarachnoid space. Sometimes a rather high protein content is found. 

Morbid anatomical observations show that the ha^inatoma consists of a 
large mass, situate at times between the cranial and cerebral layers of the 
dura mater, but more often between the dura and the pia-arachnoid. The mass 
may attain such bulk us to measure two or more inches in thickness and to 
spread over the whole of the convex surface of the hemisphere {Plate XLV, A), 
The outer wall is thick and adherent to the inner aspect of the dura ; it 
resembles a very vascular layer of granulation tissue. The inner wall is 
thinner, less vascular, and is not adherent to the pia-arachnoid. In very 
long-standing cases — as in the reviewer’s case, and also in one recorded by 
R. Goldbahn^ — ^the walls of the hsematoma may become calcified or even 
ossified, and are visible in X-ray pictures of the skull (Plate XLVl), There 
is a good deal of variability in the contents of a hsematoma — from a straw- 
coloured fluid to a firm currant- jelly-like or brownish clot (Plate XLV, B)s 

A certain amount of mystery surrounds the mechanism by which the haima- 
toma forms and gradually increases. It is not easy to visualize a type of 
haemorrhage which will steadily proceed over the course of weeks ; nor is the 
hypothesis of a constant or intermittent oozing from a vascular membrane 
altogether conyincing. W. J. Gardner has recently favoured the factor of 
osmosis as the possible cause of the increasing size of the hsematoma. The 
author points out the absence of any lymphatic drainage from the subdural 
space, and suggests that osmosis between tlie cerebrospinal fluid and the fluid 
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within the original clot takes place through the neo-membrane formed by the 
wall of the cyst and arachnoid. P. van Gehiichtcn and P. .Martin favour the 
older views as to the mechanism of the increase in the size of the cyst ; they 
point out that within the outer wall are often present large sanguineous 
lakes. These may rupture, causing blood to infiltrate the* walls ; in places, 
too, they may burst into the cyst itself, thus swelling its volume. 

The diagnosis can rarely be established at the bedside, though in long- 
standing eases, skiagraphy of the skull may reveal a typical calcified wall. 
Ventriculography, or, better, encephalography, might also help. Iti suspected 
cases the best plan is to make bilateral trephine openings ; a bluish and bulg- 
ing appearance of the dura is suggestive of an underlying htematoma. If 
such is found, it should be evacuated and W'ashcd out. A wide removal of bone 
is often advised lest a ix‘actionary cerebral cedema follow and produce alarm- 
ing symptoms. W. H. Fleming and O. W. Jones,® however, favour the slighter 
Operation of trephination and irrigation, postponing the turning-down of a 
bone-flap for some later occasion. The possibility of a similar hsematoma 
over the opposite hemisphere should be kept in mind, and exploration carried 
out. The outlook is usually very favourable after evacuation, but at times, 
particularly perhaps in old people, a severe psychosis may return after a 
temporary improvement ; the origin of this probably li(^s in the widespread 
molecular damage of traumatic nature rather than in a post-operative cerebral 
oedema. 

REFERKNCJis. — Whoyce'a System of Surgery, 1914, iii; ^Arch. of Surg. 1925, xi, 329; 
^Proc. Hoy. Soc. Med. (Neurol. Sect.), 1931, March, 686 ; *Arch. of Neurol, and Psychiat. 
1932, xxvii, 847 ; ^Pev. neurol. 1932, 39, ii, 178 ; *Jour. Amcr. Med. Assoc. 1932, xeix, 
989; UJeut. Zeits. f. Chir. 1930, ccxxiv, 323 ; ^Surg. Oynecol. and Ohst. 1932, liv, 81. 

SUBDURAL HmMATOKA XN INFANTS. 

John Fraser, ChM,, F.KaS,Ed, 

According to M. M. Pcet and E. A. Kahn,^ subdural ha^matoma is liable to 
Ije confused with idiopathic hydrocephalus, and, for this reason particularly, 
it is worthy of careful consideration. 

Symptoms. — The symptomatology is one of iiuTcasing enlargement of the 
head, the developinetit being usually associated with convulsions. The shape 
of the head resembles that of hydrocephalus, but the expression is alert, in 
contrast to the apathetic physiognomy of the hydrocephalic child. A down- 
ward displacement of the eyes is common to both conditions. 

Diagnosis. -The diagnosis is established by fontanelle puncture ; in hydro- 
cephalus fluid is not withdrawn until the lateral ventricle is entered at a depth 
of 1 to 2 cm., while in subdural ha^matoma a ha;mochroinatic or blood-stained 
fluid is obtained as soon as the fontanelle is punctured. 

Pathology. — The sequence of pathology is evidently as follows. A haemor- 
rhage from the superior cerebral vein enters the subdural space, and this is 
followed by an encapsulating organization on the deep surface of the dura and 
on the superficial area of the arachnoid, with the result that a subdural hicma- 
toma becomes encysted with an acquired capsule of a vascular and organized 
membrane. The haemorrhage is the result of trauma, the line of force being 
in an anteroposterior <lirection, but it is evident that mahmtrition as an 
influence leading to scorbutic changes is an important subsidiary factor in 
the etiology. 

Tkkatmknt. — ^T he treatment recommended is a Decompression accom- 
panied by an osteoplastic flap exposure. The fluid is evacuated, and the 
acquired encysting membrane is removed by gentle gauze dissection. It is 
considered unlikely that aspiration or tapping will prove sufficient to cure the 
error. 
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This is an important contribution in so far as it draws attention to a 
condition often uflrecognizcd which is liable to be confused with the relatively 
hopeless condition of hydrocephalus, but which itself is amenable to surgical 
interference. 

Rbpbrbnck. — ^ Jour , Amer, Med, x4moc. xcviii, No. 22, 1851. 

SUBPHRENIG ABSCESS. A. Rendle Short, M,D,, F,n,C,S, 

D. C. Eycin^ (Atlanta) advocates a Two -stage Transpleural Operation 

for subphrenic abscess when the pus is above the. liver. ^At the first stage 
about 2 in. of the 8th and 0th ribs are resected, the pleura opened, and the 
parietal pleura sewn to the diaphragm. A gauze ]mek is tied in. After forty- 
eight hours, when the pleural cavity is safely shut off by adhesions, the pus 
is located by exploring needle through the diaphragm, and drained. 

Rejosrbncf. - Aimer . Med, Assoc. 10:i2, Oct., 1270. 

SUPRARENAL GLANDS. (See AdUBNAL G|.AN I)S. ) 

SURGICAL TECHNIQUE. (See nUo SKlN-GKAFriNti.) 

Sir W, /. de C. Wheeler, FM.C.S.l. 

JBL Simple Face-screen. — K. H. Digby^ states that in operations upon tlie 
head and neck it is always desirable to shut off the more or less seiditr nose 
and mouth region from the operation area. Various methods are in common 
use, but they are not entirely satisfactoiy. An ideal facc-sereen must he 
easily applied, and it should be capable of adjusting itself with changes in 
position of the head and neck. It should be impervious to watery fluids, and 
should not interfere with a clear view of the face, by the surgeon as well as 
by the ana^stlietist. Digby’s mde describes a sim]>le face-screen which in his 
experience has fuliillcd these requirements. 

An old celluloid X-ray film is soaked in boiling 
water to which a little washing-soda has been added, 
and the gelatin emulsion is 
gently wiped off with a 
soft cloth. With care the 
celluloid can be completely 
cleaned without being ^ ^ 
scratched. The sheet of 
celluloid is then cut to form 
screens of convenient sizes, 
a larger one 12 in. by 7 in. 
and a smaller one 7 in. by 
6 in. To one of the sides of 
the screen a strip of stout 
cloth 2 in. broad is attached, 
either by celluloid solution 
in amyl acetate (or in acetone), or else by machine stitching or liand sewing. 
The cloth edge enables the celluloid sheet to be secured firmly to the tow'cls, 
especially the one previously clipped round the patient’s head. It is easy by 
using four clips to bend the thin celluloid sheet so that it stands well aw'ay 
from the nose and mouth. The accompanying illustration (Fig, 71) show's the 
screen applied for any operation upon the neck. 

The celluloid is inflammable, and should not be used if a enutery or diathermy 
is to be employed. The screens can be sterili'zed by boiling for ten minutes 
in water. After being sterilized several times the celluloid begins to become 
opaque and fresh celluloid must be used. 



Fig. 71. 1 ■’aw 55f.‘re<*n appJioil ff>r Jipok <»pemtioni?. 
{By l iml permission of the ‘ Lonret '.) 
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Tourniquet Paralysis and its Avoidance by the Use of the Pneumatio 
Tourniquet. — ^The application of the old Esmarch's round* tourniquet to the 
arm is quite unjustifiable. The danger of musculospiral paralysis is alone a 
contra-indication to its use, but there are many other disadvantages. If a 
tourniquet is required for the arm, the pneumatic tourniquet of the type used 
for taldng blood-pressure is the correct form of appliance. 

N. L. Eckhoff* makes a plea for the extended use of the pneumatic tourni- 
quet. He states that he has been unable to find any reference tq tourniquet 
paralysis in the English literature, yet the condition is very common. He 
states that most are agreed that the older thick rubber tube should never be 
used. A flat band seems safer, but, again, is not immune from serious con- 
sequences. [The reviewer has seen the same evil consequences from a flat 
band as from the rubber tube when applied to the arm. — W. I. de C. W.] 
“ It is true ”, says Eckhoff, ” that if the tourniquet is placed high up in the 
arm so as to encircle the mass of the deltoid, or around the mass of muscles 
immediately below the elbow, that paralysis does not follow with such readi- 
ness.” Paralysis is practically unlmown in the leg. The nerves, with the 
exception of the external popliteal, are well covered and protected by muscular 
tissues, and nowhere conic into close contact with the bone. 

The fact that the nerves are sensitive to pressure is well known. The 
axillary (circumflex) nerve is often affected in dislocations of the shoulder, 
and the radial (musculospiral) in ‘Saturday night paralysis’. The ulnar nerve 
may be injured if the arm is left hanging against the edge of the operating 
table during anaesthesia, and is frequently compressed, even in the absence 
of vascular changes, by the fibrous band associated with a cervical rib. In 
some people if the arm is kept acutely flexed at the elbow with the hand at 
the back of the head, us when lying in bed, a tingling is produced in the hand, 
accurately corresponding with the area of distribution of the ulnar nerve. If 
the legs are kept crossed for long, a similar tingling occurs in the distribution 
of the common peroneal, due to pressure on its trunk behind the neck of 
the fibula. 

From these considerations it seems almost certain that the paralysis follow- 
ing the use of a tourniquet is due to the effect of the direct pressure of the 
encircling band upon the nerves, pressing them against the bone, and not to 
any extent to the effect of a simple anaemia. This is borne out by the peculiar 
sensitiveness of the radial nerve, fitting in so well with anatomical considera- 
tions and so difficult to explain by any vascular process. 

The pneumatic tourniquet is applied to the arm with the dial and nibber 
bulb pointing proximally. It is well to include the mass of the deltoid muscle, 
or, if the operation is upon the hand, to place the armlet around the mass 
of the forearm muscles. It can be used equally well in the leg. A pressure 
of some 20 mm. above arterial pressure ought to be sufficient, but Eckhoff 
generally uses a pressure ranging between 160 mm. (for young people) and 
200 mm. (for old people). The tourniquet may be used in conjunction with 
an expression bandage (Esmarch’s or Martin’s) ap[ilicd from the distal extrem- 
ity of the limb, or alone after elevation of the limb for a minute or two. In 
any case it is placed in position before the commencement of the aniesthctic 
(thus saving the anaesthetic time) and inflated immediately before the operation 
is to begin. In an emergency it may be controlled by the anaesthetist, though 
obviously, as a rule, its care ia best left to some other assistant. 

In operations for sepsis in the hand it is invaluable, and, as its application 
is so simple, it is fair to 'say that no operation of this sort should ever be 
undertaken without its aid*. In these instances a preliminary expression 
bandage is obviously contra-indicated, and if the tourniquet be inflated sharply 
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with the arm elevated, there is a trivial venous oozing upon the first incision 
which rapidly gives place to a bloodless field. 

There is occasionally a slight leak in the instniment — in the valve at the 
air inlet near the rubber bulb. A light intestinal clamp or a pair of sponge- 
holding forceps applied to the afferent tube, leaving the dial in free communi- 
cation with the rubber armlet, is usually sufficient to check this. It is well, 
however, to request an assistant to watch the dial occasionally and inflate 
from time^to time if necessary. A linen bandage applied over the armlet 
helps to keep this firm. 

Control of Bleeding.— Paul Dcuticke,^ of Vienna, "states that while 
adrenalin possesses the most admirable vasoconstrictive properties, its use 
is largely limited because of its secondary action — hypcra?mia and rise in 
blood-pressure. He states that it is gratifying, therefore, to have at our 
disposal a preparation, quite recently originated, that resembles adrenalin (to 
which it is related) but is devoid of the disadvantages. The substance to 












■Fig. 72. — Superficial and deep continuous suture. Needle enters at a, paesce through skin 
edges and comes out at 6, passes through skin and subcutaneous tissue at e, then goes to d, and tlie. 
same process is repeated. Note firm and even approximation at line of incision with no tendency 
toward separation even when tension is applied to it. Inset, A, shows the wide and close approxi- 
mation of raw surfaces of skin and subcutaneous tissues 6, brought about by the use of this suture;. 
Compare with Fig. 73. {Figs. 72- 76 by kind permission of ‘ Surgery, Gynecology and Obstetnes ’.) 


which this writer alludes is known as Stryphnon.’*' It is used to advan- 
tage in brain surgery, and has proved especially serviceable in operations on 
the liver, spleen, pancreas, kidneys, and in loosening extensive peritoneal 
adhesions. When mobilizing a gangrenous appendix the vessels of the 
extremely oedematous and fragile mesentcriolum cannot he readily clamped, 
and sutures and ligatures sever the diseased tissue ; the bleeding is promptly 
controlled with the application of a packing of stryphnon gauze w'hich is 
allowed to remain in contact from ten to fifteen minutes. Bleeding from 
the bones, whether during sterile operations or in sequestrotomy owing 
to osteomyelitis, is conveniently arrested with stryphnon powder. In 


Paines & Byrne Ltd., 31, Southampton Street, Fitaroy Square, London, W. 1. 
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gynaecology stryphnon is advantageously employed for the purpose of control- 
ling uterine haemorrfiagcs. 

In otolaryngology, stryphnon powder and gauze have proved highly service- 
able, adding substantially to the surgical efficiency. The prompt control of 
capillary oozing greatly simplifies the checking of bleeding from larger vessels 
by mechanical means. Stryphnon gauze should be available to the house 
surgeon for use in arresting secondary hai^morrhages following the operation. 



Ftp. 73. — Ordinary continuous suture. Note gaping and separation of slcin edges between 
sutures that may take place if tension is applied to them. 



Fig. 74. — Suture for posterior wall of gastro-cntenistoiny. Note how the dwp bite includes 
the entire thickness of walls of stomach and intestine, while the supevlicial bite includes and evenly 
approximates the cut edges of the mucous membrane as indicated by arrows. 

Proctologists find stryphnon sohition and suppositories efficacious in checking 
bleeding from the lower part df the colon and in the rectum. 

Stryphnon has likewise secured a prominent position in urology. It is 
employed in prostatectomy in the form of a packing. The control of internal 
bleeding, particularly pulmdnarry hsemorrhages, is materially facilitated with 
stryphnon injebtions. 
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Superfioial and Deep Continuous Suture. — J. Surno:^* describes super- 
ficial and deep continuous suture for the skin which was also described by 
A. Edmunds some time ago (see Medical Annual, 1932 , p. 505 ). Sarnoff 



Vig, 75 , — Suture lor Bassini hernioplasty. It approAiniales a tjoiiblo foM of l/oiip.-frt's slu'lf f,o 
a wider aud thicker portion of conjoined tendon and thus avoids tenrint? ihnni^fli some of the fascial 
strands when the suture is tied. 



Fig, 76.-— An ideal skiu suture foilowing thyroidectomy. 

writes enthusiastically about this suture. He states that it is simple and 
speedy and fool-proof. The edges cannot invert or evert. The novice becomes 
master of the suture at the first attempt. [The reviewer has used the suture 
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on many occasions but its rapid introduction requires some practice. At first 
it is a time-consuming procedure. — ^W. I. de C. W.] Sarnoff’s paper is of 
interest because he draws attention to the fact that it is useful in a good many 
situations apart from skin suture. Examples are shown in Figs, 72-76. 

Evacuation of Deep-seated Abscesses A. S. W. Touroff® deals with 

the evacuation of deep-seated abscesses such as may be encountered in 
the lung or liver. He mentions the following 
procedure and condemns its employment : (1) 
Introduction of aspirating needle to ^locate the 
abscess cavity ; (2) Introduction of grooved director 
alongside the needle — ^withdraw needle ; (3) Intro- 
duction of blunt dressing forceps alongside grooved 
director to spread open the track ; (4) Enlargement 
of the track to the desired width by means of a 
knife. These procedures are objectionable for the 
following reasons : (1) In introducing the grooved 
director alongside the aspirating needle after the 
cavity has been located, the surgeon often misses 
the cavity because he introduces the instrument 
for cither too great or too short a distance. (2) The 
conventional blunt grooved director produces con- 
siderable trauma by tearing through indurated tissue 
when introduced. This is particularly true when 
dealing with inflamed pulmonary tissue. (3) The 
blunt dressing forceps produces similar trauma when introduced, and especially 
when the blades arc spread to tear open the track more widely. (4) The 
procedure, if carefully done, consumes considerable time. 


SHARP KNIFE -COCe 




Fig, 79.— Third step. Aspirating needle has been withdrawn, leaving grooved director in 
place. Special knife-scissors is then introduced for distance r. 

Fig. 80.— Fourth step. Knife-scissors is being withdrawn with blades open, thus creating 
a wide dralniige track. 

{Fign. 77-80 re-drawn from ‘ Annals of Surgery ’.) 

In order to obviate the abovcrmentioncd difficulties, a simple set of instnt- 
ments which has simplified and rendered the procedure more precise, was 
devised. The set consists of: (1) Aspirating needles which are calibrated in 
centimetres ; (2) A grooved 'director similarly calibrated and bearing a sharp 
cutting point } jfl) A special pair of scissors which resembles an ordinary 
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sharp-pointed, long-bladed pair, with the exception that the back of each 
blade is ground down to a fine cutting edge — one blade and shank are 
calibrated in centimetres. In opening a deep-seated abscess with this set of 
instruments, the procedure consists of locating the cavity in the usual manner 
with the aspirating needle, at the same time noting the depth at which pus 
is encountered. This depth is readily visible on the calibrated needle. The 
calibrated sharp-pointed cutting grooved director is then readily introduced 
alongside the needle, for exactly the same distance, thus making sure that 
the tip of the grooved director lies in the abscess cavity. The aspirating 
needle is then removed. Next, the special pair of scissors is introduced along- 
side the grooved director for the desired distance as noted on the calibra- 
tions, and the blades arc opened. The scissors arc then withdrawn, holding 
the blades firmly in the opened position. This mancruvre enables the surgeon 
to open the cavity as widely as is desired, as the cutting edge on the back 
of each blade acts as a knife. By opening the blades to the desired posi- 
tion, a drainage track of any given diameter can be readily produced 
(Figs. 77-80). 

References.— ^L ancri, 1931, ii, 1294- ; Hind. 343; Jour, and Record^ 1931, 

Nov. 18, 603 ; ^Surg. Gynecol, and Obst. 1931, Oct., 539 ; ^Ann. of Surg. 1931, Sept., 477. 

SYMPATHETIC NERVOUS SYSTEM, SURGERY OF. (See also 
Angina Pectoris; Raynaud’s Disease.) 

Geoffrey Jefferson, M.S., F.R.C.S, 

In the Medical Annual of 10.32 (p. 507) the writer reviewed the recent 
work on the surgery of the sympathetic nervous system. Knowledge remains 
in a somewhat fluid state, but the fundamental prineiples upon which surgical 
treatment is based are sufficiently logical and sound for us to be able to look 
forward with some confidence to the future. 

Altliough some of the cases on record have now been operated ui)on some 
years ago, it would be tnie to say that the greater number have been done 
within the last three years, and an increasing number as each year passes. 
The figures are therefore mounting up in a steep curve graphically, but the 
greater part of this mass is not yet available for critical review because it is 
too recent. During the past year two further painstaking general reviews 
have appeared, one by Arihibald Young,i the other by John Fraser,* both 
papers being fortified by the inclusion of a few personal cases. In addition 
some large series of cases have been reported, notably by E. 1). Telford,® J. 
Diez;* H. Ito and G. Asami,® accounting for 146 operations, chiefly lumbar gan- 
glionectomies. The inevitable paper on accidents and unforeseen complications 
has been supplied by E. Hesse,® and Mill be referred to presently. 

Peri-arterial Sympathectomy. — ^This operation has to-day lost the pop- 
ularity that it had a few years ago, and indeed most of those who supported 
it then have been converted to ganglion-chain resections. It is true that 
occasionally a very good result has been achieved by the older method. 
Charbonnel and Mass6’, for example, report an excellent result from peri- 
arterial decortication on the axillary artery of 5’0 cm. length in a patient 
suffering from Raynaud’s disease. The hand became warm and ulcerations 
of the finger-tips healed. Such results are not easily explained on physio- 
logical grounds. We know that the nerve-supply to the vessels of the limbs 
do not run out in a continuous uninterrupted sheath, but reach the vessel. 
seriatim as reinforcements arising from the peripheral nerves. In an admir- 
able review J. S. B. Stopford® has summarized our knowledge on the course 
of the fibres, and the fact is that although there is unquestionably a sympa- 
thetic sheath around the arteries, and that this is derived ultimately from the 
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paravertebral ganglionic chains, the chief branches pass at once into the peri- 
pheral nerves, along which they proceed until called for from level to level to 
supply the vessels. An attack on the paravertebral ganglia is therefore a more 
logical and economic^il method of suppressing the vaso-constrictors. Further, 
Lambert lingers® has published experiments and observations which indicate 
that the effects of peri-arterial sympathectomy are exhausted about the forty- 
fifth day. Ito and Asami obtained the same result ; after the eighth day 
there is a decline in the so-far increased blood-flow to the limb, and forty-one 
days after the jxTi-arterial strip there was no difference between tlie operated 
limb and the control. These workers record an important observation made 
by Osawa — namely, that division of the posterior nerve-roots prevents any 
vasodilatation whatever after Leriche’s peri-arterial neurectomy. Also that 
section of the roots stops a pre-existing dilatation produced by that step. 
They conclude that the dilatation is a rellex, and thus explain in some degree 
the discrepancy between the actual facts obser\Td clinically, and the known 
pathways for tlic efferent vaso-constrietor fibres. This explanation does not 
affect the fundamental fact that peri-arterial neurectomy produces effects 
which last at the most for five weeks. Many will regret the decline of this 
comparatively simple operation, but it was a (mrioiis fact that the results were 
never very good in the hands of sceptics, and always w^onderful in the hands of 
the more sanguine. 

Vasospasm and Vascular Obliteration. — Tto and Asami® apparently 
arrived at the idea of abolishing vasospasm by ganglioneetomy independently 
of workers elsewhere. Kobayashi, in their laboratory, had found that after 
lumbar sympathectomy in the dog the blood-flow in the corresponding limb 
w'as increased and remained so for 1{)2 days, the longest period of their observa- 
tion, and that the vessels lost their contractility to cold whilst retaining the 
usual adrenalin response. Uno, in the same laboratory, tested the effects of 
healing of exfierimental fractures after sympathectomy, concluding that there 
was pronounced enhancement of healing. This method of dealing with 
delayed union has already been put into practice (Rubaschow). Ito and 
Asami give a tabulated review of the effects of ganglioneetomy on 27 cases of 
thrombo-angiilis oblilerans. Most of their patients were farmers, all were 
males, the average age being :i8-7 years (youngest 2fl, oldest 51), and the average 
duration of symptoms four years. The incidence of the disease in farmers 
in Japan is interesting, for it appears that their long-continued exposure 
through standing in water to plant rice in the rainy seasons may have been 
a decisive factor. It has licen found that when pulsation is still present in 
the dorsalis pedis at the time of operation the results have been uniformly 
beneficial ; but that when this pulsation is absent, and more particularly 
when pulsation in the still larger vessels (c.g., popliteal) is diflicult to palpate, 
the improvement obtained is slight or nil. On this point all surgeons are now 
agreed, and Telford® in particular makes a plea for earlier operations, not only 
in obliterative conditions but in vasospastic ones as well, for he believes, and 
with some reason, that spasm leads to endomural changers in the vessels. The 
logical conclusion is that patients must be advised to have sympathetic gan- 
glionectomies performed before they have bec;omc so bad that they demand 
it for themselves. Naturally enough the early history of this new surgery 
must be that of an attack on the more advanced cases first. That time is now 
over, and, having learned our lessons, we can apply them to the earlier and 
more promising type. What is that ty|)e ? It is the case in which complaint 
is made of dull aching in the calf and of pain in the heel or foot, especially after 
exemise. The foot feels cold, and looks blanched or slightly cyanosed, but 
improves with rest after a few minutes. This picture is that of a mild 
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intermittent claudication (which is of course a clinical label and not a disease). 
Patients should be operated upon within three months of the onset of these 
symptoms, and not, as is so often the case, many years afterwards. 

Reference must be made to Diez’s* paper, for he reports no fewer than 7.5 
lumbar gaiigliohectomies on 68 patients with thrombo-angiitis obliterans : 
58 operations gave brilliant results, 17 were failures, but we must note that 
there were cases so advanced that gangrene had set in. Of those improved, 
2 were free from recurrence after six years, 2 after live years, 2 after four years, 
5 after thrde years, and so forth, indicating a lasting bcnclit. 

Selection of Patients for Operation. — In the review ^of last year con- 
siderable attention was paid to the selection of patients for operation. To 
that end a number of ingenious tests have been thought out, not only the 
original fever test of Brown but the more selective novocaij* tests of Morion 
and Scott, of White, and of P. G. Flothow^o (see Mi:j 31 cal Annual, 11)82, p. 510). 
These tests have occupied an important place in the evolution of denervation 
as a sound surgical procedure, and in the unravc^lling of the problems presented 
by individual cases. It is true that to those who arc already cultured in this 
type of work, these tests are often not necessary. The experienced know 
that this individual, say, who has non-pulsating vessels, who has a ten-year 
history of local spontaneous gangrene, who has already lost several toes, who 
cannot walk more than a hundred yards without having to rest, is one who 
is not likely to be materially helped. They know, per contra, that this other 
with vasospasm only, and main arteries which beat firmly, whose more peri- 
pheral vessels only are affected, is one suitable for surgery. But there is, and 
always will be, an intermediate class in which it is iin]>ossiblc to forecast 
accurately what the result will be. In such cases the application of the novo- 
cain tests are most helpful. And they are not only helpful, but, in the writer’s 
view, essential for the self-education of those surgc'ons who arc entering as 
novitiates on this new ex])criencc. The uses of s])inal anaesthesia as a method 
of selecting patients for operation is now well known ; it causes a rise of 
temperature in the lower limbs if the vessels are dilatable and not too rigid or, 
indeed, impermeable. But it is available only for the lower limbs, and gives 
no indication as to pain relief, for all sensation is abolished. The alternative 
method, introduced by AVhite and by Flothow, is the paravertebral injection 
of novocain with the object of producing a trial paralysis of the syinpathetics. 
Temperature readings are taken for twenty minutes at intervals of five minutes, 
and a rise of 5*^ C. is essential us an indieation for operation. The room tem- 
perature must be about 60^^ F. ; a hot operating theatre is unsuitable, and the 
limb should be exposed to the air for some time beforehand. In thrombo- 
angiitic subjects a marked increase in skin temperature means that sympathec- 
tomy will give good results ; but if a rise does not occur, amputation is the 
only surgical treatment possible. 

Therapeutic Injections. — Flothow, who has dune much to help elucidate 
these problems by pre-operative novocain studies, has, in suitable subjects, 
gone on to inject Alcohol as an alternative to open operation. It is not sug- 
gested as a method likely to supersede sympathectomy, but as a means of 
treatment in patients who for one reason or another are unsuitable for the 
operation. Flothow remarks, truly enough, that the chief stumbling-blocks 
to the advance of the surgery of the sympathetic system are, on the one hand, 
the uncertainty and empirical nature of the ojH'rative results, and, on the 
other, the magnitude of the operation required. The tests alluded to and the 
glowing surgical culture in this subject arc removing the first reproach, but 
the second is insurmountable. He suggests that alcohol injections are, from 
his own experience, a useful method. He makes it plain that he does not 
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think that they will replace operation ; he calls it a ‘glorified diagnostic pro- 
cedure’, the observed results of which on any particular patient may warrant 
sympathectomy later on. 

Flothow’s work on angina pectoris has already been recounted (Medical 
Annual, 1932, p. 511). He has now made alcohol injections on 12 cases with 
arteriosclerotic pain and trophic conditions, with excellent immediate results. 
If almost instant relief of pain is obtained after injection of 1 per cent novo- 
cain, 5 to 7 c.c. of 95 per cent alcohol is immediately injected in each needle. 
He finds, indeed, that during the period that these and other patients have 
been under observation the results are exactly comparable with surgical 
extirpation. The method has been successful in some cases of atypical facial 
neuralgia and in asthma^ as well as in angina. He raises the question of 
alcohol injection of the lumbar ganglia for diabetic gangrene. This is an 
interesting problem, for these are not patients whom the surgeon will easily 
accept for major surgery. Flotliow reports two diabetic cases where the injec- 
tion of a total of 20 c.c. of alcohol into the region of L. 1, 2, 3, 4 (presumably 5 
c.c. at each level, using Labat’s technique), one a diabetic neuritis, the other 
also a neuritis, with unhealed toe amputation sttunp, brought about improve- 
ment. Flothow’s tabulation of 51 cases, which gives an honest account of test 
injections and alcoholization in a variety of conditions, repays study. 

Hirschsprung’s Disease and Chronic Constipation (see also article 
Hirschsprung’s Disease). — The excellent effects of sympathectomy in these 
conditions is now well-established. H. C. Trumble^i reports 5 cases from 
Australia of chronic troublesome constipation cured by sympathectomy. In 
his first case the colon emptied once a week before operation, and once or 
twice daily afterwards. Comparable results were recorded by R. H, Boggon^* 
on Sargent’s cases, and as time passes no doubt an increasing number of 
patients who are in a degree disabled by this state will come to operation. 

Failures and Dangers. — Failures after sympathectomy may be summar- 
ized as being due either to incorrect choice of the patient to be submitted 
to operation or to failure to perform the operation sufficiently well. Peri- 
arterial sympathectomy undoubtedly led to several disasters, which have 
usually not been reported. The accidents occurred owing to the brittleness 
of the vessels in arteriosclerotic persons, and the common femoral and carotid 
are known to have been ruptured in the course of carefully performed sheath 
neurectomies. But accidents have happened also during ganglionectomics. 
Hesse refers to the important structures which lie in the immediate neighbour- 
hood of the stellate ganglion. He says that in 70 cases of cervical sympathec- 
tomy he has once injured the vertebral artery during the mobilizing of the 
ganglion, no untoward happenings following the ligature of the vessel. 
Similar accidents have befallen the thoracic duct : Kummell reports an injury ; 
Hesse has had to tie it ; and Bruning resected 5-0 cm. of the duct witli perfect 
wound healing and no ill effects. Injuries of the pleura occur not uncommonly 
during this operation ; this ought not to happen, and there is little danger if 
it does, though Jirasek records a hsemothorax after ganglionectomy, and the 
possibility of empyema comes to mind if the technique is vulnerable. Another 
complication common to all sympathectomies is the possibility of post-operative 
neuralgia or pain in the head or limbs. *This is due to traumatizing the large 
nerve-trunks nearby. It is a common sequel (25 per cent Hesse, 28 per cent 
Leriche). It commences during the first week, rarely later, it may last for 
one to two years, and it can be exceedingly severe. It is therefore something 
to be reckoned with, and the toowledge of its possibility will no doubt bring 
about more care in the handling of the nerve-trunks, and a fkll in the incidence 
of this consecutive pain. Hesse has seen pain in the face very similar to 
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trigeminal neuralgia after sympathectomy, and this is odd, because the opera- 
tion is recommended for certain facial neuralgias. Paresis of the arm may 
follow a rough dissection of the stellate ganglion, and several cases have been 
reported by different authors (according to Hesse), some with muscular 
atrophy, from Jonnesco's day down to the present time. 

As for lumbar sympathectomy, the chief danger is injury to the inferior 
vena cava during ganglionectomy on the right side. Hesse admits having had 
this happen. A lumbar vein tore off close to the vena cava, its mouth was 
seized with \rtery forceps, which cut in, and the hole was made larger. Bleed- 
ing was stopped by a lateral suture of the vena cava. These lumbar veins are 
longer on the left side, and the aorta, which is more difficult to injure, intervenes 
between the operator and the cava. On the right side the veins may be too 
short for division between two ligatures. The proper method of dealing with 
them, not mentioned by Hesse, is by means of strong silver or metal clips. 
Most of the complications mentioned by Hesse arc well known, cxc;ept perhaps 
the post-operative neuralgia, and none of them will present any serious obstacle 
to the careful or to the courageous surgeon. 

References. — ^Olaagov) Med, Jour. 1931, July 1 ; -Edin. Med. Jour. 1931, Doc., 
189; ^Lancet, 1932, ii, 771; *Jour. de Chir.t J03J, xxxvii, Kil ; ^Amer. Jour. Surg. 
1932, Jan., 26 ; *Deut, Zeita. f. Ckir. 1932, Jan., 17 ; et Mv.m. Soc. nat. de Chir. 

1931, Dec., 1473 ; ^Lancet, 1931, ii, 779; *Brit. Jour. Surg. 1931, iluly, 62 ; ^^Atncr. Jour. 
Swg. 1931, Dec., 691 ; ^^Med. Jour, of Australia ^ 1031, Oct., 405 ; ^^lirit. Med. Jour. 

1932, Aug. (B.M.A. Meeting). 

SYPHILIS. Col. L. W. JlarriHon, D.S.O. 

Serum Tests. — E. J. Wylcr^ has further modified No, 1 Method of the 
Wassermann test so as, with safety, to make it more sensitive. In the new 
method the quantity of serum employed in the test is increased considerably, 
the technique in other respects being unchanged. The result is slated to be 
more sensitive than the Sigma and 20 per cent more sensitive than the No. 1 
Method as modified first by Wyler. [The latter method proved the most 
sensitive of those which gave no non-specific result at the Serum Conferences 
in Copenhagen in 1928 and 1928, whilst it was practically equal with Sordclli’s 
at Monte Video in 1980. — Ii. W. H.] 

L. Tulipan and W. Director* report on the micro-precipitation test described 
by L. Rosenthal.* In this tfet four drops of inactivated serum arc placed in 
a hollow slide and one drop of antigen is floated on it. After two minutes 
the slide is rotated in the horizontal plane thirty times, and the result is read 
with the microscope under low power, a positive reaction being indicated by 
more or less clumping. The author^s analysis showed that it gave no false 
positive and was rather more sensitive than the Wassermann test employed 
in parallel with it on 628 syphilitic and 489 non-syphilitic sera. 

T. E. Osmond and K. E. Hughes* report on a comparison of the Kline slide 
precipitation test with the Wassermann in 2000 sera. Comparisons were also 
made with the Kahn and Sigma tests. The Kline test proved much more 
sensitive than the Wassermann and rather more so than the Kahn and Sigma. 
On the other hand, it proved less specific than these, giving 19 false positives 
in the series of 128 non-syphilitic sera. 

B, S. Levine* discusses the Wassermann and precipitation tests from the 
biochemical point of view and reports a number of experiments which lead to 
the conclusion that the two types of test are mutually supplementary, so that to 
replace one with the other would be to weaken the diagnostic armamentarium. 

Prognostio SIgnIfloance of the State of the Cerebrospinal Fluid. — 
II. H. Hophins® has traced the later history of 405 syphilitic patients observed 
for two to ten years after being found to have negative spinal fluid. Of the 
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405 oases, IGl had early syphilis when first tested, and in 100 of these no 
further test of the spinal fluid was made ; 2 of these later developed 
undoubted and 1 doubtful clinical signs of ncurosyphilis. In 50 of the 61 
whose cerebrospinal fluid was re-examined it was found to be still normal, 
but definite signs of ncurosyphilis developed in 4, as also in 2 cases in which 
the cerebrospinal fluid was found to have become pathological. In all 6 cases 
the signs were those of a neuro-recurrence occurring shortly after a lapse 
from treatment. In 244 cases syphilis was latent, and the duration of 
infection was from one to forty-five years. Only 2 of the cases Subsequently 
developed definite signs of ncurosyphilis. This experience contrasts with that 
of J. E. Moore and H. H. Hopkins^ in cases with positive fluid. In 123 of 
these within a period of observation of seven years, 15 per cent had devel- 
oped grave and disabling forms of ncurosyphilis, and a further 30 per cent 
had shown signs pennitting of a tentative diagnosis of ncurosyphilis. The 
details show that the gravity of the prognosis increased with the severity of 
the pathological changes in the fluid. 

T. F. Hewer* has examined 313 cases of syphilis in various stages to ascertain 
the relationship if any between pressure of the spinal fluid and syphilis. After 
taking precautions against falsifying factors in taking the reading he concludes 
that there is little evidence that increased pressure is either a common or 
reliable indication of syphilis of the central nervous system. He says, “ The 
constant quotation of this sign in the text-books is the result of inaccurate 
observation.” 

Syphilis and Cancer. — G. H. Belote* has investigated the incidence of 
syphilis in 1267 cancer cases at Ann Arbor, Michigan. In 232 eases of cancer 
of the cervix 35 gave positive serological reactions of syphilis, a rate of 15*1 
per cent. The rate in cancer of the tongue was 30 per cent, in cancer of the 
lip 8-8 per cent, and in cancer cases generally 6'0 per cent, while the average 
for hospital cases of all kinds was about 5 per cent. [The late 11. J. B. Fryi*^ 
found positive syphilitic serum reactions in 13*3 per cent of cases of cancer 
of the cervix and in 35 per cent of cancer of the tongue, so that the two 
sets of figures seem to show a definite predisposition to cancer in syphilis of 
both the tongue and the cervix uteri. — L, VV. H.] 

Latent SyphiUs of the Testicle and Sterility. — £. Berlin, P. Nayrac, and 
A. Breton^ discuss the question of sterility (apart from impotence) in 
syphilitics, and describe microscopic lesions in the testicles of certain of them 
which would partly explain it. Syphilis has long been suspected as one of 
the causes of sterility in the male. Jeanselme and S6zary hold that the 
proportion of sterile marriages is higher in syphilitics than in normal persons. 
Kraepelin puts the percentage at 17*8, Junius and Arndt found it 23*26 in 
male general paralytics and 36 to 40 in female. Spillmann and Perrin found 
15 per cent of paralytics and 16 per cent tabetics sterile, and L. Perrin 
found the same in 30 per cent of syphilitic marriages ; one of the authors, in 
collaboration with Sehulmanii, has generally confirmed these figures. The 
authors discuss such possible reasons as diminution of the mobility of the 
sx>ermatozoa and malformation of these, but do not find th^ evidence con- 
vincing. ■ On the. other hand, they have found oligospermia in 10 per cent of 
syphilitics in whom no gonorrheeal or other infection could be held responsible, 
and azoospermia was found by two of the authors in 6*15 per cent of 65 
syphilitic subjects ; other workers have reported to much the same effect. 
The authors have examined histologically tlie testicles of 19 ncurosyphilitics 
immediately after death .and. found generally as follows: In 14 there was a 
testicular aid;eriosclerosis, and in 10 an interstitial sclerosis of varying degree, 
in 8 there were signs of a plasmo-lymphocytary infiltration, which was limited 
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in 3 cases to the vessels, and in 5 spread through the vascular and connective 
tissue. There was thickening of the connective-tissue layer of the tubules in 
11 cases, and this did not coincide necessarily with sclerosis of the remainder 
of the connective and vascular tissue. The degree of thickening varied. Most 
often it was only twice the normal, but in 4 cases it had caused complete 
obliteration of the epithelial tissue of certain tubules. The epithelium was 
correspondingly reduced, and in the last degree there were only collagenous 
clumps in vestiges of the original tubes. Often the number of tubules was 
reduced, sometimes to as little as 10 per cent of the normal. The author 
attributes the changes primarily to a diiluse interstitial infiltrution of the 
vascular and connective tissues which leads secondarily to sclerosis and to 
disturbance and destruction of the spermatogenic tissue. This would explain 
not only the oligo- and azoospermia of certain sypliilitics but also the develop- 
mental defects of the children of syphilitic fatliers. [This note on a (chronic 
interstitial infiltration of the testicle is especially interesting in comparison 
with the note below on what seems to be essentially a similar process in the 
kidneys described by Rich. It may be recalled that Warthin insisted that 
the lesion typical of tertiaiy syphilis was not so much a gumma as a fine 
mononuclear infiltration resulting in fibrosis and, through this, in destruction 
of the parenchyma. — h. W. H.] 

S3rpklli8 of the Kidneys. — ^A. R. Rich^^ drawls attention to a hitherto un- 
recognized kidney lesion which he found post mortem in 19 cases. Its incidence 
ill the kidneys of 200 cases with syphilitic lesions of other organs was 6*5 per 
cent. As a control, the same lesions were looked for in 400 cases in which no 
syphilitic lesion was found in the organs at autopsy. The lesions under 
description were found in 2 of the 400, and in each of these the clinical records 
disclosed positive serum reactions, whilst one had a definite history of syphilitic 
infection. These facts led the authors to believe that the kidney lesions must 
be syphilitic. Macroscopically they were minute, glistening, greenish-yellow 
flecks like grains of sand scattered here and there beneath the capsule and 
In the cortex. Microscopically they were found to consist of dense focal accu- 
mulations of mononuclear cells in the interstitial tissue, especially in the cortex. 
They might be just beneath the capsule or in the deeper layers, the larger ones 
extending down to the medulla. There were also distinctly peri^^asculur mono- 
nuclear accumulations. The* cells were chiefly small lymphocytes, but there 
were also large lymphocytes, macrophages, and plasma cells as well as some- 
times a few eosinophils. They might project into tubules, destroying the 
basement membrane and pushing forward the consequently degenerated layer 
of epithelium until an accumulation of cells lay well within a tubule in the 
form of a sphere with a pedicle joining it to the parent infiltration. Such a 
condition was found particularly in tubules which had become dilated because 
of obstruction below caused by the interstitial infiltration. They appeared 
superficially like glomeruli. The extent of the process varied: sometimes 
only one or two areas were affected, but in others the involvement was very 
extensive. In five cases such lesions as those described were the only anatomical 
evidence of syphilis in the tissues, but in all these the serum reactions had been 
strongly positive. With regard to the recognition of the condition during life, 
the author suggests that, as these accumulations push their way into the 
tubules, lymphocytes may be found in the urine, and this proved to be so in 
one of the cases. 

Congenital Syphilis. — The incidence of congenital syphilis in children under 
the care of the Department for the Young in Hamburg has been studied by 
P. Leo, who found only 0-31 per cent in 175,108. The figure is considerably 
smaller than those given by other workers, but these were not unselected as 
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they were mostly in a hospital population. The low percentage found by Leo 
is remarkable also from the fact that it was found in children of persons mostly 
of degraded classes w'ho might be expected to suffer more heavily from syphilis 
than do the average. He did not find that the children of syphilitic parents 
suffered more from developmental defects than did those of non-syphilitic. 
The same applied to the syphilitic infants, but amongst these the percentages 
of developmental defects were less in those who had been treated early. [In 
this he is strongly in opposition to various workers, especially French, who 
attribute all kinds of defects to syphilis in parents. — L. W. H.] With regard 
to the question of treating the offspring of syphilitic parents, in order to 
prevent the development of syphilis in them, Leo is in favour of waiting for 
signs before treating. lie is thus in oi^position to E. Hoffmann, who advocates 
the treatment of infants born of syphilitic mothers who were not treated during 
pregnancy ; to Martin and Vierkotten, w'ho treat the infant if the mother has 
given a positive serum reaction during pregnancy ; and to Rossianski and 
Pelevina, who treat if the mother has shown signs of early syphilis in the 
pregnancy and has not been treated. 

K. Lieler^^ opposes the gloomy views of Spitzer (reviewed below) as to the 
outlook for offspring of syphilitic parents. Also he docs not think it necessary 
to treat every syphilitic woman throughout each pregnancy (as is commonly 
taught) if the woman has previously been treated thoroughly. In support of 
this view he quotes G. Rirnbaum,i^ W'ho reported healthy results of 34 preg- 
nancies of 21 women who liad been well treated before the pregnancies but 
not during them. L. SpitzerJ* on the other hand, expresses the view that no 
mother infected during j)regnancy, whether she is treated or not, can bring 
forth a completely healthy child ; if it is observed sufliciently long (not less 
than ten years), abnormalities will be found. Amongst the defects included 
in his list are bad scholarship, debility without dciinite signs of syphilis, a 
disposition to anginas and eczemas, inclination to crime, and so forth. He 
concludes with niles to the following effect; (1) If only one party to a 
marriage is infected, forbid it ; (2) If both arc infected, allow marriage but 
forbid offspring ; (3) If a motlicr has had a syphilitic child, forbid more 
offspring ; (4) On the other hand, if a man has had syphilis and been cured, 
he may possibly beget healthy children. [Such view^s as Spitzer’s show the 
depths of pessimism to which some workei*s can descend. If the findings on 
which they arc based were generally applieable, wc should expect to see hare- 
lip, club-foot, and the like in every street of almost every town ! — ^L. W. H.] 

K. Si>iegleri^ recommends that if a specimen of blood has not been taken 
previously, one of retroplacentar blood be tested at the time of labour. He 
has found that such specimens afford quite reliable results. He is also an 
advocate of the generally recommended principle of treating every pregnant 
syphilitic woman wliatevcr the previous treatment or the scrum reactions. 
He believes that pregnancy is an activator of the disease and may set spiro- 
chaites circulating in a hitherto completely latent case of syphilis, with resulting 
infection of the feetus. 

PaoPHYLAXis.— Krulle^* reviews the various methods of preventing syphilis 
in the individual by administration of drugs, and rejects the ArBenobensene 
preparations because their effect is not sufliciently lasting. Stovarsol admin- 
istered by the mouth has the disadvantage that it requires medical supervision. 
On the other hand, a deposit of Bismuth in the gluteal muscles proved to be 
a very efficient prophylactic in the case of 60 prostitutes, pone of whom became 
infected, while of .50 other prostitutes obser\'ed during the same period of 
eighteen months but not treated with bismuth, 20 contracted syphilis. The 
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results agree substantially with those obtained by Sonnenberg with 100 prosti- 
tutes. Knille suggests that the method should be applied to prostitutes and 
to seamen whilst ashore. He recommends a weekly dose of 1-0 to 1-5 e.c. of 
Bismogenol, which is painless and comes quickly into action. [The dose 
seems to be rather small.— L. W. 11.] 

Treatment.— A. B. Cannon and M. B. Karelitz^® have analysed the results 
of treatment of over 5000 syphilitic patients by different types of Arseno- 
benzene preparations, and conclude that of these the original ‘ 606 ’ is better 
than Neosilvarsan. They say that it requires fewer injections, a smaller 
amount of the drug, and a shorter time in which to bring the serum reactions 
to negative. The incidence of jaundice was slightly less in the ‘606’ group 
of cases than in the ‘914’. 

The Value of Stovarsol in Newrosyphilis, — G. W. llaiziss and M. Sevcrac**' 
have made an experimental study of 3-acetyl-amino-4-hydroxyphenyl-]-arsonic 
acid known variously as Acetarsone, Stovarsol, or Spirocid. The lethal and 
tolerated doses of this preparation found by various authors vary very widely. 
Thus Levaditi and colleagues found 0*6 grm. jxn* kilo killed rabbits when 
administered orally, while 0*3 to 0*4 grm. per kilo was tolerated. Collier and 
Kvers, on the other hand, put the minimum lethal dose at only 0-05 grm. per 
kilo. Other workers have obtained figures intermediate between these 
extremes, and Raiziss and Severac attribute the discrepancies to variations 
in purity of the product. They have used a particularly pure preparation 
which was well tolerated by rabbits in doses of 1*0 grm. per kilo when given by 
mouth, while the sodium salt was tolerated in a dose of 0*5 gnu. when given 
intravenously. They found that acetarsone Jiad a comparatively poor thera- 
peutic index in experimental trypanosomiasis. Witli regard to syphilis, Levaditi 
and his colleagues found that doses of 0*1 to 0*7 grm. per kilo given by mouth 
to rabbits two hours, six hours, one day, or seven days after inoculation were 
prophylactic. These results w'cre genendly in disagreement with those of 
Collier and Evers and of Worms, the latter of whom prevented syphilis in only 
two out of eight animals with a dose of 0*25 grm. per kilo. Raiziss and Severac 
found that 0*05 grm. per kilo administered by mouth immediately after 
inoculation prevented syphilis in all seven rabbits tested, but doses of 0*025 grm. 
failed to protect. To test the therapeutic effect six doses of ()*()5 grm. per kilo 
were given by mouth to s^^philitic rabbits on alternate days, an(? thirty-tw'o 
days later the treatment was resumed with a weekly dose of 0 05 gnn. per kilo 
to a total of four doses. This treatment proved curative. Raiziss and Gavron 
have shown that the penta valent group of arsenicals, to wiiich acetarsone [like 
tryparsamide] belongs, penetrate the central nervous system much more 
easily than do the trivalent. Raiziss and Severac inoculated a number of 
rabbits intraspiiially with emulsion of Sp. pallida. Without treatment animals 
so inoculated develop scrotal, testicular, or generalized lesions two to four 
months later. The authors injected rabbits intravenously with 0*05 grm. of 
the sodium compound two hours after inoculation and they remained normal 
for long periods. For these reasons the authors think the preparation worthy 
of consideration in the treatment of neurosyphilis. They quote S^zary and 
Barb6, who have used the French preparation, stovarsol, in the treatment 
of general paralysis, ‘with rather favourable results’. 

J. V. Lichtenstein^^ reports a high proportion of good results of Trypar- 
aamida treatment in 11 cases of general paralysis and 23 cases of syphilis 
of the supporting and vascular structures of the central nervous system. In 
41 cases of tabes there was marked improvement in 14, definite in 7, and none in 
19. She gave it in courses of eight to ten injections of 3 grm. per injection, 
and the number of courses seems tb have been from three to four. She 
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advocates also the use of Meroury or Bismuth, either in the inter\'als between 
courses of tryparsamide or simultaneously. 

Bismuth. — ^P. J. Hanzlik and colleagues^^ report on experiments to determine 
whether or not Bismuth acting as an anion would penetrate the central nervous 
system more easily than when it is administered as a cation, i.e., in its basic 
form [the one in which it is present in most of the preparations employed 
for the treatment of syphilis. — ^L. W. H.]. The anions bromide and iodide 
penetrate the brain and appear in the cerebrospinal fluid. Strocher, who 
quotes others to the same effect, claims that the diffusible cations do not 
penetrate so readily as the anions, and the authors agree with most other 
workers that bismuth in the basic form does not readily penetrate the central 
nervous system. In their experiments they employed sodium iodo-bismuthite 
dissolved in ethylene glycol. (The preparation is called Zodo-bismitol* and 
contains 21 per cent of bismuth metal.) After its administration bismuth 
was found in the cerebrospinal fluid of 37 out of 40 patients, and it was also 
found in the brains of guinea-pigs after similar injections. On the other hand, 
after injections of bismuth metal, potassium bismuth tartrate in oil, or bismuth 
salicylate in much greater dosage, no bismuth was found in the spinal fluid of 
13 out of 17 patients, while in two of the remainder the results were doubtful. 
The dosage of iodo-bismitol reconunended by the authors is 2 c.c. three times 
a week. [lodo-bismuthate of Quinine seems to be the only preparation 
used in this country in which the bismuth is anionic. Such a compound 
would appear to be the bismuth preparation of choice in the treatment of 
parenchymatous ncurosyphilis. — ^L. W. H.] 

Pyrexial Treatment — C. C. Dcnnie and his colleagues*® have found Malarial 
Treatment valuable in early acute interstitial keratitis, in hyperplastic bone 
syphilis, and in other resistant forms of syphilis. They believe that it acts by 
raising the immunity rather than by directly destroying Sp. pallida, and 
consequently they advise that malaria be followed by antisyphilitic treatment 
on ordinary lines ; the response to thi> is better after than before the fever. 
C. Richet, jun,, and F. Joly*^ recommend that in primary and secondary cases 
the ordinary treatment be supplemented by pyrexial. For the purpose they 
give Dmelcos, the vaccine employed so successfully in the treatment of soft 
chancre. It is given intravenously in increasing doses on the same lines as in 
the treatment of chancroid. 

Toxic Effects of Treatment. — H. M. Cole and his colleagues** report 
an analysis of toxic effects in 1212 eases treated with arsenobenzene prepara- 
tions. Amongst many points of interest they show a higher incidence of 
haemorrhagic phenomena (purpura, haemorrhagic encephalitis) in cases treated 
by the sulpharsphenaminc group than in others. [This is Stokes’s experience,* 
and certainly seems to be supported by that of the V.D. Department, St. 
Thomas’s Hospital. The incidence. is not so great as to preclude the use of 
this type of compound (the only one practicable for subcutaneous injection), 
but it has to be kept in mind. — L. W. H.] The authors mention the good 
effects of Liver Extract in salvarsan dermatitis. [This is supported by other 
workers and can be substantiated by my own experience. — h, W. H.] 

T. K. Lawless** recommends the following procedure in cases where some 
solution of an arsenobenzene preparation has accidently been injected into the 
tissues outside the vein. The armlet of a blood-pressure apparatus is applied 
as high above the site as possible and inflated until the pulse at the wrist is 
abolished. From 10 to 20 c.c. of blood is withdrawn from a vein well below 
the site of the infiltration, and 10 c.c. of a solution of Sodium Thiosolpliato 


* J. C. Gambles A Co. LUl., 211, Blackfriars Head, London, E.C. 4. 
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(1 grm. in .15 c.c. water) injected slowly into this vein. Then the armlet 
pressure is gradually relaxed and the remaining 5 c.c. thiosulphate solution 
injected. 

Sensitization of the Skin by Arsenohenzene Preparations, — It has been shown 
by Frei, Salzberger, and others that the deposit of some solution of an arseno- 
benzene preparation in the skin (as may occur when some ‘914’ solution is 
injected outside the vein) is apt to sensitize this so that a subsequent injection 
is more apt to result in a generalized dermatitis. A person who has once 
suffered fnAn a salvarsan dermatitis may remain sensitized for a very long 
time, perhaps for the rest of his life, and in such cases furtlicr arsenohenzene 
treatment is contra-indicated. The problem is to decide in a patient who has 
once suffered from this form of dermatitis whether or not more treatment with 
arsenic can be given, and various skin tests have been devised to meet the 
difficulty. Amongst them is the ‘patch test’ (see Medical Annual, 1031, p. 
450) in which a small piece of linen soaked in a solution of 0*3 grm. of ‘014’ in 
1 c.c. of water is applied to the skin (conveniently on the foreami), covered 
with waterproof tissue, and left for twenty-four hours. A positive rciaction 
is shown by a patch of dermatitis with vesiculation in the area covered 
by the salvarsanized linen. Dsually the reaction is apparent twenty -four 
hours after the application of the patch, but sometimes it is delayed for 
about two days. A. G. Schoch,*’ who has been a pioneer in the develop- 
ment of the patch test, reports some experiences which appear to show that 
the test is a safe guide. He also reports a case which shows that even 
a minute trace of solution of an arsenobcnzcnc preparation left in a syringe 
may provoke a smart relapse of the original dermatitis in a subject giving 
a positive patch test. 

F. Bernstein** describes exi)erimcnts showing sensitization of the skin long 
after recovery from salvarsan dermatitis. Tlie tests for sensitization w*erc 
intracutaiieous injection of myosalvarsan in strengths of 1*0 and 0*1 per cent 
and an application of 1-0 and 10 per cent solution respectively of sodium 
salvarsan (patch or percutaneous tests), to all of which the patient reacted. 
He showed also that the sensitization could be transmitted. h>om the sensi- 
tive subject of the above experiment 0-2 c.c. of blister fluid was injected intra- 
cutaneously into two normal subjects, and the injected areas were dressed 
with a 10 per cent solutiorf of sodium salvarsan, with positive results. The 
author thinks that salvarsan dermatitis is not precipitated by the arseno- 
benzenc compound as such, because usually by the time the dermatitis appears 
the amino-benzene portion of the compound has left the body, but small quanti- 
ties of arsenic are left in the body, and it is this which is responsible. In support 
of this he found that the sensitized patient mentioned above responded to a 
patch test with Fowler’s solution, though the reaction was much milder than 
that to an arsenohenzene preparation. The theory is that arsenohenzene 
preparations are the most powerful in producing a group sensitization which 
includes all forms of arsenic. The reaction is evoked most powerfully by 
arsenohenzene preparations and much less so by inorganic arsenic. [This 
would explain the fact that by no means all patients who have a paravenous 
infUtration develop dermatitis, some being sensitized more than others. — 
L. W. H.] The author suggests that a patient may be sensitized to arsenic 
by other means. Thus the patient who was the original subject of the above 
tests had suffered from psoriasis and been treated with Cignolin ointment, and 
he has described a case in which exposure to sun’s rays seemed to have been 
responsible. 

Jaundice, — H. Ruge** produces evidence to the effect that the incidence 
of jaundice in subjects under arsenical treatment for syphilis is closely parallel 
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with that in tiic i^eneral population. His conclusions are based on observation 
of nearly 2.?00 eases occurring in about ten years, and he shows graphs 
illustrating the almost parallel waves and depressions in the incidence of jaundice 
in the two classes. Both were small in the German Navy until 1917-18 (simple 
jaundice then 1*4 to 1*8 per 1000), but increased from 1920 to 1928, when the 
simple jaundice rate was 11-15 and the salvarsan 4-17. By 1929 the rates 
had fallen to 7-07 and 1'33 respectively. In the civil population the rate of 
simple jaundice also increased from 1919 to 1923 not only in Germany but 
also in such countries as Sweden, Norway, and the IJ.S.A. The ci^il rate was 
much smaller than the naval, owing, as the author thinks, to the greater oppor- 
tunities in such congregations as the navy for transmission of bacterial infec- 
tion. He reviews the various causes of salvarsan jaundice which have been 
cited by various authors — under-nourishment, poisoning by the benzene 
nucleus in arscnobenzcnc preparations, syphilitic disease of the liver, and so 
on — and rejects them, favouring the view that a bacterial agent is either 
entirely responsible or makes the liver more susceptible to the actipn of the 
arsenobenzene preparation. [It is interesting that in a table showing the 
incidence of salvarsan jaundice in cases treated by different types of arseno- 
benzene compounds it is far less (approximately one-third) in cases treated 
with sodium salvarsan than in those under neosalvarsan, whether used in 
conjunction with mercury or with bismuth. Sodium salvarsan does not seem 
to be greatly used in this country. It is the compound which results from 
the alkalization of ‘OOn’ in making it ready for administration ; it differs 
chiefly from this in the fact that it is sold in the form of the dry powder and 
is ready for administration on solution in water. In my experience, apart 
from a few small outbreaks of acute yellow atropliy in some military hospitals 
during the War, jaundice has occurred far less in cases treated W’ith the original 
‘600’ than in those treated with ‘914’. Ruge’s view that bacterial infection 
is to some extent responsible accords with the suggestion of the Salvarsan 
Committee of the Medical Research Council and of the late Dr. Stuart Macdonald 
that some other factor, possibly bacterial, may be at w'ork in these cases. — 
L. W. H.j 

Dermatoses from Bismuth Treatment, — ^E. A. Skolnik and I. Aleshirc®® report 
on 22 cases of skin disturbance in a series of cases which had received 25,000 
injections of bismuth. Their dependance on bismuth seemed to be shown 
by (1) their development during bismuth treatment, (2) their subsidence on 
suspension of treatment, (3) their reappearance on its resumption. The great 
majority of the cases were erythemato-squamous, resembling pityriasis rosea, 
but some of them were pruritic and generalized, with a fine, horny follicuio- 
tjupular eruption, while others were of a chronic lichenoid type. Usually 
the eruptions were not so severe as to prevent the continuance of the 
treatment. 

References. — '^Ministry of Health, Reports on Pub. Health and Med, Subjects, No. 07 ; 
^Arch, Dermatol, and Syph. 1932, March, 461 ; *Proc. Soc. Exper. Biol, and Med. 1929, 
xxvii, 61 ; ^Ijancet, 1932, i, 130 ; Mmcr. Jour. Clin. Pathol. 1932, July, 319 ; *Arch. 
Dermatol, and Syph. 1931, 8ept.., 404 ; ’’Jour. Anier. Med. Assoc. 1930, xcv, 1637 ; 
*Lancet, 1932, i, 1042 ; ^Amer. Jour. Syph. 1931, xv, 372 ; ^^Jour, of Hyg. 1930, xxix, 
313 ; ^^Presse mid. 1932, July 26, 1117 ; “RwM. Johns Hopkins Hosp. 1932, June, 367 ; 
^•Dermatol. Woch. 1932, 787 ; ^*Munch, med. Woch. 1932, April 22, 663 ; tned. 

Woch. 1927, liii, 1893 ; ^munch. med. Woch. 1932, Jan. 16, 97 ; ^Uhid. 1932, Ixxix, 96 ; 

1931, Ixxviii, 1564; ”Jowr, Amer. Med. Assoc. 1931, Nov. 21, 1623; ^Arch. 
Dermatol, and Syph. 1932, May; 709 ; *^Ibid. 1931, 182 ; *VoMr. Amer. ilfed. Assoc. 
1932, Feb. 13, 637 ; *®Amer. Jour. Syph. 1931, July, 320 ; Soc. mid. H6p. de 

Paris, 1932, Jan, 26, 56 : ^Jour. Amer. Med. Assoc. 1931, xcvii, 897 ; **Jour. Lab. and 
QUn. Med. 1931, July, 1019 ; ^^Jour. Amer. Med. Assoc. 1932, xovi, 1367 ; ^^Arch. 
Dermatol, u. Syph. 1932, clxv*, 397 ; ^Dermatol. Woch. 1932, xciv, 278 ; ^Jour. Armr. 
Med. ^Moc. 1932, May 21, 1798: 
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SYPRlliZSi CARDIOVASCULAR. (See Cardiovascular Syphilis.) 

SYPHILIS OF THE NERVOUS SYSTEM. (See Neurosyphilis.) 

SYRINGOMYELIA, SURGICAL TREATMENT OF. 

Geoffrey Jefferson, Af.iV., F,R.C,S, 

Traccy Piitnain and D. Muiiro^ discuss the surgery of syringomyelic c?avitips 
ill the spinal cord by Incision. 'Hie paper is important because four carefully 
observed cAses are reported, but in only one was there a remarkable improve- 
ment— the case of a young man 24 years of age. The othbr three cases were 
older (55, 55, 52) ; one was a complete failure, there was^slight recovery in the 
other two. The authors describe the exact appearances of the cord and of the 
cavities as seen at operation. In all the cord was greatly swollen and seemed 
to fill the dural sac ; the laminae appeared to be thinned by the pressure of 
the distended cord, and the extradural fat was absent. In one the fluid 
content of the cystic cord was ycllo^nsh, the walls of the cyst dark and dis- 
coloured. Actually the fluid within the cord did not contain an excess of 
albumin in the specimens tested (xanthochromic fluid ease not included). The 
cord was incised in the mid-line over a length of 15-0 cm. in one case, the young 
man ; the thin shell of cord then collapsed, lying in longitudinal folds within 
the enlarged spinal canal at the close of the session, llccovery was straight- 
forward. In another case an incision almost as long was made, the i*avity being 
followed up to the foramen magnum where it disappeared into the incdulla. In 
another the cord incision extended for 12-0 cm. The problem presented is 
whether, in spite of the favourable opinion of Putnam and Miinro, we ought 
to advise syringomyelic patients to have a myelotomy carried out. G. Kilmer,® 
of Tubingen, thinks if it is done at all it ought to be done early, to iirevent the 
development of internal cord pressure changes of an irreparable nature. On 
the other hand, E. Korciz® thinks it should not be done at all, having had two 
failures himself. 

We do not know what happens to these incisions into the cord, whether 
they remain open or whether they seal up again. Kor(*i/. thinks that the only 
cases worth doing arc the congenital syringomyelias, those in which the defi- 
ciency is all cavity with little surrounding gliosis. Putnam and Munro’s eases 
would seem to bear this out, for their only really indisputably improved case 
w^as of that type. And because it seems that the operation is purely mechanical 
in its effects, those cases will be most suitable wliich have evidences of cord 
compression, the more so if the clinical signs or suggestions of it are borne out 
by observations on the spinal fluid dynamics (Queckenstedt’s jugular com- 
pression test). It is easy to see that benefit will follow the wide incision of a 
cord which is so distended wdth fluid that the long conduction paths arc pressed 
against the walls of the spinal canal. Contrarily, those cases where the 
changes are limited to sensory disturbances in the upper limbs, with some 
muscular atrophy in the hands and arms, but have no signs of compression 
of the cord as evidenced by disturbances of motion and sensation in the lower 
limbs, will not be suitable for operation— the less so, the older the patient. 
This is tantamount to repeating that the operation has no curative effect on 
the central cavity itself, but that the laminectomy, the long dural incision, 
the long cut in the cord, all tend to relieve compression. And, conversely, 
that the case with a considerable amount of central gliosis, a small cavity in its 
interior, and with no great pressure changes radiating outwards from this 
central lesion, is not a case for surgery. It remains for us to see whether we 
cjan distinguish these cases sufficiently clearly to be able to put precept into 
practice. ' 
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There remains to be added the fact that tlie mortality of these extensive cord 
incisions is very low (no deaths in a group of 45 cases operated upon by six 
different surgeons), so that no harm comes from the incision into the cord. 
This is important in that it will encourage physicians to refer to the surgeon 
more readily cases which seem to them to be suitable, cases which fulfil the 
criteria laid down above. 

Refebenoes. — JSng. Jour. Med. 1931, Oct., 767 ; Wer Chirurg, 1931, iii, 260 ; 
*iVov. Chir. Arch. 1930, xxi, 46. 

TABES DORSALIS. {See Nkurosypiiiijs.) 

TACHYCARDIA, PAROXYSMAL. (See Arrhythmia.) 

TALIPES. E. W. Hey Groves, M.S., F.R.C.S. 

In spite of all that has been said and done about the treatment of 
talipes equinovarus all those who are accustomed to deal with it are prepared 
to welcome suggestions for methods which will improve results. Two such 



Fuj. 81 .— The ‘stocking splint’ for correcting talipes. 



Fiff. 82.-^SobbIe splint for moderate degree of left talipes, marked out on the flat. 
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methods arc described by Denis Browne.“ In the first of these the leg with 
the knee bent is encased in a plaster cast in which is incorporated a projecting 
steel strut the outer end of which lies in front of and to the outer side of the 
foot. When the deformity has been corrected by manipulation, the foot 
encased in stockinette is tied to the strut so as to maintain a constant ]>ull 



Fig. 83. — Hobble splint for double talipes, 
completed excei)t for padding. 



Fifj. SI. — Hobble splint applied by figure-of-eight 
baniJjiges. 


(Figs. 81-84 bg Hnd permission of the ‘ British Medical Journal ’,) 


outwards and upwards (Fig. 81). In the other method a double splint of 
aluminium sheeting is used so that each foot serves as a counter-support for 
the other. The method of making and applying this splint is seen in the 
accompanying figures (Figs. 82-84). 

Rkferjsnce. — Med. Jour. 1931, Oct. 17, 090. 


TESTICULAR HORMONE. W. Langdon Hwwu, M.D., F.R.C.P. 

J. Lorcnzinii claims to have prepared the male hormone in a crystalline 
form analogous to iheeliii. 

r. R. Moore, 2 in uttering a caution concerning orchitic therapy, states that 
he has never found potent doses of male hormone to stimulate activity iti 
normal or damaged testes, but that on the contrary they have a retarding or 
injurious effect. The male hormone is produced only when the pituitary sex 
honnone is available, and in its absence the testes produce neither germ cells 
nor honnone. Clearly therefore in hypogonadism we should give the pituitary 
hormone and not testicular extracts. 

L. L. Stanley,® as a result of twelve years’ experience, maintains that testi- 
cular transplants from rams has definite palliative results in hy^pogonadism. 
One ram supplied sufficient material for about twenty treatments. 

References. — ^Presse med. 1932, March 26, 476; ^Jnur. Arner. Med. Annoc. 1931, 
Aug. 22, 618 ; ^Calif. and Western Med. 1931, Dec., 411. 

TESTIS, EPIDIDTMIS, AND SCROTUM, SURGERY OF. 

Hamilton Bailey, F.R.C.S. 

Maldencended Testis (see also article Testis, Undescended). — Considerable 
light has" been thrown upon the problem of why a maldescended testis l)ecomes 
aspermatic if it is not contained in the scrotum. It is an established fact that 
if the maldescended organ is placed and maintained in the scrotum without 
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undue tension before puberty, its external secretory function is established ; 
whereas if it is not contained in the scrotum, the function is never activated. 
O. H. Wangensteen^ concurs with Moore that the reason for this is that the 
scrotum is a thermo-regulating mechanism. 

The proper age at which to operate for maldcbcended testis is a moot point. 
If other things were equal, an operation performed at the age of 2 or ^ would 
undoubtedly give better results. First, compression of the testis for many 
>eurs ill the inguinal canal would be avoided, and the possibility of torsion 
would not arise. Furthermore, in these eases there is nearly alwajs a hernial 
sac which is removed at the time of the operation. There are a number of 
papers® * upon this subject, mostly dealing with the technique of the opera- 
tion of Orchidopexy. The variations of methods of retaining the testis in 
the scrotum are very numerous, and all appear to give creditable results. The 
most important factor in orchidopexy, is not the method by which the testis 
is retained in the scrotum, but rather the lack of tension upon the cord wdien 
the testis is replaced. The latter is largely dependent upon the thoroughness 
and extent of the dissection of the spermatic vessels from the retropeiitoneal 
tissues and the peritoneum. P. Lalloque's® method 
of gaining access to these vessels at a higher point 
than formerly is therefore of value. After opening 
the inguinal canal widely, he splits the internal 
oblique a little above the internal abdominal ring 
and reaches the vessels by the transperitonea 1 
route. 

Torsion of the Testis.— Torsion of the testis 
is better called ‘torsion of the spermatic coid’. 
Torsion cannot occur in the completely normal 
organ. M. Muschat* surfimarizes the predisposing 
faetois of this condition diagrammatieally (Fig. 85). 

As a rule, within a space of a few hours, as a 
result of the torsion, the testis becomes irreparably 
damagcfl. Even in an example which was operated 
upon and in which untwisting was effected satis- 
factorily within one hour of the onset of the 
symptoms, the testis subsequently became com- 
pletely atrophic. This, coupled with the fact that 
untwisting is often impossible, accounts for most 
cases being treated by orchideetomy. 

Kenneth Walker’ met with n ease of bilateral torsion in a boy of 15. The 
torsion occurred first upon one side, and in the space of four weeks upon the 
other. As a result of this experience Walker advises, as Keys suggested some 
years ago, that in eases of torsion of the spermatic cord an exploratory opera- 
tion should be performed on the unaffected side, and if the factors which 
favour torsion (Fig, 85) arc present the sac should l>e inverted and anchored 
to the back of the scrotum. 

Torsion of Appendages of the Testis and Bpididymis.— Vestigial 
structures related to the testis and epididymis — namely, the hydatids of 
Morgagni, the paradidymis or organ of Gi^ald^s, and the vasa aberrantia — arc 
liable to undergo axial rotation. The commonest of these structures to twist is 
the pedunculated hydatid (Phte XLVll), Colt reported the first case in 1022. 
V. W. Dix* has collected forty-two cases reported in the literature up to the 
present time. Torsion of •the ^p{^ndages of the testis is essentially a lesion oceur- 
xing before, or at the age of, puberty. No doubt many cases have escaped rccog- 
llltton and hayc been looked upon as examples of cpididymo-orchitis of unknown 



Fiff. 85. — Diagrammatic repio- 
sentation of the predi-sposing 
causes of torsion of the sperma- 
tic cold. A Oomplete and high 
investment of the testis, epidulj- 
iijis, and cold by the tumca a agi- 
natis; B, Testis and its adnexa 
liang in the vaginal cavity like 
a 1 lapper of a bell ; C, The i re 
master muscle, >vh1eh is attai tu d 
spirally, when it contracts vig- 
oniusly will readily cause rotation 
of thn clapper (After Muschat ) 
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TORSION OF HYDATID OF MORGAGNI 



Torsion ol tin- |M-.|iiii.-iila1<-.| livl.iii.l of \loi-.':vjni. ( I/'-/ I'itstfr) 
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origin. Apart from the orchitis of mumps, acute epididymo-orehitis is of the 
utmost rarity in young boys, whercas torsion of the appendages of the testis 
cannot be so exceedingly unusual, for Mouchet in France, who has been 
interested in this condition for some years, has personally operated upon 
thirteen cases. Therefore, if a boy gives a history that one side of the scrotum 
has become swollen following a sudden attack of pain, providing the urine 
is normal and there is no suggestion of tuberculosis and no general disease 
such as mumps to cause acute orchitis, torsion of an appendage of the testis 
should at once occur to the mind of the diagnostician. Treated expectantly 
the affection nins a rather painful course, accompanied often by pyrexia, but 
resolution occurs eventually in all cases. Immediate operation with removal 
of the tAvisted appendage terminates the symptoms abniptly. 

Hydrocele. — 

Injeciimi Treatment — ^I'his ancient treatment has been revived, and variable 
results have been reported. A. E. Porritt,® after tapping the hydrocele, 
washes out the sac with sterile water and introduces .5 c.c. of a 5 per cent 
solution of Sodium Morrhuate. A second tapping is necessary ten days 
later in most instances. The treatment is useless in old-standing hydroceles 
with thick walls. The injection treatment is not without danger. K. C. 
Dawson^^ records a case of a X)atient of 45 who one minute after sodium mor- 
rhuate had been introduced into the hydrocele sac complained of great pain 
in the abdomen. There was profuse sweating, the pulse became almost 
imperceptible, and the facies ashen grey. Morphia was ro(piired for forty-eight 
hours to relieve the pain. 

Operative 'Treatment* — ^Thc, two operations most generally practised are : 
(1) Eversion of the tunica, with posterior anchoring sutures (.Taboiilay’s opera- 
tion) ; (2) Excision of the parietal layer of the tunica. The disadvantages 
of eversion are : (a) If the tunica is thick, a lump representing the turned 
back tunica persists behind the testis ; and (b) Recurrence. Even after 
Jaboulay’s operation has been carefully performed lliiid occasionally accumu- 
lates in the everted sac. 

Excision of the parietal tunica vaginalis is a more certain method of cure. 
Its main disadvantage is difliculiy in obtaining complete haemostasis, witli 
the result that a troublesome scrotal hapmatoma too often occurs. This 
objection is completely overcome by excision with some form of Cautery. 
A. W. Mooro^® uses a Paquclin’s cautery after clamps have t)ccn applied to 
the parietal layer in a circular manner as near the testicle as possible. The 
tunica is cut away with scissors and the raw surface seared with a tlicrmo- 
(^autery until nearly charred. Max Page^® uses a diathermy needle, and both 
operators have had an entire freedom from luematoniata since adopting their 
respective measures of cautery excision. 

Abdomino-scrotal Hydrocele, — S. F. Hurinann’s’^ patient was 20 years of age 
and the, hydrocele extended into the abdomen. The condition is rare, the 
first case being reported by Richards in 1908 in an Egyptian. 

Varicocele.— The Injection Treatment of varicocele is very successful. 
One treatment is all that is necessary in most cases. The reaction is often 
intense, but the result is never in doubt. The patient stands and the upper 
part of the scrotum is cleansed with alcohol. A small bunch of veins is taken 
up between the finger and thumb, and, using 2 c.c. of a 5 per cent solution 
of Sodium Morrhuate in a syringe armed w ith a particularly sharp needle, 
the injection is made from above downw^ards just below the external abdominal 
ring. The pampiniform plexus is entered at several points by a few short jabs 
of the needle. The patient 'then lies down and the puncture is sealed with 
collodion. A suspensory bandage is w'orn for some weeks. (A. E. Porritt.*) 
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EpididymltlB. — Acute epididymitis, often but not necessarily gonococcal 
ill origin, is the most frequent disease of the testicle and the most potent cause 
of male sterility (C. H. Garvin^®). At the height of the 
attack the suffering is agonizing. M. Meltzen^* strongly 
recommends Decapsulation of the Epididymis in these 
cases. The testis is exposed by a vertical incision through 
the scrotum. The tunica vaginalis is opened and excised 
and the tense epididymis is seen. It is not punctun^d as in 
Hanger’s operation, but is decorticated through a crucifoim 
incision {Fig, 86). The scrotal wound is closed with 
drainage. Pain is abolished at once, the convalescence is 
rapid, chronicity avoided, and the chances of subsequent 
sterility are minimized. Meltzen is satisfied that the 
results of this operation are 
so good, that no one who 
tries it will return to the 
usual expectant treatment. 

Prevention of Post -operative Epididymo- 
orchitis. — B. Dumas^^ has found that since 
vasoligature has been practised at his clinic, 
the incidence of epididymo-orchitis after pros- 
tatectomy has fallen from 33 per cent to nil. 

The technique of the operation is simple and it 
can be perfonned under local anscsthesia. A 
towel clip placed as in Fig, 87 facilitates the 
isolation of the vas (H. Boeminghaiis^**). 

J. Sarnoff^® draws attention to the ease with 
which the vasa can be picked up, divided, and 
ligatured during the course ot a suprapubic 
cystostomy (Fig, 88), thus avoiding the necessity 
of performing a separate operation or of making 
special incisions for vasectomy. Division of the vas makes post-operative 
epididymo-orchitis impossible, but in a few cases (C. S. Swain,®® H. Dodd®^) 



Fi^, 87.~Thc vas deferens isolated 
and pressed against the skin by a 
towel clip. (JRe-dravm from the 
*Archiv fur klinische Chirurgie ’.) 



Fig. 86. — Incision 
for decapsulation of 
the epididymis. 



Fig. 88.-— Method of delivering the vasa for ligation and division during the course of an 
opehition for sdprapubiu cystostomy. {After Samoff.) 
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scrotal abscesses have formed around the proximal end of the divided and 
ligatured vas. This is a far less serious complication than epididyino-orchitis, 
and one which illustrates clearly how infection can and docs pass from the 
prostatic bed to the testicle. Vasoligature is also indicated as a preliminary 
measure when trans-urethral resection of the prostate is contemplated. (See 
also Prostate, Surgery of ; Seminal Vesicles, Surgery of.) 

Malignant Testis. — Malignant disease of the testis is a comparatively rare 
affection, and it is the exception rather than the rule for the clinician to 
recognize il early. Maurice Chevassu’s*^ experience must be unique, for he 
lias dealt with no fewer than 100 personal cases. His tcaehijig should he 
known as widely as possible. It is this : if there is even the slightest enlarge- 
ment of the body of the testis which cannot be clearly accounted for, the organ 
should be displayed to the light of day. Using local amesthesia, the skin over 
the inguinal canal is infiltrated, and likewise the cord. I’his permits the testis 
to be delivered on to the surface without pain and practically no subsequent 
inconvenience to the patient. After the testis has been bared of its coverings, 
fully 90 per cent of even very early examples of malignant disease can be 
recognized at once. It is the body of the testis which is enlarged, a hardness 
can be detected on palpation, and the tunica albuginea is somewhat vascular 
instead of being dead white. If thei'c is still doubt, the organ is incised. Using 
this method of ocular demonstration instead of groping in the dark, the 
otherwise difficult differential diagnosis of clotted ha?matocele is banished, and 
most cases of gummata can be recognized easily. The important point is that 
malignant disease is recognized early, and there can be little doubt that if, 
instead of waiting, the practice of displaying under local anaesthesia diilicult 
testicular enlargements was adopted and taught in the British schools of 
medicine, the outlook in malignant testis would not be so gloomy. For 
practical purposes all neoplasms of the testicle are malignant, the teratomata 
l)eing somewrhat more malignant than the sphcroidal-celled carcinomata. 
The lethal spread is via lymphatics. For this reason, simple castration 
is of little avail ; it cures only 5 per cent of cases wdiich are followed for 
four to six years. I. Simons®^ confirms the work of H. Dew®* that the 
radical operation which removes the lymphatic field gives a considerably 
higher percentage of cures. Pre-operative and post-operative radiation appear 
to be of value. 

GyncBComastia as a Cotnplicaiion of Malignant Testis. — 1^. Sas®* reports the 
case of a man aged 24 years of age with a malignant testis. The breast became 
enlarged and colostrum-like fluid could be expressed therefrom. 

Idiopathic Gangrene of the Scrotum (Fourniefs Gangrene). — Idiopathicr 
gangrene of the scrotum arises without apparent cause and the progress of 
the disease is always the same — first involvement of the scrotum, then exten- 
sion along those planes so wtU known in urinary extravasation. The entire 
scrotal coverings slough, leaving the testes, bared to their tunica, hanging 
exposed though remarkably free from gangrene. In H. Brunn’s®® case the 
gangrenous portion of scrotum was excised and large incisions made into the 
infected inguinal region. Potassium Permanganate dressings were applied 
and irrigations of a 1-6000 solution of potassium permanganate were instituted 
at regular intervals through Dakin's tubes. Polyvalent anti-anaerobic Serum 
was also given. Under this treatment the infection subsided, and seven weeks 
later secondary suture was performed, after which the wounds healed per 
primam. 

Slephantiasis of the Scrotum.— A most important consideration in 
removing enormous scrotal tumours is the position of the patient upon the 
operating table. He should lie horizontally wdth his legs hanging over the sides 
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of the table and his feet supported upon chairs {Fiff, 80). This gives excellent 
exposure, allo\rs the mass to be rolled, and at the same time obviates hand- 
ling or lifting the scrotum. The 
penis and testes arc dissected out 
througii an incision over the pubis 
and the operation is usually com- 
pleted without cutting into ele- 
phantoid tissue. After the mass 
has been removed, the testes are 
accommodated one behind the other 
in the perineum and the bare shaft 
of the penis is skin-grafted. The 
latter is accomplished by the 
immediate application of Thiersch 
grafts. It is even better to place 
the penis in a tunnel , under the 
skin of the abdomen or the 
thigh, the glatis being brought 
out through a small incision. At 
a second operation under local 
aniesthesia the penis is freed. 
(J. I. Knott and B. R. Justus, 2 ’ W. K. Connell.*®) 

Garoinoma of the Scrotum. — A. Aspinall*® records four cases. All the 
patients were 11 remen, stokers, or workers in kindred trades. 

Reverences. — ^Surg, Gynecol, and OheU 1932, liv, 210; *C. K. Ifarr, liunj, Clin, of 
N, Amer.f 1932, April, .327 ; “H. Cabot and R. M. Nesbitt, Arch, Surff,, 1931, 
May, 850; *F. Torek, Am^, of Surg, 1931, xciv, 314; ^Ann. of Surg, 1931, xciv, 
3J4; ^Sxirg, Gynecol, and OhsL 1932, May, 768 ; Intermt, Clin,, 1931, Dec., 253; 
’ZlrtV, Jour. Urol. 1931, 430; Hhid. 246; ^St, Mary's Hosp. Gaz. 1931, xxxvii, 76; 
^^China Med. Jour. 1931, xlv, 348 ; Med. Jour. 1932, ii, G16 ; ^^Lancei, 1931, ii, 

680 ; Med. Jour. 1932, i, 668 ; ‘Vottr. Amer. Med. Assoc. 1931, xcviii, 399 ; 

^Mmer. Jour. Surg, 1931, xii, 502 ; ^*N.Y. State Jaur. of Med. 1931, xxxi. 903 ; ^"^Jour. 
de VHotel Dieu de. Montreal, 1932. i, 90 ; ^'^Arch. f. klin. Ckir. 1931, Oct., 679 ; 

Times, New York, 1932, 328 ; '^New Eng. Jour, Med, 1931, Nov. 26, 1042 ; ^^Med. 
Press and Circ. 1931, July 1, 10 ; et Mem, Soc. nat. de Chir. 1932, April 19, 476 ; 

^^Afner. Jour. Surg. 1932, Feb., 201 ; ^-Ubid. 1931, Aug., 16; ^^Brit. Jour. Urol. 1932, 
iii, 31 ; “'^Surg. Clin, N. Amer. 1931, xi, 929; ^^Amer. Jour. Surg. 1932, April, 78 ; 
^^Brit. Jour. Surg. 1932, April, 651; ^^Med. Jour, of Australia, 1931, ii, 653. 

TESTIS, UNDESCENDED. (See also previous arlicle.) 

John Fraser, Ch.M., F.H.C.S.Ed. 

The subject of undescended te.stis often receives scant attention in surgical 
text-books, and one is apt to be left with the impression that the choice open 
to the surgeon lies between replacing the testis within the scrotum and, if this 
is impossible, removing the organ. As a matter of fact, the problem is one 
of many difficulties ; its importance, in so far as it may concern questions of 
physical characteristics and sterility, is far-reaching ; while there is evidence 
that surgeons are apt to be misled in regard to the acid test of ultimate result, 
for many cases which promise well at first prove disappointing when followed 
to a more final conclusion. It will repay us therefore to summarize what the 
literature of to-day has to say upon the question. 

The origin of the disorder has never been satisfactorily explained. It was 
Hunter's view that the descent of the organ was incomplete because the structure 
of the testis was imperfect ; more recently the work of Berry Hart, and others 
indicated that there was ait arrest in the descent owing to changes in the extra- 
gonad tissues. There are those tci-day who hold that Hunter was right, and 
that an arrest in the complete development of the testicular tissues is the 



. Fig. 89. — Position of tiie patient for the removal 
of an elephantiasis of the scrotum. Note the fef4 
supported on chairs. 
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primary factor, and that changes in the lUiWdili^dh^ i^hes are bujt; incondary 
to the glandular hypoplasia. 

The histology of ectopic testis is dis(msB^ by A. Botto-M brings 

out that, while there is considerable Viuriability in the degree and the nature 
of the cellular hypoplasia^ the ^neral fact may be stated that the higher the 
position of the testis, the more serious is the cellular disturbance. It is further 
evident that the speriiiatogenic cells, including the basement cells of Sertoli, 
are those more especially affected, but in a certain proportion of cases there 
is a degeneration of the interstitial cells accompanied by a rpund-celled infil- 
tration of obscure origin. 

Trkatment. — Treatment is fully considered in a paper by O. H. Wangensteen.® 
It is evident that there is now a consensus of opinion in favour of the operation 
of temporarily attaching the scrotum and testis to the tissues of the thigh on 
the same side, and it is clear that this method is preferable to any means of 
artificial traction or support. It is remarkable that no disability or discomfort 
appears to be associated with the fixation, and in many cases an interval of as 
long as two-and-a-half years elapsed before separation was carried out. 

The operation was originally described by F. Torek,® and he contributes an 
account of the operation he favours and practises. It is essentially similar 
to that which he described in 1900 ; it consists in the division of all shortened 
structures of the cord with the exception of the ductus deferens and the 
s])crmatic vessels, and the implantation of the testis into the scrotum, the 
S(‘.rotiim with testis being afterwards anchored to the thigh tissues on the same 
side. The more essential details are shown in Plates XLVllI, XLIX 

Whatever method of fixation may be adopted, the procedure of efliciently 
mobilizing the testis while still preserving the blood-supply is one of the most 
important details of the operation, and G. P. LaRoque® suggests that very 
complete mobilization may be secured by a transperitoneal operation. This 
implies opening the peritoneum at the internal abdominal ring, and at this 
point dissecting the ductus deferens and the spermatic plexus of vessels from 
their attachments to the peritoneum. There is no doubt that by this method 
a wonderful degree of laxity is secured, and the prospects of a successful 
operation thereby improved (Plate L), 

End-results after Operation, ^This issue is discussed by W. Gerlach.® He 
recounts the results of 34 c^es as observed over a considerable period of 
time from a minimum of eighteen months to a maximum of fourteen years 
in certain cases. Attention is drawn to the constant tendency to retraction, 
even when all structures of the cord are divided with the exception of the 
ductus deferens and the spermatic vessels, and to avoid this tendency some 
method of fixation is essential. If the details of gaining efficient mobilization 
of the testis, of retaining an efficient blood-supply, and of suitably securing 
the testis in its new situation are observed, the results of the operation are most 
satisfactory. If atrophy of the testis occurs, it is the result of undue inter- 
ference with the blood-supply, or such a measure of retraction subsequent to 
the operation that pressure continues to be exerted upon the testis. Unless 
atrophy ensues there is every likelihood that the secretory function of the 
organ will be normal. 

Complications. — An important question which often forms the basis of 
argument and discussion concerns the liability of an ectopic tesHs to become 
malignant. This matter is discussed by Wangensteen,® who has no doubt that 
the undescended testis is more likely to become malignant than the normally 
descended one. Cunningham in 1921 found that in 452 oases of malignant 
testis 40 concerned the undeseended oigimV When it is rem^^ however, 

that only 1 patient in im. undescended^U^^ seem 
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appaient that malignancy in so far as it affects the undesceiided testis is fifty 
times more common than the similar disease affecting the normal organ. 

The other complication likely to arise is that of toraion, and there is no doubt 
that this disturbance is unduly common in cases of ectopia or undcscended testis. 

RarEBENOES. — "^PolicUnico, 19S1, xxxviii. No. 30, 1066; ^Surg. Gynecol, and Ohst, 
1932, Feb., 219 ; Mnn. of Sttrg, 1931, July, 97 ; *Ibid, Aug., 314 ; Weid. Zeita. f. 
Chit. 1931, Oct., 662. 

TBAUiXUM POISONING. (See also Skin, Fungous Affechons of.) 

Macdmald Critchley, M,D,, F,R.C,P. 

H. M. Ginsburg and C. £. Nixon^ have recently recorded 11 cases of thallium 
poisoning due to the ingestion of ‘Tortilla’ — ^a Mexican bread made from barley 
— ^with which thallium had been mixed for the purpose of killing rats. Twenty- 
four hours after taking the bread, parssthesiae and pains appeared in the hands 
and feet, followed shortly afterwards by bouts of intense abdominal pain and 
vomiting. There was no diarrhoea. After a time weakness developed in 
the limbs, more especially in the distal segments. Stomatitis, salivation, 
foetor, and purplish discoloration on the gums were present in a number of 
the cases. At times the lips showed vesicles. At this stage the urine con- 
tained albumin and hyaline casts. From the second to the fifth day cerebral 
symptoms supervened, consisting in cranial nerve palsies, delirium, and 
involuntary movements of a choreiform or myoclonic character. Ptosis, 
mydriasis, and strabismus were commonly present. At this time the hair 
fell out. The state of the deep reflexes was very variable. In the severer 
cases epileptiform attacks occurred, leading to delirium, coma, and fatal 
respiratory failure. 

Milder symptoms occurred after a delay of some months in 2 cases of 
thallium poisoning due to the use of depilatory creams, reported by W. L. Lillie 
and H. C. Parker.* Pains, dysssthesiae, and weakness in the limbs were 
foUowed by acute bilateral retrobulbar optic neuritis. Under treatment, some 
restoration of visual function took place. 

Refbbenoes. — ^Jour, Amer, Med. Aaeoc, 1932, xcviii, 1U76 ; 1347. 

TKROMBO-ANGXZTZS OBLITERANS. (See also Sympathetic Nervous 
System, Surgery of.) A, G. Gibson^ FM.C.P. 

N. W. Barker^ gives the results of his treatment of thrombo-angiitls obliterans 
by the method of protein shock. He gives a Vaccine of B, typhosus and B. 
paraiyphostis A and B, with an initial dose of 15 to 80 million organisms. The 
numl^r of injections depends on the response as judged by the relief of pain and 
healing. In addition to the relief of pain it increases the blood-supply to the 
extremities, but it has little effect in cases in which there is claudication or 
extensive gangrene. The best results are obtained when there is pain at rest 
with or without ulcers. 

Refebbvge. — ^Jour, Amer. Med. Aeeoe. 1931, Sept. 19, 841. 

THYIflXG GROWTHS. (See Lungs and Mediastinum, Primary Growths 
OF.) 

TBTBOGLOSBAL WIBTVhA. Sir W. I. de C. Wheeler, F.R.C.SJ. 

Hamilton Bailey^ states that in an adult it Is usually a simple matter to tell 
at a glance if a thyioglossal flstida is an old-standing one. Fistulas originating 
during infianc^ have thdr oiiflces situated low down in the neck. Further- 
more, the creaoeniic appearance of an old fistula is characteristic (Plate LI, 
Fig. A)» if'he duct can somdimes be shown after Injecting lipiodol to pass 



thyroglossal fistula 
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right into the back of the tongue (Plate LI, Fig. B), Unless the entire tract 
is removed, secreting epithelium is left behind and the fistula reappears. In a 
review of thirty cases of thyroglossal fistula, seventeen followed an operation 
for a thyroglossal cyst. 

Radical Operation, — ^Through an elliptical transverse incision about the 
orifice, the tract is dissected up to the level of the hyoid bone. There is nothing 
to disturb the even tenor of the dissection up to this point. The body of the 
hyoid bone is then cleared on either side and divided on the left and the right 
so as to free a little more than a quarter of an inch of the centre of the bone, 
to which the tract is attached. IncidentaUy, even in a child, the hyoid is a 
tough little bone, and full-sized bone-cutting forceps are necessary to divide 
it cleanly. The wedge out of the hyoid is lifted up and the thyrohyoid mem- 
brane displayed. Dissection is now continued in the direction of the foramen 
caecum, but this time without attempting to isolate the duct (Plate LII), The 
tissues are cored through, allowing about a third of an inch on every side of 
the duct. The foramen caecum lies upwards and backwards at an angle of 
45° from the body of the hyoid bone, and it is along this line that we pro- 
ceed until the cavity of the mouth is reached. This completes the dissection, 
and one lifts away en bloc — the skin about the orifice of the tract ; the tract as 
far as the hyoid bone ; the centre of the body of the hyoid bone ; a disk of 
muscle from the mylohyoid muscle ; a disk of muscle from the geniohyoid 
muscles ; a tubular portion of the very heart of the geniohyoglossi muscles ; 
and the foramen csecum. 

Within this vermiform length of tissues, a seemingly sorry prize for so much 
labour, lies every secreting cell of the thyroglossal tract. Nothing short of 
this radical extirpation will guard against recurrence. 

‘KEifERENOJS. — lirit, Med, Jour, 1931, ii. 138. 

THYROID GLAND, DXSSASES OF. W, Langdon Brmm, M,D., F,R,C,P. 

Goitre. 

In an elaborate monograph, entitled The Life Line of the Thyroid Gland, 
Colonel McCarrison and Professor Madhava make an exhaustive study of 
certain problems of goitre. The classical type of endemic goitre occurs in 
mountainous regions, such as* the Alps and Himalayas, in association with 
cretinism, deaf-mutism, ami various degrees of physical and mental deteriora- 
tion. They would favour the restriction of the term ‘endemic goitre’ to this 
type. Its incidence is low in childhood and tends to increase steadily as life 
goes on, reaching its maximum between 40 and 60. The second type is the 
diffuse colloid goitre of the plains, met with in certain lowland districts of 
England, America, and the Netherlands, and rarely if ever associated with 
cretinism and deaf-mutism. Its incidence rises rapidly in childhood, attaining 
its maximum at puberty and declining after 25. A more persistent variety 
of this type is met with in New Zealand. A special ‘childhood goitre’ they 
are inclined to regard as almost physiological. Finally there are sporadic cases 
of non-toxic goitre. The incidence curves of these different types vary so 
widely as to make it improbable they have the same etiology. 

The thyroid has a definite life line, which has a relatively rapid rise prior to 
puberty, declining gradually as age advances. It is so open to examination 
that physiological changes are often mistaken for pathological ones. They 
classify goitrogenic influences first under faults in diet : (1) Excess of fats and 
lime ; (2) Deficiency of vitamins A and, possibly, B, iodine, and phosphates ; 
(8) Positive goitre-producing substances, among which they include cabbi^e, 
groundnuts, bran, luid maize. Second they rank insanitary conditions 
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involving contamination of food and drink by excreta. Iodine insufficiency 
they place next in importance, but they maintain that the lymphadenoid 
goitre can arise despite adequate ingestion of iodine. In addition to cor- 
rection of these untoward general factors, they regard Sodium Phosphate 
as effective against the action of excess of lime in the diet, Thymol in cases 
dependent on intestinal toxiemia, and Manganese Chloride in lymph- 
adenoid goitre. 

J. W. Hinton^ maintains that from a clinical point of view it woiild be much 
simpler for us to regard the different goitres as a continuous disease process 
and treat all cases medically unless hyperthyroidism, pressure symptoms, or an 
encapsulated tumour actually exists. 

O. P. KimbalP again claims that the administration of Iodized Salt has 
proved an outstanding achievement in preventive medicine by leading to the 
disappearance of endemic goitre in school children throughout Michigan, and 
is reducing the incidence of feeblc-mindedness. K. D. Fairley^ writes with 
equal enthusiasm as to the effects of 1 part of potassium iodide in 250,000 
parts of salt in preventing goitre in the school children of Australia. Fivi; 
mgrm. of iodine each week is effective and harmless. 

(See also Heart in Goitre.) 

Hyperthyroidism. 

Although many papers on various aspects of hyperthyroidism have appeared, 
there is little that is new ; nor need this be regretted, since most of the work 
done is confirmatory of the pathology and treatment that have become 
generally agreed uixjii in the last ten years. 

Etiology and Pathology.— A. Jordi,* using the biology test for activity 
of goitres — namely, their infliuMice in accelerating metamorphosis in tadpoles-- 
finds considerable variation in the correlation between iodine and colloid 
content and biological activity, when different geographical areas are studied. 
He considers that in cases of primary Graves’ disease treated by iodine, 
evidently not all of it was present in an active form. In many forms of 
goitre a dysfunction due to change in the quality rather than the quantity 
of thyroid secretion seems to exist. 

W, S. Reveno,® developing McCarrison’s views on the effects of toxic material 
in the intestines on the thyroid, attributes the disease to a faulty and irregular 
metabolism of tyrosin, which is now known to be the basis of thyroxin. 

W. A. Plummer and C. Mayo® are sceptical of infective processes or surgical 
operations as causes of Graves’ disease. They regard them as merely pre- 
cipitating a tendency already existing. 

H. B. Friedgood’ puts forward the somewhat remarkable hypothesis that 
there is a close association between Graves’ disease and chronic lymphatic 
leukaemia, and that both are benefited by Lugol’s Solution. He regards- them 
as both due to some disturbance of the sympathetic nervous system and refers 
the effect of iodine to its action on this system. It is interesting to find that 
the basal metabolic rate is increased in both. 

Signs and Symptoms. — J. R. Verbrycke® reports 34 cases of masked hy|)er- 
thyroidism in which gastro-intestinal symptoms were the only ones complained 
of. Treatment directed towards the thyroid mpidly cleared up the digestive 
symptoms. 

H. J. Van den Berg* calls attention to disturbances of handwriting as an 
early indication of hyperthyroidism. 

H. F. Dunlap and B: J.* Kepler^® report 4 cases of patients at the Mayo 
Clinic suffering from Graves’ disease who were subject to attacks clinicjilly 
identical witTh the syndrome known as 'familial periodical paralysis’. In each 
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case the attacks ceased when the primary disease was controlled by medical 
or surgical measures. This is interesting in view of the suggestion already 
made that this form of paralysis is due to an endocrine disturbance affecting 
muscle tissue. 

Creatinuria was first observed to occur in hyperthyroidism by Shaffer in 
1907. It is presumably connected with the muscular w'asting. E. J. Kepler 
and W. M. Boothby^^ confirm its occurrence, as well as Palmer’s observation 
that the adjninistration of iodine checks it. They do not regard this as a 
specific effect but as an index in the improvement of thev patient’s general 
condition. 

Complications : Thyroid Crises. — ^15. I. and J. M. Greene, emphasizing 
the fact that a thyroid crisis is one of the most serious complications of hyper- 
thyroidism, note that it may occur as the result of physical fatigue, psychical 
stimulation, intercurrent infection, or a trivial surgical condition. Its appear- 
ance after operation is best prevented by adequate pre-operative therapy. If 
not recognized early and treated immediately by iodine, fluids, glucose, and 
morphine, death will frequently result. It may be remarked that severe cases 
are apparently more frequent in America than in England. 

Treatment. — R. D. Mussey and W. A. Plummer^® adduce evidence that 
the modern treatment of hyperthyroidism by Operation and Iodine now' 
enables pregnancy to be carried through with reasonable expectancy of health 
and of normal living offspring. 

C. H. Frazier^* concludes that free iodine, in order to be absorbed, must be 
converted into an iodide and that it is unnecessary to have it ‘loosely 
combined’, to which quality has been ascribed the effect of Lugol’s solution 
on hyperthyroidism. He therefore gives Potassium Iodide. Nevertheless 
there is a body of clinical opinion in favour of giving iodine without any iodide 
at all, as less likely to cause iodism. 

F. R. Fraser,^® reviewing the experience of the last ten years, is in favour 
of the (continuous administration of Iodine in toxic goitre and not simply as 
a pre-operative measure [with which I cordially agree. — W. li. B.]. It must 
be admitted, however, as urged by W. O. and P. K. Thompson,i^ that during 
f)rolonged continuous administration of iodine, more or less refractoriness to 
the dnig may develop, whiejh calls for its omission. This refractoriness dis- 
apf)ears within twenty-four days. In conjunction with A. C. Cohen, these 
authors^^ demonstrate that iodine must be administered at a certain mini- 
mum rate, about 6 mgrm. a day, in order for the maximum effect to be 
produced. 

Whereas Fraser would restrict Radiation Therapy to cases which are still 
mild and where a skilled surgeon is not available, J, Thompson Stevens'* 
regards this method cf treatment as second to none. He actually claims 
85 to 90 per cent of cures. 

Israel Bram'* again calls attention to the great value of Quinine in 
exophthalmic goitre. It is well tolerated, and can be given without danger 
of producing an exacerbation. Unlike iodine it does not produce any marked 
enlargement, and while it is slower in producing beneficial effects, the results 
are continuous and cumulative. Quinine and Iodine may complement each 
other in treatment, and when combined the risks attending prolonged iodine 
administration are avoided. [The reviewer warmly agrees with this ; quinine 
given as the hydrobromide is in his opinion a valuable drug in conjunction 
with iodine, and its use is much neglected in this country.] 

M. Loeper, P. Souli^, and E. Bioy*® recommend Borax in the treatment of 
Graves’ disea.se, especially for the nervous symptoms. They give approxi- 
mately 3 gr. with an equal amount of Citrate of Soda twice or thricje daily. 
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L. Goldemberg*^ speaks well of the effect of Sodium Fluoride. W. Orlowski** 
regards both borax and fluorides as mere adjuvants which cannot replace the 
classical methods. 

Israel Biam,** utilizing the stimulating action of Phyeoatigmine on the 
cardiac endings of the vagus, claims that it is a valuable drug in the treatment 
of hyperthyroidism. He gives to gr. three times a day, depending on 
the weight of the patient. 

Hypothyroidism. 

H. C. Barlow** makes a plea for the earlier recognition of thyroid deliciency, 
based on hiS own experience as a patient. Its possibility should always be 
borne in mind in cases of vague symptoms such as lethargy, a feeling of cold, 
myalgia, failing memory, and altered voice. [The profession is permanently 
indebted to Hertoghe for his insistence on this very point, and it is the 
reviewer’s experience that minor degrees of hypothyroidism are frequently 
overlooked and great discomforts which could easily be remedied are allowed 
to continue.] 

J. W. Hinton** calls attention to abdominal pain as a symptom of hypo- 
thyroidism and advises treatment by Tli3rroid Extract or Thyroxin when 
X rays and chemical examinations reveal no cause and the basal metabolic* 
rate is subnormal. T. R. Bto\rn** also stresses the effect of hypothyroidism 
on gastro-intestinal function, particularly in causing obstinate constipation. 

Thyroid Medication. 

H. Gardiner Hill,*^ protesting against the frequent misuse of thyroid extract 
in the treatment of various conditions, stresses the value of radiographic 
examination of the bones. IDclay in the appearance of centres of ossification, 
a disproportional dwarfism, the limbs being too short for the trunk, are 
indications for treatment by thyroid extract. Omission to give it is very 
liable to lead to indefinite delay in the establishment of puberty. He con- 
siders that mental backwardness is less amenable to treatment than physical. 
He again calls attention to the important fact that when thyroid deficiency 
occurs after puberty it is more liable to cause menorrhagia than ameiiorrhoea. 
[Failure to recognize this fact has in the reviewer’s experience led to mistakes 
in diagnosis.] In conjunction with Forest Smith he has found thyroid extract 
usefiil in sterility and repeated miscarriages. A low basal metabolic* rate in 
obesity is the chief indication for treatment by thyroid extract. In endo- 
genous obesity satisfactory results can only be obtained by combining thyroid 
with dieting. As to arthritis, he believes that results are only obtainable by 
thyroid medication in the quiescent stage and when other stigmata of hypo- 
thyroidism are present, but that osteo-arthritis in obese patients at the 
climacteric is more amenable if treated early. Synthetic thyroxin in his 
opinion has no advantage over thyroideum siccum, with which he starts by 
giving i gr. daily, increasing by ^•gr. steps weekly or fortnightly, the optimum 
dose for frank myxeedema being from 1^ to 2 gr. a day. He distinguishes 
between simple overdosage and a thyrotoxsemia, which is much more serious 
and more lasting. This complication generally arises from taking thyroid 
during an infective illness or in the presence of a septic focus. Shock, 
operative or psychic, or irradiation of the ovaries, may also be exciting 
causes, and thyroid administiation should therefore be avoided under such 
conditions. 

M. M. L^vy and £. L4vy** find that thyroxin will reduce excess of choles- 
terol in the blood to nornial if given intravenously twice or thrice weekly until 
ft mgtm. have been given in all, no individual dose to exceed l mgrm. If the 
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cholestcrolacmia tends to increase again, they recommend the oral adminis- 
tration of 10 to 15 mgrm. distributed over eight to ten days. Presumably 
from Gardiner Hill’s experience a similar result could be obtained, and more 
safely, from thyroideum siccum. 

Hefickbnoes. — Jour, Med, Soi, 1932, April, 563 ; *Jour, Amer, Med, Aesor, 
1931, Dec. 19, 1877 ; *Med. Jour, of Australia, 1931, Nov. 28, 681 ; *Arch, of Internal 
Med. 1932, April, 541 ; Mbid, 1931, Oct. 592 ; *Surg, Oynecol. and Obst. 1931, Deo., 
721 : ^Amer. Jour. Med, Soi. 1932, Apnl, 515, June, 841 ; ^Jottr. Amer, Med, Assoo, 
1931, Aug. 22, 613 ; *Amer, Jour, Med, Soi. 1931, July, 114 ; ^Endocrinology, 1931, 541 ; 
“Amcf. Jour. Med, Soi. 1931, Oct., 476 ; ^*Ann, ofSurg. 1932, April, 637 ; “Jew. Amer. 
Med. Assoc. 1931, Aug. 29, 602 ; ^^Awn. of Surg. 1932, April, 617 ; ^^^rit. Med. Jour. 
1931, 11. 739 , ^*Arch:ofIraemal Med. 1931, Sept., 361 ; ^Uhid. 1932, Feb., 198 ; “Jow. 
Amer. Med. Assoc. 1931, Deo, 5, 1689 ; ^Ihid. 1032, June 18, 2246 ; «»Pre8se mJbd. 1932, 
Juno 29, 1013 ; ^^Jour. Amer. Med. Assoo. 1932, Feb. 27, 775 ; ^Eresse mid. 1932, May, 
836, ^^Arch. of Internal Med. 1931, July, 126; ^Eroditioner, 1931, Dec., 648; **Jour. 
Amer. Med. Assoo. 1932, May 14, 1702; *Hbtd. 1931, Aug. 22, 611, Practitioner, 
1931, Dec., 662; ^Erease nUd. 1932, Feb. 13, 240. 

THYROID SUROBRY. (See also Parathyroid Tumours.) 

Sir W. I. de C. Wheeler, F.R.C.S.1. 

Lingual Thyroid (Plate LIII). — H. F. Ulrich^ quotes Cattell as saying 
that '^The least frequent of all aberrant locations of the thyroid is the 
lingual”. Only two cases had been encountered in 7600 operations on the 
thyroid at the Lahey Clinic. In all, there are approximately 100 cases in 
the literature. 

Wlicn a lingual thyroid attains such size as to produce urgent dyspnera and 
dysphagia, active treatment is indicated. In the young Tracheotomy should 
be the first step. The tracheotomy incision should be large enough to deter- 
mine whether there is any normally situated thyroid. The electro-surgical 
knife will greatly facilitate the extirpation of the lingual thyroid. Ulrich 
advises a policy of watchful waiting in eases with mild symptoms, especially 
if no other thyroid tissue is demonstrable. 

Hyperth3rroidiBm. — G. Crile^ contributes an article on hyperthyroidism, 
which we summarize below. 

Symptoms and Signs. — In the thyroid subjects prior to the degenerative 
stage there is seen an abnormally good memory and the power of sustained 
attention. In almost every history it will be shown that high scholastic stan- 
dards are attained with apparently little effort. Emotionalism is a prominent 
symptom. The emotions are easily aroused, running an intense course and 
ending abruptly. 

As a corollary there are irritability, quick responses, and high-speed activity. 
Usually, there is no ccmiplaint of pain. Just as in the state of aroused emotion 
in the normal person no pain usually is recognized. The patient with hyper- 
thyroidism has the feeling that everyone about her is too slow — and this 
becomes an added annoyance. 

Special Senses. — ^AU the special senses — seeing, hearing, touch, pain — are 
highly stepped-up in acuity. There is a subjective feeling of warmth, as also 
an intolerance to external heat. 

The Skin. — The skin shows continuously the changes noted in the normal 
subject when under a major emotion. It is soft, moist, warm, pliable, and 
vascular. 

The Face, — ^The lines arc deeply engraved. There may be cedema of the 
sockets, the eyes are staring, exhibiting exophthalmos and dilatation of the 
pupils. The mouth is resriess and sensitive. The entire facial pMure 
gives the impression of a perspiring, flushed, excited, and fatigued emotional 
state. 
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The Teeth, — The altered secretion of the mouth, the trembling tongue, the 
tendency to dental decay — all seem to be of the order seen in the long-drawn- 
out emotional distress incident to strain caused by sickness and death in 
family life. 

The Lungs , — The increased respiratory exchange is a consequence of increased 
metabolism. The patient with hyperthyroidism is breathless even during 
conversation, and in some instances his vita! lung capacity is lowered. 

Cardiovascular System, — An interesting corollary to the stepped-}ip efficiency 
of the heart-nerve-muscle mechanism, is the extraordinarily prolonged, exces- 
sive heart action without heart failure. It is a striking fact that a heart so 
long overtaxed unceasingly day and night can be so tenacious. It would 
seem that while the thyroid’s hyperactivity drives the heart excessively it 
equally increases its efficiency to perform its task. 

Treatment. — Crile emphasizes the fact that Thyroidectomy is the treat- 
ment of choice in the presence of evident hyperthyroidism. In mild cases, a 
carefully controlled hygienic regimen, in which rest is the predominant feature, 
may effect a cure. Crile removes the thyroid by his own well-known tech- 
nique: (1) The operation is performed in the patient’s room with gas-oxygen 
anaesthesia, supplemented by novocain infiltration ; (2) The usual collar incision 
through the skin ; (3) The skin-flaps are reflected, leaving the undivided 
platysma behind. This muscle and the underlying sternohyoid and sterno- 
thyroid are divided by a long vertical incision in the anterior mid-line. Crile 
believes that the most common direct cause of abductor paralysis of the vocal 
cords is the pull on the nerve which may occur when rolling out the goitre. The 
pull may cause partial and temporary, or complete and permanent, paralysis. 
He emphasizes the difficulty of recognizing the parathyroids. They are usually 
protected by the posterior lateral portion of the thyroid gland, but occasion- 
ally may occur on the anterior aspect. When performing thyroidectomy, if 
both lobes are of about the same size, adherent and set deeply in the lateral 
aspect of the neck, the mode of attack is by a vertical division of the gland 
in the inid-linc, the division being carried to a point just short of the rings 
of the trachea and the laryngeal box. Then, with accurate haemostasis the 
attachments of the goitre to the trachea and larynx are caught and divided 
point by point, the division including the attachments of both the upper 
and lower pole. After one lobe is excised, the haemostats are tied off. 

If the goitre is retrolaryngeal, then when its attachment to the larynx is 
completely severed, the retrolaryngeal portion will slide out almost without aid 
and the voice will not even be changed in pitch. If the goitre is substernal, 
the process of delivery resembles the laying of an egg. If the goitre is behind 
the trachea, it is easily drawn out ; it matters little into what recesses the 
goitre has thrust itself: once its attacliment to the larynx has been divided 
it will tend to extract itself because of the severing of this attachment and 
the release of the pressure. 

Protection of the Nerve against Scar Formation, — ^The posterior margin of the 
thyroid, that part lying between the capsule and the nerve, is ‘no-man’s-land’. 
It is not palpated ; it is subjected to the least possible traction, and no division 
of tissue is made, so that no paralysing scar can form during the healing of 
the wound. By these precautions temporary and pennanent injury of the 
recurrent nerve may be completely eliminated, except in the occasional case 
in which a technical emergency arises. 

Ammnt of Thyroid^ to Leoue.— How much thyroid tissue should be left? 
From the standpoint of efid-xesults the surgeon must steer a difficult course 
between the Scylla of my^oedema and the Chaxybdis of failure to cure the 
disease. The most permanently satisfactory results are secured in the cases in 
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which such an amount of thyroid tissue is removed as to produce a temporary, 
mild hypothyroidism, which is characterized by a gain in weight, a slight 
feeling of coldness in the extremities, some dryness of the skin, and subnormal 
reaction to ordinary excitation — ^that is, the condition which is associated with 
a slightly subnoimal basal rate. When this condition follows the thyroid- 
ectomy the patient usually passes through a definite cycle, with progressively 
increasing weight for from four to six months, then gradually losing weight 
until the j)re-goitre normal is regained. 

F. H. Lahey^ in discussing the question of how muchjthyroid tissue should 
be removed in toxic goitre, states that up to recent years one heard a good 
deal about the need of leaving a layer of thyroid tissue of the isthmus over 
the trachea. He believes that this Is not necessary and tends to result in 
inadequate removals of thyroid tissue. He recommends that the isthmus 
should be removed in all thyroidectomies for toxic goitre. Care should be 
taken not to remove too much thyroid tissue for hyperthyroidism in children, 
owing to the danger of myxeedema. 

Thyroiditis. — H. M. Clute and F. H. Lahey^ discuss thyroiditis, and come 
to the following conclusions : (1) Acute thyroiditis rarely occurs as a serious 
prostrating condition. It occasionally progresses to abscess formation and 
requires adequate exposure and adequate drainage. (2) Syphilitic thyroiditis 
occurs as a diffuse thyroiditis or as a nodular gummatous thyroiditis. It 
is cured by antisyphilitic treatment. (8) Tuberculous thyroiditis is found 
occasionally on microscopical examination of thyroid tissue. It has little 
clinical importance. (4) Clironic thyroiditis frequently produces considerable 
constriction of the trachea with pressure symptoms, and requires surgical relief. 
(5) An operation for the removal of the isthmus relieves the constriction and 
docs not produce myxeedema. (6) Myxeedema is particularly apt to follow 
operations on the thyroid for thyroiditis. 

Adenoma of the Thyroid. — ^D. H. Bessescii^ points out that this is a 
dangerous lesion, whether toxic or non-toxic. Some observers think that from 
2 to 5 per cent become malignant after the age of 30. Prior to operation the 
size of the thyroid may be fairly accurately determined by a simple method 
devised by Lahey. Tipping the patient’s chin upward and turning the head 
to one side, by finger pressure against the larynx, this structure with its 
attached thyroid is disengaged and forced laterally. In this position, the 
disengaged portion of the thyroid can be felt easily between the examining 
fingers. 

J. K. McGregor and W. Gordon Cornett® state that spontaneous hcemorrhage 
into a cystic adenoma of the thyroid is of frequent occurrence. They report an 
unusual case in which the haemorrhage ruptured through the thyroid capsule 
and infiltrated the muscle and fascial planes of the neck. The extravasated 
blood spread into the mediastinum and caused death. These writers come 
to the following conclusions ; (1) The frequency of six)ntaneous haemorrhage 
into the thyroid gland is well established. (2) Furthermore, this takes place 
most often into thyroid adenomata, and particularly into those which show 
cystic degeneration. (3) Pathological examination of the thyroid tissue 
removed in this case shows multiple cysts with inflammatory reaction, and 
extensive haemorrhage into the cystic areas and the interstitial tissue. (4) 
The unique feature of the case is the extent of the haemorrhage. The bleed- 
ing seemed to originate from vessels at the lower pole or from an angiocavem- 
ous vein in a cyst wall. From here there was an extensive rupture through 
tile thyroid capsule, with infiltration of the muscle planes and superficial 
tissues down to the apices of the lung and the mediastinum. (5) One simfiar 
case, that of Von Ziemacki, has been reported under the very apt title 
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“ A Case of ‘ Apoplexia Glandulae Thyroideae ’ Because of the rarity of so 
extensive a haemorrhage the authors’ case was worth reporting. 

The reviewer reported a somewhat similar case ten years ago (Medical 
Annual, 1928, p. 464), The patient was a woman over 60 who suffered for 
years from a right-sided goitre which produced no symptoms and caused no 
inconvenience. A near relative died suddenly, and, on receipt of this news, 
the goitre immediately enlarged. Pressure symptoms arose, and at the end 
of three weeks became alarming. There was now a diffuse swelling in the 
neck, quite immovable, markedly tense. It extended from below the right 
ear to the clavicle and across the mid-line to become lost behind the sternum. 
Breathing was very difficult and swallowing almost impossible. The diagnosis 
of haemorrhage was made at the time. A small incision was made over the 
most tense portion of the swelling under local anajsthesia, and a large quantity 
of changing blood-clot, not recent, welled out with the help of a spoon. A 
few days later the patient died. The nature of the swelling in the neck 
suggests in this case that the blood had extravasated outside the limits of 
the thyroid capsule. 

Mortality in Goitre Operations. — H. M. Clute’ deals with the operative 
mortality in goitre : 1197 operations were performed on 993 patients with 
goitre in the Lahey Clinic. The operative mortality was 0*66 per cent. Clute 
rightly points out that in the absence of toxic or other complications, there 
should rarely be any operative mortality. There was but one death in 800 
non-toxic adenomatous goitres operated upon in 1981. 

Tetany following Tli3rroid Operations. — The reviewer has operated 
upon a large number of goitres in Mercer’s Hospital, Dublin, oyer a period of 
twenty-eight years. After two of the earlier operations tetany was noticed. 
Both recovered with Calcium Therapy. 

Duncan Wood® mentions 5 cases in 425 thyroidectomies. He states that 
on account of the more radical nature of the excision required, we should 
expect tetany to be more frequent after operations on exopthalmic goitre or 
malignant growth. It must be recollected, however, that in simple adeno- 
matous goitres the surgeon is often tempted to perform a complete lobectomy 
on one side. In hyperthyroidism it is usual to leave some thyroid tissue 
protecting the recurrent laryngeal nerve and the bed of the parathyroid gland. 
Wood points oiit, however, that tetany may arise after enucleation of a cyst, 
and that in two of his cases the operation was limited to a wedge-shaped 
resection. The parathyroids lie in pairs near the distribution of the branches 
of the inferior thyroid arteries, and are supplied by these vessels. Tetany 
may be due to crushing by artery forceps, or by tying off this blood-supply. 
Tetany may follow several operations as a result of scar formation interfering 
with the parathyroids. In one case quoted by Aub, symptoms did not com- 
mence until two months after operation. Symptoms may occur from six 
hours to four months after thyroidectomy. In five cases tetany started at 
12 hours, 24 hours, 24 hours, 7 days, and 8 days respectively after operation. 

There are two stages in the symptoms of tetany. The most acute phase, 
with spasm of the limbs, is obvious. The elbows and wrists are flexed and 
the hand pronated. . The thumb is opposed to the palm, the knuckle-joints 
are flexed, and the other finger joints extended, forming the so-called ‘accou- 
cheur’s hand’. In the lower extremities the hips and knees are kept extended, 
the feet and toes being in plaiftat flexion. The distribution of the contrac-. 
tures varies in different cases. Thus in Case 1 the left foot, but not the right, 
was affected. In Ciue 4 the tight hand was more affected than the left. In 
Case 5 the contractures in tiie feet did not start until some hours later than 
in the hands. Severe pain is complained of. 
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In the alternate phase there is no pain. The patient complains of a feeling 
of discomfort, of pins and needles, of stiffness and weakness, especially in the 
forearm or calf. These are warning symptoms that the neuro-muscular system 
is in an irritable state. 

That these symptoms are genuine may be supported by various signs. 
Chvostek showed that tapping the facial nerve set up spasm of that side of 
the face. Trousseau activated the latent spasm in the extremities by applying 
compression to the proximal end of the limb. 

In 1009 MacCallum first showed experimentally that hypocalcaemia was 
associated with parathyroid tetany, and that injections of Calcium into the 
blood relieved the muscular spasms. With regard to dosage by mouth, Hunter 


Fig. 90. — Showing dia- 
grhmmatically why some 
patients with intrathoracic 
goitres suffer interference 
with breathing when sleeping 
with one side of the head on 
a pillow and no interference 
with the head oh the other 
side. Note that with the 
head on one side tlie trachea 
becomes stretched oyer the 
intrathoracic adenoma and 
that the adenoma is fixed in 
its pfjsitioii by being lodged 
against the upper thoracic 
cage. {Figs. 9<>-93 by kind 
permissim of ‘ Surgery^ Gyne- 
cology and Obstetrics ’.) 


advises up to 30 grm. daily. In normal individuals the rise in blood-serum 
calcium, after a dose of 10 grm., is only 14 per cent. Hunter was able to 
control the blood-serum calcium of his patient, who had suffered from chronic 
tetany for twenty-two years, by giving 10 grm. of calcium daily. If the 
symptoms are severe, with laryngeal spasms or convulsions, he advises intra- 
venous injection of 20 o.c. of a 5 per cent solution of calcium chloride. Aub 
states that similar Intravenous doses will relieve other types of spasm, such 
as renal or gallstone colic. 

Four of the cases in Wood's series were treated with the calcium; In 
Case 1 calcium lactate, 60 gr., was given by mouth four-hourly. The painful 
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spasms jessed in three hours* Contractures of the hands lasted fifteen hours. 
The auttm conotudes: (1) Tetany may follow thyroid operations, whether 
piopefly or improperiy performed ; (2) In the majority of cases the symptoms 
can be eured by calcium. 

fiitratiLoraeto CMtro. — F. H. Lahey* deals with the management of this 
condition. Intrathoracic goitres are either complete or incomplete, depending 
upon the proportion of the growth below or above the level of the sternal 
notch. Most are adenomatous, and when completely intrathoracif they often 
are centrally liquefied and changed into a cyst. Sometimes the lowermost 
point of the growth may be below the level of the aortic arch. The symptoms 
produced are for the most part the results of pressure of the goitre upon the 
trachea. Patients with intrathoracic goitres have complained that sleeping 


with one side of the head on the 
pillow produces difficulty in breathing, 
while sleeping on the opposite side 
does not produce similar difficulty. 
The explanation is shown in Fig. 90. 



Ftg. 91. — ^Diagrammatic illustration 
sbowing the zuuzowiog of the intra- 
thondo trachea by preeaure from an 
rntrathoracio adenoma and bow a ping of 
ttidooa can readily obstmet breathing by 
lodging in this narrowed portion. 


r. 



position. 


Some patients give a history of several experiences with threatened buffoca- 
tion, occurring while asleep at nij^it. The most probable explanation is that 
during sleep there is an accumulation of mucus in the trachea below the point 
where the trachea is narrowed by the intrathoracic goitre {Fig, 91). 

Another diagnostic fSeature is |:otatiDn of the trachea so that the notch of 
the th^^id cartilage is rotated or dislocated laterally {Fig. 92). The final 
dbgnosis of intrathoracic goliife rests upon the demonstration of an X-ray 
shadow within the thorax, and more particularly upon the position of the 
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iitiohoa in relation to this shadow. In most instances intrathoracic goitres are 
so located to one side of the trachea that the structure tends to be laterally 
dislocated, producing the typical intrathoracic shadow, with the trachea curving 
around the portion of the goitre against which the trachea rests. Occasionally 
one sees a prolongation of a multiple adenomatous goitre directly downward 
behind the sternum in the middle line, so that the trachea is not dislocated 
but is flattened from before backward. 

Dilatatipn of the superficial thoracic veins over the upper chest wail is 
common in intrathoracic goitre and is due most probably to the fact that the 
intrathoracic extension presses upon and obstructs one oi botli wtemal jugular 
veins, thus causing compen- 
satory dilatation of the 
superflcial venous system 
{Fig. 93). 

The reviewer believes that 
this contribution of Lahey’s 
on intrathoracic goitre is 
verv valuable. He has seen 
the diagnosis of many cases 
missed because X rays were 
not employed during the 
investigation. The cases 
were treated, inter alia, for 
cardiac disease, for asthma, 
for nasal or for laryngeal 
trouble, when the real cause 
was a cystic adenoma placed 
111 the superior mediastinum. 

Tn removing an intra- 
thoracic goitre, local anaes- 
thesia or light colonic ether 
IS employed by the reviewer. 

The procedure is com- 
menced as if for routine 
thyroidectomy. The super- 
ior thyroid artery and vein 
are divided and the upper 
pole of the gland made free 
(the blood-supply of a medi- 
astinal goitie comes from 
above). Atte^ipts to pull 
the intrathoracic goitre out of the mediastinum by traction will usually be 
unsuccessful. Plates LIV — LVI show the stages of the operation admirably. 

The delivery of a retrosternal goitre reminds the reviewer of the delivery 
of an ovarian cyst horn the pelvis through a short mid-line abdominal incision. 
A finger is passed into the mediastinum, finds the line of cleavage round the 
tumour, and finally coaxes the growth out through the incision by pressure 
from below upwards. In passing the finger downwards the line of cleavage 
will not be found until the middle thyroid veins running from the internal 
jugular to the tumour are divided. Lahey states that it is much easier and 
much safer in cases of intrathoracic goitre to pass the finger into the medias- 
tinum from the rear than dong the front of the tumour. Pressure from below 
and traction from above, gentle and gradual, will lead to the successful delivery 
of large intrathoracic goitres. Ligation of the inferior thyroid artery has rarely 



Fig 03 Diagrammatic ilhistration of the dilated super- 
ficial thoracic veins in a patient with a completely intra- 
thoracic goitre. This is the compensatory dilatation of thebe 
veins due to pressure on the internal jugulois and interference 
with the return flow of blood from the head 
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been necessary. As soon as the intrathoracic mass is delivered, the cavity 
behind the sternum is packed while the goitre is being removed. The pack 
is then removed and with a good light oozing veins are caught and ligated. 

Lahey, from experience, has found it safest to pack the cavity lightly in 
order to control any overlooked oozing. This packing with gauze (or cigarette 
drains) should be left for as long as two or three weeks, changing it when 
necessary. 

Thyroidectomy In the Young. — E. I. Greene and J. M. Mora^^ discuss this 
question, and give the following summary ; (1) A report is given of 26 cases in 
which thyroidectomy was done for thyrotoxicosis, the patients being children 
between the ages of 8 and 16 years. These cases arc a part of a series of 1200 
consecutive toxic goitre patients, who were subjected to operation. (2) There 
were 22 girls and 4 boys. (3) The outstanding symptoms and signs were : 
tachycardia, nervousness, goitre, exophthalmos, tremor, weight loss, palpitation, 
left heart enlargement, irritability, weakness, and restlessness. The symptoms 
correspond closely with those manifested in adults. (4) The average pre- 
operative systolic and diastolic blood-pressure readings were 182 and 65 mm. 
respectively. The postoperative readings were 108 and 72 mm. The average 
pulse pressure dropped from 67 mm. to 86 mm. after operation. (5) The average 
pre-operative basal metabolic rate was + 84*6. The average postoperative 
reading was — 6*2. (6) All of the glands examined microscopically showed 
varying degrees of hyperplasia and hypertrophy. (7) One-stage thyroidectomy 
was done in every instance. (8) There were no deaths in this series. 

Post-operative TlL]rrotoxico8i8. — C. 11. Goodrich^^ recommends the intra- 
venous use of Iodides for this condition. He points out that the destructive 
metabolic storm after operation has been greatly lessened by the administration 
of liugol’s Solution by the mouth or by the rectum, combined with the intra- 
venous injection of Glucose Solution. In a case which did not respond to the 
administration of LugoTs solution (10 min. every four hours) there was a rising 
pulse, rising temperature, persistent and increasing nervousness and anxiety, 
with dyspnoea and failing circulation. Lugol’s solution was increased. Glucose 
was administered intravenously ; restlessness was treated by morphine. 
Seventy-two hours after operation the patient seemed moribund. Sodium 
Zodido Solution was given intravenously, 15 gr., followed by a similar dose 
after three hours. The condition of the patient completely changed, a miracu- 
lous improvement having taken place. Two doses were given at twelve hours' 
interval on the following day, then 10-gr. doses twice daily for two days. This 
treatment was followed by a satisfactory and complete recovery. The writer 
believes that direct intravenous use of sodium iodide is much better and more 
certain in action than oral or rectal administrations of Lugol’s solution. 

Carcinoma of the Thyroid Olaud, — ^T. B. Dunhill^* summarizes a learned 
and convincing paper as follows : — 

1. There are three types of cancer of the thyroid : scirrhus, papilliferous 
adenocarcinoma, and malignant adenoma. 

2. Sdrrhus does not differ from the same disease occurring elsewhere. 

8. In the thyroid gland epithelial proliferation is the characteristic response 
to stimulation. The proliferation may resolve spontaneously or under treat- 
ment ; it may form a benign tumour, or it may form a tumour which invades 
and disseminates. These stages merge into one another by insensible grada- 
tions. These histological gradations cause difficulty in deciding just when a 
tumour has become malignant. 

4. Proliferation of thyroid, epithelium may be papilliferous or follicular in 
type. Papilliferous adenocarcinoma may be an ultimate result of the former, 
i^lgnant adenoma of the latter. 
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5. It is suggested that the cause of carcinoma is. stimulation, which may be 
normal and affecting tissue which is sub-efficient, or so excessive in degree as 
to be abnormal and amount to irritation. 

6. Although in cases of carcinoma of the thyroid specific glandular structure 
is frequently retained both in the parent growth and in the metastases, the 
essential character of the disease conforms to the same laws observed in carci- 
noma of other glandular organs, and its cause is possibly the reaction of the 
glandular epithelium to irritation, as suggested by other workers in, for example, 
carcinoma of the breast. 

7. A nodule in a thyroid gland should not be regarded as' of no importance, 
and early changes in the signs or symptoms associated with it should induce 
the practitioner to investigate the cause of these changes. 

8. Histological examination should be made in every case of removal of 
thyroid tissue, and sections should be taken from different areas. 

0. Advanced cases should not be regarded as hopeless. When the condition 
of the patient justifies it, as much of the tumour should be removed as possible, 
and then X-ray treatment commenced. By this means comfort is given, and 
life is sometimes prolonged to a surprising extent. 

Refbbenoes. — ^Ann. of Swg, 1932, April, 503 ; ^Iriah Jour. Med, Sci. 1932, June, 
267 ; Mnn. of Surg, 1932, April, 629 ; Mbid. 493 ; ^Med, Jour, and Record, 1931, 
Oct. 21, 389 ; *Canad. Med. Aaaoc. Jour. 1932, June, 711 ; Wew Eng. Jour. Med. 
1932, June 16, 1240 ; ^Briaiol Med.-Chir. Jour. 1931, Autumn, 206 ; ^Surg. Gynecol, 
and Obat. 1931, Sept., 346; “Jfad. 376; ^^Amer. Jour. Surg. 1931, Aug., 9; ^^Brit. 
Jour. Surg. July, 83. 

TONSILS, DISEASES OF. (See also Aik-passages, Upper, and Post- 
CRicoiD Region, Malignant Disease of ; Cancer, Radium Treat- 
ment OF — Oral Cancer.) F. W. Watkijn-Thomas, F.R.C.S. 

End-results of Tonsil Operations. — Kerr Love,^ discussing the end- 
results of the “so-called tonsil and adenoid operation”, remarks that “a 
quarter of our population during the school age are being deprived of their 
tonsils and adenoids On the whole he believes that the results justify the 
disturbance to the child and the cost to the community. In fifteen years, 
23,000 operations were done, 12,000 in the city of Glasgow and 11,000 in the 
county of Dumbarton. During this period there has been no death from 
bleeding, and, where the ton»l and adenoid operation alone was done, no death 
under an anaesthetic. Two groups of cases were examined (213 by Arbuekle 
Brown six to nine months after operation, 280 by Kerr Love twelve to 
eighteen months after). In addition a questionnaire was sent to twenty 
practitioners in the ^county and their replies were tabulated. The results 
obtained by these different inquiries correspond closely and may be summar- 
ized thus : — 

1. Effect on general health : nearly always good. 

2. Effect on conditions of throat, nose, and chest : good. 

8. Effect on hearing: good, especially if operation be done early. 

4. Aural discharge : usually good but often negative. (The operation cannot 
be expected to cure an old discharge due, e.g., to scarlet fever.) 

5. Mouth breathing : nearly always good, especially if done early. 

6. Effect on enlarged glands in neck : nearly always good. 

7. Results on nasal discharge ; often good, but fails in many cases to give 
immediate improvement. 

8. Liability to infectious diseases after operation : the practitioners* opinions 
were unanimous that children were less liable after operation. Kerr Love is 
more cautifius ; his own figures show “ rather less liable to those infectious 
diseases where tonsillitis is usually found ”. 
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0. Liability to subsequent acute ear affections : the majority hold that 
operated children are less liable, some are doubtful. One opinion to the 
contrary. Kerr Love himself found that, apart from the acute otitis media 
that occasionally follows operation, the incidence is much lessened. 

Several other important points are noted. Kerr LoVe, although strongly 
in favour of tonsillectomy rather than tonsillotomy, has rarely seen any ill 
effects from the ‘tags’ and ‘regrowths’, which are usually hypertrophies of the 
lingual tonsil. Also, he believes that adenoids are not removed often enough 
or early enough, and that tonsils are removed too often and too soon. 

. The removal of tonsils and of adenoids are really two distinct operations, 
and although they may often conveniently and justifiably be done together, 
it is wrong to take it for granted that one necessarily implies the other. 

Sore Throats of other than Tonsillar Origin. — ^Bedford Russell> draws 
attention to the fact, often forgotten, that tonsillar infection and ‘sore throats’ 
may be due to infection from above. It is ‘the proper function of the fauces 
to inflame at the intrusion of micro-organisms’, and if tonsils are removed for 
doing their duty without regard to the condition of the sinuses, the ‘sore 
throats’ will be made worse rather than better. Another but rare cause of 
sore throat from above is a discharge of pus from a suppurating middle ear 
down the Eustachian tube. 

There are some characteristic points which should suggest a nasal origin. 
The onset is usually sudden and comes on regularly with a cold, even when 
the tonsils have been correctly removed. The inflammation is often asym- 
metrical. and there is often a (coating of discharge on the posterior pharyngeal 
wall. The case is strengthened if there is any cough or other laryngeal symp- 
toms. In any such case a thorough examination of the nose and accessory 
sinuses should be made. In Russell’s opinion ethmoiditis is as common a cause 
of such a condition as antral infection. It must be remembered that it has 
been proved that sinus suppuration is far more common in children than is 
generally believed. 

Removal of Tonsils by Diathermy. — ^This subject has attracted consider- 
able attention, but several writers in their claims far exceed the studied 
moderation of McKenzie’s paper discussed in the Medical Annual last year 
(p. 5t32). A. L. Forster^ states that it is “ undoubtedly destined to eventually 
supplant surgical tonsillectomy ”. Among the disadvantages of surgical tonsil- 
lectomy he quotes pulmonary abscess, aspiration pneumonia, middle-ear abscess 
and suppurative inflammation of the cervical glands, the inspiration of teeth 
and portions of tonsil instruments, and uncontrollable haemorrhage. [He does 
not mention the tying of bleeding points and removal of tonsils in the head- 
hanging position which is becoming a routine method in British surgery. 
— F. W. W.-T.] He also refers to “many throats mutilated beyond repair’’. 
He believes that four or five diathermy .applications to each tonsil are sufficient, 
and that it is ‘generally admitted’ that part of the tonsil is left in one-fourth 
of all eases of surgical removal. Further, he alleges that there is no loss of 
blood when tonsils are removed by diathermy and that infection and secondary 
infection are impossible ; finally that “ criticism of this method . . . comes 
as usual, largely from those who have never tried it, never seen it 'used, and 
know nothing about it 

W. A. Gross,* in a careful account of his own method, although so convinced 
of the value of diathermy thatrhe believes that in the near future a large 
percentage of adult tonsils will be tteated by this method, states that hsemor- 
rhage may occur, usually a6.a re^t of too deep coagulation, but riiould be 
extremely rare. Also he finds that insertion of an electrode directly into a 
crypt may cause' an abscess. « 
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J. A. Haiman,^ who is also convinced of the value of the method, wanis us 
of the danger of excessive coagulation, which may not only cause haemorrhage 
but may cause fibrosis and encapsulation of lymphoid tissue. 

R. Graham Brown and J. V. Duhig^ find that diathermy is liable to fail in 
destroying the tonsil and rendering the residue sterile ; that it has its sphere 
of usefulness, but that the sphere is a very limited one indeed ; that ** a degree 
of patience which is seldom found in patients and still less in surgeons is a 
necessary requirement if the process of destruction is to be carried to its 
satisfactory conclusion. Speaking generally this perfect result seems seldom 
to be attained.’' 

[For selected cases diathermy in expert hands is a valuable method, but 
it is clear from a study of the literature that the method is laborious and 
difficult, and that it is as much or even more a method for the trained 
expert as is the ordinary operation of dissection. It would be most unfor- 
tunate if exaggerated claims brought a valuable adjunct of treatment into 
disrepute.- F.W.W.-T.] 

CompUcatioiiB following Tonsillectomy in Childhood.- J. A. Kcen^ 
deals with this subject in a paper based on the records of 1)344 operations per- 
formed by him in a period of ten years. All operations were done at the 
Leicester School Clinic, all were done under chlorofonn-ether anaesthesia with 
an open mask, and all were done by the ^reversed guillotine’ method. 

There were 23 cases of lung complications ; all recovered. There were 
5 cases of bronchopneumonia, 13 of lobar pneumonia, and 5 of bronchitis. 
There does not seem to have been any evidence of \seasonal incidence’, and 
none of the case histories suggest lung abscess. 

Toxasmia in varying degrees was not uncoimnon. In Keen’s experience 
1 child in every 30 cases had a ^delayed eonvalcsceiiee ’ ^hich should be 
regarded as toxaemic. In 5 cases there was an axiite adenitisy which resolved 
without trouble. In 5 cases there was generalized scpticccmia, with one death. 
ColloBol Argentum intramuscularly was found to be valuable. 

Acute specific fevers occurred as follows : 3 cases of diphtheria, 2 of mumps. 
4 of measles, 7 of chicken-pox, 1 of whooping-cough, 5 (doubtful) of scarlet 
fever, and 18 scarlatiniform rashes. Diphtheria under these circumstances 
seems very dangerous ; 2 of the 3 children died. Measles, mumps, etc., showed 
no connection with the opera^on, but scarlet fever is in a different category. 
All the cases seem to have been doubtful ; it is possible that the 5 (‘ases 
diagnosed as scarlet fever, like those with the vague rashes, were due to mild 
streptococcal infection not of the true scarlet fever group. 

Acute otitis media occurred in 60 children, of whom 6 developed mastoiditis 
and 3 died, 2 of meningitis, 1 of septicaemia. There was a remarkable pre- 
ponderance of right-sided otitis (37 right, 15 left, 8 bilateral). Keen noted 
that of 100 children after operation 68 lay on the right side and 87 on the left. 

Glottic spasm occurred 5 times ; on one child a laryngotomy was performed, 
in another subcutaneous emphysema appeared on the following day. 

SpontanaouB Hesmorrhage firom the ToubU Region.— Torsten Skoog^ 
remarks that the most serious cases are those where haemorrhage is associated 
with peritonsillar abscess. Erosion of the arteries may be due to direct 
extension of phlegmonous inflammation and local ulceration ; this appears to 
be the case with haemorrhage from the ascending pharyngeal. The more usual 
cause is suppuration in a gland in contact with the artery, and erosion from 
the suppuration. In the veins pressure is so low that inflammatory swelling 
blocks the vessel, and thrombosis is more likely than haemorrhage. 

Frequently before haemorrhage occurs a ‘spurious aneurysm’ forms, and a 
large bluish swelling appears in the pharyngeal wall. If the aneurysm is on 
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the internal carotid it may erode and burst into the Eustachian tube or the 
external auditory meatus. 

In 29 fatal cases the internal carotid was affected in 26. In 88 cases which 
recovered, the external carotid was tied in 10, the common carotid in 18, and 
10 recovered after local measures such as sponge pressure or ligation of a small 
vessel after tonsillectomy. 

Skoog advises open operation in every case of spontaneous haemorrhage in 
a patient with a peritonsillar abscess. As a rule he ties the external carotid 
and leaves a loose ligature around the common, which can be tied immediately 
if there is any recurrence of haemorrhage. Routine ligation of the common 
carotid is not advised, as the risk of cerebral softening, which is always present 
if this is doqe, is much increased in a patient suffering from a severe infection. 

Spontaneous haemorrhages, usually small, also occur in some cases of Vincent’s 
angina, and from dilated venules in the pharynx in chronic pharyngitis. 

P. G. Gerlings* agrees that haemorrhage from peritonsillar abscess is a most 
serious complication, and states that in unoperatcd cases the mortality is 
80 per cent, llis views on treatment differ from those of Skoog. He, too, 
believes in prompt exposure and ligation, but he holds that the common carotid 
should be tied except in cases where the haemorrhage can be shown to come 
from the external carotid or one of its branches, which he thinks is rare. He 
describes 8 cases in which there was myosis on the affected side, showing 
paralysis of the sympathetic. In one of these cases ptosis was present as well, 
and in this case the abscess burst into the external auditory meatus and into 
the pharynx, with haemorrhage. 

Abaoeaa of the Lung following Toneilleotomy. — C. £. Benjamins^^ 
discusses the frequency of this condition. The United States figures are taken 
first. Cutler and Schlcuter reported 1008 cases, over 500 of which followed 
suigical operations, and of these operations more than half were tonsillectomies. 
The Mayo Clinic reported 48 cases after tonsillectomy, 14 after tooth extrac- 
tion, and 38 after laparotomy. Flick gave a total of 172 cases, 97 after 
tonsillectomy. These figures are far higher than those on the Continent. 
Benjamins believes that there are two routes of infection to the lung: (1) 
Inhalation of septic material during or immediately after operation ; (2) Embolism 
of the lung from the entry of septic material into the veins during operation. 
The higher rate in the American figures he attributes to the fact that in the 
States the operation is usually done under general anaesthesia with dorsal 
decubitus, and on the Continent local anaesthesia and the sitting position are 
the rule. One objection to this explanation is that Meyersohn examined with 
the bronchoscope 200 infants after tonsillectomy under general anaesthesia and 
found blood in the bronchi in 77 per cent. But Iglauer, who made similar 
observations and found blood in the bronchi in 40 per cent, found it also 
present nearly as often when the patient had been operated on under local 
anaesthesia. Another objection to this explanation is that in this country, 
where operation under general anaesthesia is the rule, cases of lung abscess 
following tonsillectomy are very rare. A more likely explanation seems to be 
the practice of removing acutely inflamed tonsils, which, according to Benjamins, 
is more common in the States. As a result of inquiry among his colleagues 
in Holland, Benjamins could only find two cases of lung abscess follo^ng 
tonsillectomy, and in one of these cases the tonsils were acutely inflamed at 
the time of operation. {See also Luno, Abscess of.) 

KsnBBBXOES. — ^Lancet^ 1632, i, 1356 ; Med, Jour, 1981, li, 485 j *Med, Jofwr, 

erndBecordf 1931, Sept. 16, 290 ; ,*Jb%d, 1932, Bfaroh 2, 214 ; *Arch.Phife. Therapy, 1931, 
xii, 349; *Med. Jour, of AwtraUa, 1931, Oct. 10; 1932, July 2 ; Vour. Laryngol, 1932, 
xlvii, 1 ; /. Ohren, 1932, oxxx, 260 ; *Aeta OtoJarynyol, 1932, xvii, 394 ; 

de laryngol, 1931, li, 119. 
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Poisoning by Mercury. — S. S. Berger, H. S. Applebaum, and A. M. Young^ 
state that an analysis of 163 cases of mercuric chloride poisoning in the Mount 
Sinai Hospital of Cleveland both from the clinical and particularly from the 
pathological point of view has demonstrated the importance of gangrenous 
colitis in the course of mercury poisoning. The causes of death in this condi- 
tion fall into three groups ; (1) Shock, following an extensive and severe 
gastritis ; (2) Retention of nitrogenous substances, following a severe necro- 
tizing neplth)sis ; (3) Later, an extensive and severe gangrenous colitis, the 
kidney lesion showing evidence of healing. 

Kidney involvement is prompt in mercurial poisoning, beginning within 
twenty-four hours after ingestion. Gangrenous colitis appears later, from six 
to twelve days afterwards. If mercury damages the kidneys early and severely 
so that they are unable to further the elimination of the poison, then the other 
channels are brought into play, chiefly the colon. 

The writers consider that measures to combat the colonic condition must 
therefore of necessity assume an important r61c in the treatment of mercurial 
poisoning, and they have found immediate Csecostomy and constant Colonic 
Lavage to be most effective. They have abandoned late csecostomy, as it 
only adds to the suffering of the patient, without influencing the issue. They 
consider it essential to establish the diagnosis of mercurial poisoning before 
operating, employing the electrolytic method of Booth and Schreiber® on the 
gastric lavage. This can be done in a few minutes. The patient must not 
be suffering from severe shock. Three cases are reported in which this form 
of treatment apparently saved the patient. 

Lead Poisoning. — E. Bramwell,^ reviewing thirty eases of chronic lead 
poisoning, insists on the importance of a knowledge of the varied sympto- 
matology of plumbism. If the patient is not engaged in a lead trade and 
does not come from a district with piumbo-solvent water, it may easily happen 
that the real cause of obscure nerve lesions may be overlooked. Lead may be 
found in the urine, but just as often it is absent, owing to the retention of the 
lead in the tissues. It is often worth while examining the drinking water. It 
is important to bear in mind the possibility of diachylon poisoning when one 
is consulted by a woman of child-bearing age who complains of severe head- 
aclie and vomiting, who is pA'haps anaemic^ and in whom there is a history 
of amcnorrhcca. A single dose of diachylon may produce symptoms of poison- 
ing ; these may persist for months and may be aggravated by an intercurrent 
febrile illness. 

N. Porritt* states that there are two types of plumbism : one, the classical 
lead poisoning of the text-books, caused by massive doses ; the other, little 
known, a slow, subtle, insidious saturation of the system by infinitesimal doses 
of lead extending over a long period of time, and producing a group of sym- 
ptoms altogether different from the recognized forms of plumbism. These are 
miainly lethargy and weariness of liody and mind, with constipation. The 
patient is alwa^'S benefited by a * change of air’-— or in other words by a change 
in dohiestic water-supply. The diagnosis can only be made by finding lead 
in the urine and perhaps in the water-supply. The author also states his sus- 
picions that puerperal eclampsia has a higher incidence in areas with a soft 
piumbo-solvent water-supply. Since statistical evidence as to the incidence 
of puerperal toxaemias, apart from the mortality, in various areas is veiy 
scanty, this would appear to be a useful subject for further, inquiry. 

F. G. Pedley and R. V. Ward® examined 38 men engaged in the manufacture 
of railway bronze. They were referred to hospital for various ailments and 
accidents. Of these 88 men, 24 were cases of active lead poisoning, 9 were 
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cases of lead absorption without symptoms, and 5 showed no symptoms of 
plumbism. Three brass polishers working at the same emery wheel were 
found to have lead poisoning. The analysis of the air in one foundry showed 
the concentration of lead in the air to be about 0*85 mgrm. per cubic metre. 
Their review of the literature of chronic brass poisoning indicates that many 
cases of chronic disability occur amongst founders and polishers of brass, and 
that the symptoms recorded arc closely allied to those of lead poisoning. They 
believe that lead plays an important part in the disease picture variously 
diagnosed as brass poisoning, bronze poisoning, and copper poisoiiing. 

Araenic and Wallpaper. — ^W. M. T. Wilson^ comments on a case of fatal 
illness reported in the press, in which the suggestion had been put forward 
that arsenic from wallpaper had been responsible. In the above case the wall- 
paper was found to contain 4*4 parts of arsenious oxide per million, equivalent 
in this instance to 0*00278 gr. of arsenic per square yard of wallpaper. The 
State of Massachusetts, U.S.A., permits gr. of arsenic per square yard of 
wallpaper, whilst Dutch law allows 5 mgrm. per square metre, which is equivalent 
to 0*0645 gr. per square yard. As the amount of arsenic in the wallpaper 
concerned in the case was less than one-twentieth of the amount permitted 
in those States which have fixed a standard, it may be ruled out as a contributory 
cause of death. It is well known that arsenic is so widely distributed an element 
that there are in consequence very few raw substances wlilch do not contain 
traces of it as impurities. In bygone days arsenical pigments were employed 
in wallpaper manufacture, but their use has long since been discontinued, and 
the principal English makers of wallpaper have for many years bought all 
their raw materials on the understanding that they are commercially free from 
arsenic. The author suggests that great caution should be exercised before any 
opinion is expressed that wallpaper can be responsible for arsenical poisoning. 

Stryohniiio Poisoning.— H. W. Haggard and L, A. Greenberg^ consider 
that the methods of treatment for strychnine poisoning in use are apparently 
not very effective. They consist of emetics or the use of the stomach tube 
for the recovery of unabsorbed strychnine ; but because the latter procedure 
precipitates convulsions, it is frequently necessary to anaesthetize the patient 
while it is being carried out. Treatment is then directed towards the control 
of convulsions to avoid fatal asphyxiation or exhaustion, and to this end 
antispasmodics and volatile amesthetics are commonly employed. The latter 
are prone to cause respiratory failure when given in amounts sufiicient to control 
convulsions ; their use is thus attended with some risk. Morphine is said to 
augment rather than to allay convulsions. 

The authors find experimentally that magnesium sulphate does not prevent 
or even diminish strychnine convulsions in rats. It is not an antidote for 
strychnine. They find that Apomorphine controls strychnine convulsions 
in rats and dogs. It allows recovery after approximately twice the lethal dose 
of strychnine, but not when the dose is three times the lethal amount. They 
report three cases in which the use of apomorphine was followed by recovery 
in human beings who had taken presumably lethal amounts of strychnine. 
They find that Phenobarbital Sodium controls strychnine convulsions in 
rats and dogs. Recovery follows the administration of five times the lethal 
dose of strychnine. A true antagonism between the actions of phenobarbital 
sodium and strychnine is indicated. Rats and dogs that have received amounts 
of phenobarbital as high as /three times the lethal dose may be saved by the 
administration of amounts of ^ryehnine which by themselves would be fatal. 

O. W. Barlow^ finds 'experimentally that Pentobatblial* in small repeated 
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doses is an effective antidote for as much as thirty-five times the minimum 
lethal dose of strychnine in the rabbit. He suggests that the safe dose of 
pentobarbital for an adult man suffering from s^chnine poisoning would be 
pound for the first dose, and should convulsions recur^ half this 
amount for each succeeding dose. Caution should be exercised if more than 
four injections are given during the first two or three hours. 

Meta-dinltrobenzene Poisoning. — Erskine* reports four cases, being 
sisters, who suffered from methsemoglobinffimia due to the absorption through 
the skin of meta-dinitrobenzene contained in furniture ^polish. There was 
marked cyanosis of the skin and mucous membranes. Two of the cases showed 
the presence of methaemoglobin in the blood. Three of the cases had apical 
systolic murmurs which persisted several days after the disappearance of the 
cyanosis. The respiratory depression was treated by the administration of 
Carbon Dioxide and Oxygen. 

Poisoning by Methyl Alcohol. — ^E. Lesche is quoted^*’ as stating that 
400 deaths occurred in the winter of 1931-2 in America from the drinking of 
methyl alcohol. Its toxicity is increased by impurities, and its lethal dose 
varies. One tablespoonful has been known to cause death. It is less intoxi- 
cating than ethyl alcohol, but its after-effects are of longer duration because It 
is oxidised slowly, and remains in the body five to ten times longer. The 
poisoned person becomes deeply cyanosed, dyspnoeic, and restless. Twitchings 
occur in the legs, together with pains in the head and limbs and severe 
abdominal cramps. The ocular symptoms are characteristic, and range from 
black spots in front of the eyes to complete blindness, which is always bilateral, 
and is due to a toxic disturbance of function followed by a progressive optic 
neuritis. The pupils are dilated, and react sluggishly to light; paralysis of 
the ocular muscles is not noted. Deafness may occur. With a regular intake 
of methyl alcohol there is danger of a cumulative effect being produced. In 
the worst c«ases the patient rolls about in cramp, vomits, has incontinence of 
faeces and urine, loses consciousness, and dies as a result of paralysis of the 
respiratory muscles. Amongst post-mortem findings may be mentioned acute 
degenerative changes in the grey matter of the brain and spinal cord. Because 
of the dilated pupils, the cumulative effects, and the abdominad cramps and 
constipation, the possibility of botulism and of poisoning by atropine, stra- 
monium, or aconite must be borne in mind in making the differential diagnosis. 
Acetic acid is found in the urine in cases of poisoning by methyl alcohol. With 
regard to treatment, the stomach must be washed out repeatedly and Heart 
Stimulants given. 

Quinine Poisoning. — S. G. Willimott'^ reports a fatal case of poisoning in 
a child of 2} years after the ingestion of 130 gr. of quinine sulphate. Vomiting, 
diarrhoea, and, later, convulsions ensued. Death quickly followed, being pre- 
ceded by cyanosis of the skin and mucous membranes, dilated pupils, and low 
bodUy temperature. Post mortem the viseera, especially the lungs and kidneys, 
were very congested and the blood almost black in colour. Haemorrhages were 
present in the substance of the heart muscle, supraienals, and kidneys. Careful 
toxicological examination of the organs gave the surprising result that clear 
positive findings were obtained in the stomach and contents only, while in the 
liver traces only were detected. In the remaining organs no quinine was found. 

Apart from the amount lost by vomiting, at least one-third of any large dose 
of quinine ingested is quickly excreted in the urine unchanged. Of the 
remainder it seems probable that the most part is destroyed in the tissues, a 
fact which explains the difficulty experienced in the detection of quinine in the 
viscera. In view of the great use made of quinine in therapeutics cases of 
poisoning are rare. Some cases of poisoning from quite small doses have been 
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teported, however, and this is particularly so when the doses are repeated at 
intervals. It must not be forgotten that apart from questions of personal 
idiosyncrasy quinine is a general protoplasmic poison and massive dosage is 
always risky. 

Poisoning by Fungi. — H. Limousin and G. Petit^^ describe a new treat- 
ment for poisoning by Amanita pha/loides, which is sometimes mistaken for 
young field mushrooms and is the most dangerous of our indigenous fungi. 
They observed that the rabbit has a natural inunanity to amanita poisoning 
by ingestion, but no immunity to the poison injected hypodermically. It was 
found that the cat, which is highly susceptible to amanita, was partly protected 
when ingested amanita was mixed with fresh rabbit stomach. That is to say, 
the cat died from a slowly developing nerve intoxication, but escaped the usual 
gastro-enteritis and acute liver degeneration. There was evidently a neuro- 
toxin present as well. Next, it was found that the brain substance of the 
rabbit had the effect of neutralizing this ncurotoxin in the stomach of the cat. 
Later, opportunities occurred to test these methods on the human subject. A 
family of four partook of Amanita phalloides and one died. The other three 
had serious symptoms — complete lucidity, incessant vomiting and colicky 
diarrhcea, tender liver, slight jaundice, cyanosis, chilled extremities, and rapid 
pulse. They were given each three fresh rabbit stomachs mashed and seven 
fresh brains and a rapid recovery ensued. It is worthy of note that raw liver, 
which was given in the hope of supplementing the hepatic insufficiency which 
was likely to follow, exacerbated the symptoms. Animal experiment subse- 
quently proved that liver had an inhibiting effect on the Rabbit Stomaoh- 
brain Mixture. F. H. Seymour^^ furnishes an English translation of this 
important article. 

Refebenoes. — V our, Amer, Med, Assoc, 1932, Fob. 27, 700 ; ^Jour, Amer, Chem, 
Soc, 1925, Nov, ; Med. Jour. 1931, ii, 87 ; 92 ; ’^Canad. Med. Assoc. Jour. 

1931, Sopt.. 299 ; Med. Jo /r, 1932, i, 72C ; ’^Jour, Amer, Med. Assoc. 1932, Apr. 2, 

1133; June 4, 1980; ^Ouy's llosp. Rep. 1931, Oct., 418; Med, Jour. 

1932, ii, Gpitomo, p. 7 ; ^^Lancet, 1931, ii, 11311; de VAcad. de Mid. 1932, May, 

24 ; '^^lirit. Med. Jour. 1932, li, 220. 

TROPICAL ULCER. Sit Leonard Rogers, M.D., F.R.C.P., F.R.S. 

A good account of tropical ulcer as seen in Rhodesia and its treatment, has 
been recorded by T. R. F. Kerby.^ He thinks the contagion is conveyed by 
flies, as the protection of the skin from abrasions by wearing putties over the 
legs reduces the incidence of the disease, as does the early covering of abrasions 
by antiseptic dressings. The ulcers show no tendency to spontaneous healing, 
but they tend to spread deeply to involve the muscles and tendons, making 
treatment difficult. Kcrby tried Z-ray Therapy without any material benefit. 
He regards as an essential preliminary to successful treatment the cleansing of 
the surface by the application of pure .Carbolic Acid or CurettagOf preferably 
the latter, under a local or general ansesthetic, with the removal of every 
particle of sloughing tissue and undermined and overhanging .edges. 
Calcium and Cod-liver Oil are of value. After trying numerous local 
medicaments the best results were obtained by the application of * Bipp ’ after 
curettage, and then dressing with EueoL Staphyloooocue Antivirus also 
had a good effect in cleaning up the ulcers, a piece of straining overlapping 
the ulcer by one inch assisted healing after the ulcer had become clean, and 
EIno Xonization was of use in 'indolent cases. When curettage is impractic- 
able the liberal use of Peroxide of Hydrogen as a swab is l^st for cleaning 
up tHe ulcers, [The reviewer advocated strong Permanganate Solutione for 
this purpose some tiVenty years ago. — L. R.] 

BarXBBNoa.v---^Xaiic0f, 1932, i, 235. 
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TRyPAMOBOMXASXS. Sir Leonard Rogers, M.D,, F,R,C.F., F.R.S. 

Etiology anCd PRoraYLAXi?. — J. F. Corson^ has infected four of the small 
Dik-dik antelope of Tanganyika Territory by inoculating them with T. 
rhodesiense with the production of a very mild infection not involving the 
central nervous system. The same worker^ has carried out courageous trans- 
mission experiments on himself with both T. brucei and T. rhodesiense, with 
the result that the former did not produce any infection, but the latter 
dangerous^human parasite did produce infection of his blood, by the injection 
of which into guinea-pigs and rats the infection was also ^transmitted from 
man to those animals, after which Bayer 205 treatment was adopted for the 
human infection. The strain of T. rhodesiense used for the iiunmn experiment 
had been carried on for nineteen months on goats and sheep, and had not by 
that time become converted to T. brucei, J. F. Corson® has also infected all 
of sixteen rock rabbits — Hydrax, which is found in the Maswa sleeping sickness 
area of East Africa. The incubation period was four days and the trypano- 
somes were numerous in the blood ; tsetse ilies readily fed on the animals, 
so they may be a possible reservoir of sleeping sickness infection. 

J, G. Thomson and P. dc Muro* have investigated the influence of Treponema 
duttoni infection on that of T. rhodesiense in mice, in which animals other 
observers had previously found trypanosome infections to be modified Ly 
treponema and other protozoal parasites. The present experiments confirm 
the fact that when T, duttoni arc inoculated into mice, either simultaneously 
with or previous to inoculation with T. rhodesiense, the course of the latter 
infection is modified and its lethal action delayed, but if the trypanosome 
infection is given first no such delay occurs. In the combined infections tlie 
trypanosomes decrease or disappear about the same time that the treponema 
disappear from the blood, so the effect is apparently due to the toxins then 
set free from treponemata. The mice eventually die from the trypanosome 
infection. 

I. J. Kligler* has demonstrated trypanolytic substances in the blood of 
guinea-pigs infected with T. evansi which have a specific effect in destroying 
some of the parasites, and the surviving ones remain resistant to the action 
of the serum, but that resistance is lost by repeated passage through rats, 
whose blood contains no sujh lytic substance. The more prolonged course 
of the infection in guinea-pigs as compared with rats may be due to this 
substance. M. E. Barrett,® working in the West Nile district of Uganda, 
reports that among over 2000 cases all above three years of age were equally 
liable to infection, but infants were scarcely ever infected. He thinks tliis 
immunity of infants may be related lo their heavy infection with malaria, 
and as their immunity to malaria develops they become more susceptible to 
sleeping sickness. C. W. II. GilP reports that the specificity of the Khan test 
is unaffected by human trypanosome infection. 

W. Yorkc, F. Murgatroyd, and F. Hawking,® in continuation of their work 
on the trypanocidal action of certain arsenical and antimonial compounds 
on T. rhodesiense, including strains resistant to atoxyl and ncriflavine w vitro, 
now record similar tests in vivo. They used mice, and, administering the 
drugs in a single dose intraperitoneally in 1 e.c. of water, worked out the 
minimum effective dose to clear the blood of at least 80 per cent, the minimum 
curative dose in the case of Bayer 205, and the lethal doses of the drugs. The 
results confirmed the main conclusions of their in vitro work and they came 
to the important conclusion that the resistance of the atoxyl and acriflavine 
strains is not a resistance to arsenic, but is dependent on the structure of the 
substituted phenyl radical in the various aromatic compounds of arsenic and 
antimony ; for strains resistant to both stibenyl and stibosan were just as 
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susceptible to tartar emetic as a normal strain. The resistant strains responded 
to Bayer 205 much as normal strains did. Their experiments also support 
the hypothesis that, as the minimal effective and curative doses of arsenoxides 
and arsenobenzols are extremely small compared with those of the correspond- 
ing pentavalent compounds, the activity of the former is due to their direct 
trypanocidal effect, and that the pentavalent drugs act indirectly by being 
reduced to the trivalent forms. This is also supported by the close parallelism 
between the minimum effective doses in vivo and in vitro. The samf workers,* 
in a farther note on the nature of drug resistance, support the criticisms of 
Dale and others of Ehrlich's view that resistance is due to a reduction of the 
avidity of the specific chemo-receptors for the drug ; for their experiments 
showed that normal trypanosomes are capable of absorbing reduced trypar- 
samide much more readily than are the resistant trypanosomes, so they think 
that the atoxyl- and acriflavine-resistant strains are relatively impermeable to 
these drugs. The theory of Voegtlin, Dyer, and Miller that a trypanosome 
strain owes its arsenic-resistance to a sufficient excess of sulphydryl compounds 
available in combination with arsenic is also untenable in view of the present 
results. 

Treatment. — ^Eleven years’ continuous observation on the treatment of 
sleeping sickness in the Belgian Congo with Tryparaamide, with or without 
combination with other drugs, is recorded by C. C. Chesterman.^® He has 
come to important conclusions in the direction of recommending more drastic 
treatment with less prolonged courses than he formerly advocated. Details 
regarding 17 first-stage and 251 T. gamlnense second-stage cases are tabulated 
and the results analysed ; no natural cure has been observed. The cases treated 
with tryparsamide arc divided up in accordance with the dosage gi\en for 
adults, Marge’ ones being 5} to 4 grm., or 0*00 grm. per kilo, ^medium’ 8 grm., or 
0*045 grm. per kilo, and ‘small’ 2 to 2*5 gr., or 0*0:{ grm. per kilo respectively. 
Children of 5 to 10 years were given from 0 09 to 0*05 grm. per kilo, and 
those of 11 to 15 years 0*07 to 0*04 grm. No second-stage case was claimed as 
a cure unless alive for at least five years after the first course of treatment. The 
maximum 4-grm. dose was given in a 10-e.c. syringe in a dilution of 1-40 for in- 
travenous use, but for intramuscular use it must be diluted with as much water. 
All the 17 early cases were cured, with an average of 20 grm. each, and medium 
to small doses in all but 3, given at fortnightly intervals, and no lasting damage 
to sight resulted. In second-stage eases, in 87 atoxyl or soamin treatment 
had already failed, but 7 of these resistant cases were cured by tryparsamide, 
and 2 of 9 cases in which antimony preparations had failed also recovered 
under tryparsamide. Among 140 cases treated by tryparsamide alone 51*85 
per cent of those receiving ‘large’ doses were cured, 29*78 with ‘medium’, 
and only 12*82 per cent on ‘small’ doses — ^most significant differences. Grad- 
ing the doses by gradually increasing them also gave poorer results than 
b^inning at once with large doses. Intravenous and intramuscular injections 
gave very similar results, and weekly large doses were more effective than 
fortnightly ones, but they cannot be given oftener than once a week without 
serious visual trouble, which occurred in 8, or nearly 80 per cent, of 27 patients 
on large doses, in about 20 per cent on medium, in 15 per cent on small doses ; 
in about 5 per cent blindness resulted, but in the rest it cleared up. Visual 
eoihplications are more common in elderly patients with the most abnormal 
cerebrospinal fluid, indicating 'advanced cerebral changes, and they were less 
common with longer intervals between the doses. In second-stage cases in 
which tryparsamide follomd a few preliminary injections of Bayar 208 four 
were cured, and this combihation has also been used successfully in Uganda. 
Previous Bayet 205 appears to increase the danger of visual trouble following 
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subsequent tryparsamide — apparently owing to the injurious effects of Bayer 
205 inhibiting the excretion of tryparsamide — but possibly medium doses 
of the latter may be effective and safer after Bayer 205. On the other hand, 
Bayer 205 produces no benefit in patients who are resistant to arsenical 
preparations. The results of large doses of tryparsamide therefore give the 
best results in otherwise fatal second-stage cases of sleeping sickness, but the 
danger of serious visual impairment is a drawback that must always be borne 
in mind. ^ 

P. Manson-Bahr^^ reports further on 11 European cases of sleeping sickness 
treated during eight years, 8 of which were in the easily curable first stage and 
3 in the second. In one of the latter tryparsamide w^as successful after the 
failure of Bayer 205, and in another a combination of the two drugs was 
successful. J. F. Corson^* has watched the cell-count in the cerebrospinal 
fluid of sleeping sickness cases treated with Bayer 205 and tryparsamide, and 
concludes that the variations are of no prognostic significance. 

Beferekoes. — M nn. Trop, Med. and Paraeitol, 1931, Aug. 13, 211 ; Ubid. 1032, 
March 19, 109 ; ^Jour. Trop. Med. and Hyq. 1931, July 16 213 ; *lh%d. 1932, Fob. 1, 33 ; 
*4wn. Trop. Med. and Paramtol. 1931, Dec. 31, 377 ; ^Trana. Pay, Soc. Trop. Med. and 
Hyg. 1931, Oct. 30, 1916; "^llnd. 197 ; *Ann. Trop. Med. and Paraaitol. 1931, Aug. 13, 
313 • •Ibid. 351 ; “Trarw. Roy. Soc. Trop. Med. and Hyq. 1932, May 14, 415 ; 479 , 

Tiop. Med. and Paramtol, 1931, Aug , 189. 

TUBERCULOSIS OF JOINTS. (See .Joinfs, Surgery of.) 

TUBERCULOSIS, PULMONARY. W. //. Wynn, M.D., F.lt.C.P. 

Pulmonary Tuberoulosia in Medical Students.— The occurrence of 
phthisis in medical students has attracted attention in several medical schools, 
but since early adult life is the period at which the disease most frequently 
shows itself, it is difficult to determine if infection is more common in medical 
students than in young men of the same age in other occupations. H. W. 
Hetherington, F. M. MePhedran, H. R. M. Landis, and E. L. Opie^ have 
studied the problem in the University of Pennsylvania Medical School. 
Examinations were made of 279 pre-medical college students and of 452 medical 
students, and were compared with similar examinations of boys attending high 
school. Tuberculous infectioq, indicated by the intracutaneous tube<t 2 ulin test, 
increased with age, occurring in 77*8 per cent of the high-sehool boys, chiefly 
between the ages of 15 and 18 ; in 85*6 per cent of the pre*medical students, 
chiefly between the ages of 16 and 21 ; and in 03*6 per cent of ihe medical 
students, largely between the ages of 21 and 26. The tequency of recognizable 
calcified nodules in the lungs and lymph-glands did not differ notably in the 
three groups. Tuberculous infiltrations at the apex of the lungs were somewhat 
more frequent in pre-medical students than in high-school boys, and had not 
increased notably in first-year medical students (4*1 per cent). In medical 
students they increased rapidly from year to year, being 11*6 per cent in 
second-year students, 14 per cent in third-year students, and 20*5 per cent in 
fourth-year students. Moreover, the frequency of advanced lesions increased 
at the same time, 13 students in the fourth year having lesions extending from 
the apex below the clavicle. Tuberculous infiltration of the apex of the lungs 
accompanied by symptoms or physical signs — ^that is, nuinifest pulmonary 
tuberculosis — occurred once among the pre-medical students, once during the 
first two years of medicine, four times in the third year, and nine times in the 
fourth year. An increasing frequency of grave infection during adolescence 
and early adult life is evident, but there are available no comparable data 
concerning the occurrence of tuberculosis in yoimg men pursuing other occu- 
pations and presumably in good health. The high incidence of apical lesions 
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in these medical students increasing rapidly from the ages of 21 to 26 indicates 
that they were peculiarly subject to advanced tuberculous infection. 

A similar study was made at Johns Hopkins University by N. B. Herman, 
F. H. Baetjer, and J. A. Doull.* On admission approximately 40 per cent of 
students were negative to the Mantoux test (0*1 mgrm.) ; a large proportion 
of such negatives (57*9 per cent) showed evidence of calcification on X-ray 
examination. If a student is negative to tuberculin on entrance, he was prac- 
tically certain to become positive before the end of the third year. Accepting 
as evidence of tuberculosis either a positive tuberculin reaction or a lesion 
disclosed by X rays, the proportions of infected medical students were : first 
year 79 per cent ; second year 91 per cent ; third year 100 per cent ; and 
fourth year 98 per cent. 

K. K. Geer® has invesligated the same question among nurses at the Ancker 
Hospital, St. Paul. It was found that in 1920-8, 42 nurses out of 934 (4*5 
per cent) had broken down with tuberculous disease during training or shortly 
afterwards. It was found that 30 per cent of the nurses entering the Training 
School showed a positive intradcrmal test, and that practically all showed a 
positive reaction before completing training. In 6 out of 110 nurses (5-5 per 
cent) entering during the past two years tuberculous disease developed ; 
5 of these gave negative reactions on entering and 3 had pleurisy \»iih 
effusion. 

J. Heimbeck’s^ observations that student nurses with positive reactions to 
the Pirquet test present greater resistance to tuberculous infection than those 
whose reaction is negative suggest the importance of cutaneous allergy in 
relation to immunity in tuberculosis. He also demonstrated that injection 
of B.C.G. vaccine in those with a negative rt'action can produce a positive 
reaction within a certain time. Since 1927 this method of vaccination has 
been followed systematically. Up to July, 1931, 253 nurses with negative 
reactions showed 75 cases of tuberculosis (29-6 per cent), whereas of 454 with 
positive reactions, 12 cases (2-6 per cent) occurred : 207 were vaccinated with 
B.C.G., and among these there w^re 20 (9*6 per cent) of eases. Of the 207, 
40 are eliminated because of inadequate controls and 3 because the incubation 
time for B.C.G. had not expired, leaving 164 for consideration. In 104 of 
these the test became positive following vaccination, and in 60 it remained 
negative. Among the 104 tuberculosis developed in 3, while among the 60 
with negative reactions it develo])ed in 16 (26’6 per cent). It seems clear 
that it is the vaccination with B.C.G. that elicits the positive n^aetion which 
really produces an erfective resistance, and that if no x>ositive reactions follow 
no effective vaccination has been produced. Failures with B.C.G. vaccine are 
due to failure to call forth cutaneous allergy. This may be due to individual 
variations or to variability in the vaccine. The absence of a reaction following 
vaccination must be considered as *an indication of inadequate vaccination 
and of the fact that the va(*einated person’s liability to tuberculous infection 
has remained practically unaltered, and that revaccination should be done. 

Relatton of PneumonooonioBia to Pulmonary Tuberculosis. — Coal- 
miners, although constantly exposed to the inhalation of both coal-dust and 
stone-dust, are notoriously less liable to pulmonary tuberculosis than workers 
in other industries. It is now known that silicosis as well as anthracosis occurs 
in coal-miners and yet tuberculosis does not follow the silicosis as in other 
industries. Various writers have failed to find any antiseptic action of the 
coal-dust. S. Lyle Cummins* suggested that its anti-tuberculous properties 
may be due to Its well-known* power as an adsorptive agent. Observations 
made with Weatherall have proved that coal-dust iq fine division can adsorb 
and inactivater tuberculin solutions to a marked extent. The lungs of 



MEDICAL ANNUAL 505 TUBERCULOSIS, PULMONARY 

CQal-miners may contain over 100 mgrm. of coal-dust, so that the available 
adsorptive power may be great. 

The discovery of the changes in the lungs due to asbestosis prompts the 
question whether this disease may prepare the way for a tuberculous invasion. 
E. R. A. Merewether* found evidence of active tuberculosis in the chests of 
Q out of 374 asbestos operatives examined whilst at work, and concluded that 
no outstanding susceptibility to pulmonary tuberculosis was disclosed either 
among asbestos workers as a class or among those with fibrosis. He pointed 
out, however, that the supervention of tuberculosis would probably lead to 
work being abandoned and that therefore the number of tuberculous indi- 
viduals found at factory examinations does not necessarily show the incidence 
of the disease. 

W. B. Wood and S. R. Gloyne’ found 12 cases of tuberculosis in 57 cases of 
pulmonary asbestosis (2 obsolescent and 10 active). These cases were sum- 
marized as follows : (1) Generalized tuberculosis as a terminal event, 1 case 
(woman aged 21) ; (2) Acute phthisis with rapid spread and early cavitation, 
2 cases (women aged 35 and 20) ; (3) Extensive siibclavicular infiltration but 
less acute, 2 (women aged 32 and 19) ; (4) Chronic fibroid phthisis, 5 (women 
aged 38, 31 , 33, and 40, and one man aged 42) ; (5) Obsolescent disease 
discovered at autopsy, 2 (woman aged 34 and man aged 42). Bacteriological 
proof was present in all but one in whom cavitation was shown by X rays. 
It was impossible to draw conclusions as to whether tuberculosis or asbestosis 
was the antecedent disease. The cases with tuberculosis are probably nxore 
prone to seek advice, so that the above proportion of 17 ‘5 per cent represents 
a maximum, whereas Merewether’s figures probably represent a minimum. 

Sanocrysin Treatment. — Considerable differences of opinion upon the value 
of sanocrysin still exist. K. Sccher® holds that many of the poor results 
reported are due to faulty — usually too low— dosage. All animal experiments 
have shown the desirability of giving from 1*5 to 2*0 egrm. per kilo, of body 
weight. His usual dosage in patients has been 0-5, 0*75, 1-0 grm., the last 
dose being repeated or increased to 1*25 or 1*5 grm. if the weight of the patient 
warranted it. The first two or three doses are given at two-day intervals and 
the others at intervals of four, live, or six days. Patients with acute pneumonic 
processes have only 0*25 or 0*^5 grm. at the first injection as they are likely 
to have severe intoxication. If practicable the treatment is continued until 
there is no reaction after doses of 1-5 or 2.0 cgnn. per kilo, of body weight, 
and is then follow'cd by a sanatorium regime. Secher is convinced that better 
results are obtained by giving large doses which cause reactions than small 
doses which do not cause reactions. The latter method requires a large number 
of injections, of which the early ones are quite useless therapeutically and only 
increase the amount of metal stored in the organism. The absence of a 
reaction is by no bicans a desideratum ; the activation of a focus, especially 
an old focus, may be of the greatest importance to later healing. Gravesen, 
indeed, asserts that adequate contact between the focus and the remedial agent 
can only be achieved by means of hypersemic lung tissue. The total dose 
should not exceed 6 to 8 grm. on account of storage. 

J. B. Amberson, B. T. McMahon, and M. Pinner® treated 12 sanatorium 
patients with sanocrysin, using 12 similar patients as controls. The sanocrysin 
was given in doses beginning at 0-1 grm., increasing by 0*1 grm. up to a 
maximum of 0*5 grm. in nine to fourteen injections. All patients treated With 
sanocrysin showed evidence of damage to the renal tubules, all but one appear- 
ing to have repaired the damage without ill effect. The bacillary content of 
the sputum showed no marked difference in the two groups. Blood-counts, 
estimation of plasnm proteins, and sedimentation tests were all found to be 
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unreliable in furnishing evidence of changes in the general condition and the 
lesions. One patient developed a fatal jaundice. No evidence was found 
that sanociysin given in small gradually increasing doses up to a total of 6*1 
grm. had any beneficial effect in pulmonary tuberculosis ; indeed, compared 
with control cases, a larger number of the treated cases become worse. 
Definitely harmful systemic effects were noted in all the treated cases, partly 
as a secondary result of its action on the local tuberculous lesions, but mostly 
the writers believe owing to the inherent toxicity of the drug. 

B. L. Brock^° states that from the theoretical point of view it would appear 
likely that the best results from sanocrysin treatment would be seen in cases 
of the exudative type of lesion. This is typically met with in the negro, so 
negro patients were included in those chosen for treatment. Out of 46 cases 
(17 negro and 29 whites) treatment was discontinued in 6 owing to complica- 
tions ; 40 of the cases were treated intravenously, and in 6 the drug was injected 
into the pleural cavity. Of these 0, 5 were whites, and all experienced a 
greatly increased feeling of well-being. All had a purulent fluid with .tubercle 
bacilli, and the effect of sanocrysin was greatly to increase the intervals between 
tappings and to reduce the number of bacilli. All the white patients did 
remarkably well with sanocrysin treatment, the exudative lesions showing 
moderate to marked clearing on X-ray films. With the negroes the results 
were disappointing, and the writer suggests that Gravesen’s view that the 
cases selected for sanocrysin should be as far as possible in a condition 
resembling that of the recently infected animal must be modified. The acute- 
ness of the lesion does not appear to be the chief requisite in selecting cases ; 
a certain amount of immunity must also be present. 

E. H. A. Fask^^ has given sanocrysin to 36 adult sanatorium patients. He 
states that no rigid system of dosage can be laid down. The dosage should 
be regulated by the reaction of the patient. In an undersized person with 
poor resistance and unsteady temperature the initial dose is very small — 
0*025 grm., and in the average case 0*05 grm. In the absence of reactions the 
dose is gradually increased to 0*75 grm., the total amount given being 5 to 
6*5 grm. The smaller doses are given at intervals of four to five days, and 
laiger doses at intervals of seven to ten days. An uneventful course takes 
twelve to fifteen weeks, but some cases take much longer. Patients are kept 
in bed for twenty-four hours after each injection. Reactions may be severe 
at times but usually clear up quickly. Albuminuria occurs in a large pro- 
portion but is usually slight; occasionally the urine may be laden with 
albumin. Diarrhoea is frequent, so the drug is contra-indicated in tuberculous 
enteritis. Vomiting may occur. Headache is common, and superficial ulcers 
of the mouth and lips are by no means rare. A variety of rashes may be 
caused. Erythema is common, and may be local or general ; it is often 
associated with itching and followed by desquamation. A most troublesome 
case was one in which several toes of both feet became gangrenous, associated 
with severe cramping pains along the course of the arteries of the legs. This 
condition persisted for months, but eventually cleared up. The pains, however, 
persisted for over a year. The symptoms suggested an obliterative endarteritis. 
Another patient had severe lierpes on the neck, spreading to the scalp and 
shoulder and followed by deep ulceration and scarring. Of the 86 patients, 
8 did not complete the course owing to severe reactions. In one of these the 
treatment appeared to do definite harm. Of the remaining 28, 26 had a 
positive sputum. The results shqwed 22 improved and 6 stationary. Of th^ 
25 with positive sputum, this became negative in 18. There was a tendency for 
the temperature and pulse to become steadier. The sedimentation test also 
showed evidence of improvemeht. Weight was lost in 66 per cent, as might be 
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expected with a drug possessing toxic properties. Of 15 in whom treatment 
was completed a year or more ago, the present condition is good in 2, improved 
in 2, stationary in 6, unsatisfactory in 4, and 1 died. Of the 14 survivors, 6 
only are fit for work. The writer considers these figures compare favourably 
with the cases discharged after ordinary sanatorium treatment, especially as the 
cases were chosen because they were not improving under the ordinary regime 
and were unsuitable for artificial pneumothorax. 

L. E. Hoij^hton^^ has studied the blood changes in patients under sanocrysin 
treatment in order to find a method of assessing the value of the treatment. 
In 50 cases 800 blood examinations were made. An examination was made 
before treatment, twenty-four hours after injection, and then at intervals of 
four to six weeks during the course. Each test consisted of : (1 ) The sedimenta- 
tion rate ; (2) The total white count ; (3) The differential white count ; and 
(4) The von Bonsdorff count. The last consists in enumerating the total 
number of separate nuclei present in the first 100 polymorphonuclear neutro- 
phils. The author considers that in a general way the differential count 
indicates potential resistance to the disease, and the sedimentation rate and 
voii Bonsdorff count indicate the condition of the patient as the result of the 
disease. By an ingenious method the various tests arc expressed as a single 
index figure. It was found that roughly patients undergoing treatment fell 
into two groups according to their immediate reaction to an initial dose of 
sanocrysin (0*1 or 0*25 grm.). 

Qboup a Group B 

Total loucocytes Incroaaod Decreased 

Total lymphocytes Increased Decreased 

Total monocytes Decreased or slightly moreased Greatly mcroasod 

Sedimentation rate Decreased Tnrroased 

Cases which ultimately did well tended to fall into Group A, whereas tliose 
which failed to improve constantly fell into Group B, There was evidence 
that a sufficient period of time was not ordinarily allowed to elapse between 
doses. Certain results showed that the influence of an injection is still evident 
after fourteen days. Equally marked changes in the hsemogram were produced 
by doses of 0*1 grm. as by doses of 0*5 grm. 

The hsemogram is formed ap follows. The importance of the differential 
count lies in the ratio between the neutrophils, lymphocytes, and monocytes. 
In a case of good prognosis the poly-lymph ratio tends to be smaller than the 
lymph-mono ratio, and the reverse is the case in active tuberculosis. If the 
difference between the percentages of polymorphonuclears and lymphocytes be 
X and the difference between the percentages of lymphocytes and monocytes 
be y, then x — y will give a figure which represents the variation between the 
two ratios. This may be a positive or negative quantity— e.g., in a case with 
polymorphonuclears 72, lymphocytes 16, and monocytes 12, x is 56 and y is 4, 
so that x^-y is 4- 62. The figure representing the sedimentation rate is added 
to tins and the total is subtracted from the von Bonsdorff count — e.g., if the 
sedimentation rate is 56 and the Bonsdorff count 149, the index is 149 — 108, 
i.e., 41. Variations in the index figure between zero and approximately 800 
represent variations in the pathological condition of the patient. Patients 
with an index under 100 did not tend to improve under sanocrysin treatment. 
The higher the initial index, the more rapid and sure the improvement. The 
immediate cellular response to sanocrysin constituted either a temporary 
improvement of the blood-picture or a temporary deterioration. Cases with 
an initially good index tended to react favourably and vice versa. The 
sedimentation rate showed in certain cases an immediate but temporary 
improvement after an injection. This was regarded as a good response. The 
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sedimentation rate tended to improve gradually ivith the rest of the hsemogram 
in satisfactory cases. Sanocrysin rashes were always accompanied and in some 
cases preceded by an eosinophilia. In selecting cases for gold treatment it is 
suggested that a preliminary blood examination should be made to determine 
the index and that the immediate response to an initial dose should be 
ascertained. An index below 100 and a bad immediate response are contra- 
indications to treatment. On the evidence of blood changes small doses 
(0*1 grm.) were found as cITicacious as larger doses (0*5 grm.), and the writer 
believes that better results can be obtained by extending the interval between 
doses to fourteen days. 

[Although sanocrysin has not realized the early expectations of its value 
it has a useful but limited r61e in the treatment of pulmonary tuberculosis. A 
suitable system of dosage for most patients which avoids extremes in both 
directions is to begin with 0*1 grm. and gradually increase — 0*2, 0-35, 0*5, 0’65, 
0*8, 1 grm. — ^i^ith an interval of three days between the first and second doses 
and a week between the following doses. If any reaction occurs after a dose 
a pause must be made until all effects of the reaction have passed off, and then 
the same dose should be repeated. The final dose, which may be 0*8 or 1 grm., 
should be repeated two or three times. The total dosage is about 5 grm. The 
course can be repeated after an interval of two months. There is general 
agreement that sanocrysin has a marked effect in reducing the amount of 
sputiun and the number of tubercle bacilli contained in it. In my experience 
its most useful applications are : (1) in cheeking the exacerbations of disease 
which occur from time to lime in the course of a chronic case ; (2) in cases 
of artificial pneumothorax in which there is some active disease in the 
uncollapscd lung ; (3) in patients with slowly progressive disease who arc not 
improving under ordinary methods of treatment. — II. W.] 

Referbkces. — -^Arch, of Internal Med. 1931, Nov., 734 ; ^Johns Hopkins Hosp. Bull. 
1932, July, 41 ; Urch. of Inter7ial Med. 1932, .Ton., 77 ; *Ibid. June, 957 ; ^Jour. of 
State Med. 1031, Sept., 526; *Jour. Indubt. Hygiene, 1930, xii, 108; ’’Lancet, 1031, ii, 
964 ; Hbid. 1344 ; ^Amer. Rev, Tuherc. 1931, xxiv, 401 ; ^’^Ibid. 436 ; ^^Lancet, ii, 1346 ; 
^^Tuherch, 1932, Juno, 385. 

TUBERCULOSIS, PULMONARY: SURGICAL TREATMENT. 

A. Tudor Edwards, M.Ch., FM.C.S. 

There is no question that the treatment of pulmonary tuberculosis by one 
or other form of pulmonary collapse is being recognized to an ever-increasing 
degree and is resulting in an enormous increase in the literature on the various 
forms of therapy with this end in view. As is not uncommon, many measures 
arc proposed with the object of drawing attention to the individuals proposing 
them rather than with the hope of any substantial improvement in the chief 
operations which have been practised for some years. 

Artificial Pneumothorax. — Obviously artificial pneumothorax is the 
operation which can be performed with the least general disturbance to the 
patient considering the extent of the collapse produced, and has therefore 
been practised probably to a greater extent than any of the others. For this 
reason it is useful to review some of the results obtained after a fairly long 
period of observation. E. N. Packard^ recalls the present status of 105 
patients submitted to artificial pneumothorax therapy one to eighteen years 
after the lung has expanded. He states that the average period of treatment 
was 2*6 years, and, of the 54 patients working, one-half stopped treatment as 
a matter of choice and in the oth^r half it was impossible for various reasons to 
continue the treatment. *Of the total of 105 patients 81 are alive, of whom 02 
are working or leading normal lives and the remaining 10 arc still under treat- 
ment. In a somewhat similar group of patients who underwent sanatorium 
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treatment but no collapse therapy, 60 per cent were dead at the end of five 
years. In Packard’s view effective pneumothorax for two years’ duration 
and negative sputum for at least a year is a reasonable assurance that the 
lung has expanded with safety. These cases are obviously taken from the 
favourable' group of pneumothorax patients in whom pulmonary collapse is 
almost, if not absolutely, complete. 

Cauterization of Adhezione. — ^When collapse is partial and the lung is 
held out by adhesions of a reasonable size, cauterization of the adhesions by 
endoscopic 'methods will result in complete collapse in a large proportion of 
favourable cases. Unfortunately the successful collapse of the lung by this 
method does not inevitably lead to good results in more than a small propor- 
tion of the cases. A. Heymcr,^ in a report on 200 cases of cauterization of 
adhesions, notes that 25-4 per cent were cord-like, 66*7 per cent membranous, 
and 7*9 per cent broad and shcet-like. In the operations a good collapse was 
obtained in one-half of these and a partial collapse in over onc-third. The 
clinical results did not correspond, there being 0 per cent improved, 74 per 
cent moderately improved, and 16 per cent unaffected. Tiie operation 
appeared to be more successful in eliminating tubercle bacilli from the sputum, 
for before operation the sputum was positive in 91 per cent, whereas after 
operation only 32 per cent had positive sputa. One of the objections put 
forward to this procedure is the risk of pleural effusions. Minor effusions 
consisting of a trifliiig exudate in the costo-phrenic sinus occurred in 88 per 
cent of patients but was reabsorbed in about ten days. In 7 per cent there 
was a large effusion, which in two cases went on to empyema. 

Open operation to divide adhesions has been largely abandoned by most 
surgeons owing to the risks of persistent sinus. L. lloscinaii,^ in spite of its 
past history, again advocates this method but uses a diathermy electrode for 
the severance of the adhesion. This method of division much diminishes the 
risk of haemorrhage, which, in iiis opinion, is a common precursor of an infected 
empyema. The operation does not appear likely to give better results than 
those obtainable with the endoscopic method, and for this reason is unlikely 
to attain much popularity. 

Phrenicectomy. — ^This procedure has now attained a definite place in the 
treatment of pulmonary tuberculosis, in certain suitable eases as the sole 
measure, in others as a complementary operation to pneumothorax, pneumo- 
lysis, or thoracoplasty. H. Mues,^ in analysing 65 cases at intervals of from 
four to ten years after operation, concludes that with lower-lobe processes 
phrenicectomy as the sole measure often gives excellent results. In cases 
of upper lobe lesions it is common to get amelioration. 

A. Neddermeyer and G. Walther,® in a larger series but over a shorter 
period, have studied the effect of phrenicectomy in cases with cavitation. In 
80 out of their 100 cases cavities were present and 95 had tubercle bacilli in 
the sputum, but the lesions were unilateral in only 33 cases. There was 
improvement clinically and radiologically in 77 per cent, and this was closely 
commensurate with the degree of ascent of the diaphragm. Unquestionably 
the type of the lesion is of definite importance in this operation, as it is 
unreasonable to expect collapse of apical cavities which are long-standing and 
situate in the midst of a mass of fibrous tissue. The only value of phrenicec- 
tomy in these cases is as a preliminary to thoracoplasty. 

J. Morin and R. Rautareau* definitely advocate phrenicectomy for relatively 
ftesh lesions in which pneumothorax Is impossible, and emphasize that good 
results are only to be expected from this operation as a sole measure if the 
lesion is relatively fresh, relatively restricted, and the pleural space over the 
affected site is relatively free. 
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M. Iselin,^ in discussing bilateral phrenicectomy, records 7 cases done by other 
surgeons. It is unlikely to be an operation of more than extremely limited 
use for tuberculosis. 

Aploolysia, in which localized collapse of the upper part of the lung is 
produced by separating the lung and adherent pleural layers from the upper 
chest wall, has been much advocated in the past, particularly by German 
surgeons. Theoretically it has much to commend it, but one of the difficulties 
has been to find a suitable substance to fill the space created between the 
upper chest wall and the apex of the lung. Fat, lipomas, muscle^ and foreign 
bodies such as sterile paraffin wax have been employed, but the last is the only 
substance which has been used on a wide scale. 

W. Denk,B after an experience of 80 cases, is rather disappointed with this 
operation, giving in his results 7 deaths and 7 improved. This seems an 
enormous mortality for this procedure, and, as he states, is unjustified if it 
was only performed where the lesion was localized to the upper lobe. In 2 of 
his cases severe infection of the extrapleural space resulted and in ^ others 
rupture of tlie wax into the cavity took place with eventual external fistulse. 
It would certainly appear that if these figures are to be taken as indicative 
of the results obtainable, the operation would have no place in treatment of 
this disease. Other authors, such as W. Felix and W. Mindus,* although 
agreeing that complications do occur occasionally, advise the operation for 
patients with relatively small upper-lobe cavities in whom the surrounding 
lung is almost unaffected and on whom pneumothorax and phrenicectomy 
have been unsuccessful and for whom thoracoplasty is too formidable to 
promise success. 

W. Sachs and W. SperP<* go so far as to advise apicolysis in bilateral lesions 
^hen pneumothorax is impossible and one side has a rigid cavity resisting 
closure. Similarly, they advise this operation in patients \%ith upper-lobe 
cavities and in whom thoracoplasty is contra-indicated. Other authors, such 
as H. Boit and H. Scholz,^^ consider this operation preferable to thoracoplasty 
in cases of upjier-lobe cavities with widespread adhesions, and especially 
where there is little involvement of the remainder of the lung, and, in addition, 
advocate the use of the operation as complementary to thoracoplasty where 
the latter has failed to obliterate an apical cavity — an indication with which 
most thoracic surgeons would agree. 

It is essential to bear in mind that the operation of apicolysis requires a 
very high degree of asepsis to prevent certain of the complications, and it 
should never be performed for cavities in which the outer wall is very thin 
and in which, thei-efore, the blood-supply arises largely from secondary vessels 
between lung and chest wall. Division of these vessels is liable to cause 
necrosis of the external wall of the cavity, resulting in infection of the wax 
bed as an early complication, or in the slow penetration of the wax into the 
cavity and its partial evacuation through the bronchi. 

Thoracoplasty as a major surgical procedure is naturally regarded as a 
much more formidable operation, but by modem technical methods has been 
so much improved that the mortality has been reduced \fell below that of 
other more generally accepted operations. Necessarily, this operation requires 
a somewhat specialized experience, more particularly in its indications and 
contra-indications. O. Schedtler^’ would advise thoracoplasty in cases of 
well-localized sclerotic tuberculous cavities and where pneumothorax fails to 
collapse these. He would also perform thoracoplasty for serous or pleural 
effusions arising in the pleura dprllig pneumothorax treatment ; where residual 
cavities or large pyopneumothoraces persist and cannot be closed by other 
means, and in. serious haemoptyses, where pneumothorax is impossible or 
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ineffective. "Where sdeiosis has resulted in gross displacement of the medias- 
tinal structures and caused cardiac distress the operation ' tnll allow these 
structures to return relatively to their normal position and thereby relieve 
symptoms. In bilateral lesions Schedtler would perform thoracoplasty only 
if the bad lung is not seriously damaged and the disease in the * better* lung 
shows no evidence of progression after two months of observation. The 
outstanding indication is a predominatingly unilateral, widespread lesion. As 
regards gross contra-indications, agreement is general that rapidly progressive 
exudative lesions in the lung, myocardial degeneration with j)oor circulatory 
tone, and multiple tuberculous lesions are prohibitive. Age, especially over 
sixty, is a definite bar, as is emphysema or progressive disease of the opposite 
lung. The extent of localized lesions in larynx and. genito-urinary tract 
that is permissible varies with different surgeons. 

Statistics as to immediate and remote results must necessarily vary owing 
to factors such as choice of patient, technique (including ansesthesia), and 
whether multiple-staged or not. P. BulP^ gives a mortality of 11 per cent, 
and of 200 cases operated upon between the years 1914-29, 129 are still living 
(of whom 87 are cured), 67 are dead, and 4 cannot be traced. Denk, in 175 
thoracoplasties, records an early operative mortality of 16*6 per cent and a 
late mortality of 21*2 per cent. Schedtler has performed 320 thoracoplasties : 
80 were done in one stage and 240 in two stages. In the first eight post- 
operative weeks, 17 died (5*3 per cent) ; in 239 cases operated upon for uni- 
lateral cavernous tuberculosis only 8 died. 

11. Proust and L. Maurer,^^ in order to aid obliteration of juxta-hilar cavities, 
advise removal of the transverse processes up to the bodies of the vertebrae, 
and state that the only contra-indications are severely infected pleural lesions 
or bronchopleural fistulae which may result in infection of the vertebrae. This 
procedure must obviously increase the severity of the operation, and the out- 
come is likely to be doubtful. Other methods can attain the same objects 
by less drastic means, and under these circumstances resection of the transverse 
processes is not to be recommended at the present time. 

References. — Vour. Tlior, Surg, 1932, Aug., 681 ; ^Zeits. /. Tuberk. 1930, lix, 37 ; 
'*Tag. d, DetU, Oes, f, chir, Sitzg, 1931, viii, 11 ; *DciU. Zeita.f. Chir. 1931, ccxxxiii, 20; 
^MUnch, med. Woch» 1931, March 20, 476 ; •Rev. de la Tubcrc. 1931, xii, 693; ^Midicine, 
1931, May, 389; z, Klin.^. Ttierk. 1931, May 3, 77 ; Went. Zeits, /. Chir, 

1931, Sept., 1 ; z, Klin. d. Tuherk. 1930, Ixxiv, 1C8 ; ^^Ztita. f. Tuberk. 1931, 

Ixi, 193 ; ^Weut. med. Woch. 1931, March 20, 491 ; “iWc/. ; ^^Bull. et. Mem. Soc. nat. 
dc Chir. 1931, Ivii, 1292. 

TUBBRCULOSXS, RENAL. (See Kidney, Surgery of.) 

TUBERCULOSIS OF THE SBSALL INTESTINE. (See Intestines, 
Surgery of.) 

TUBEROSE SCLEROSIS (EPILOIA). 

Macdonald Critchley, M.D., F.R.C.P. 

Precisely how many distinct pathological entities exist under the clinical 
guise of epilepsy and mental defect is problematical, but doubtless there are 
many. One of the most sharply demarcated is that syndrome known generally 
as tuberose (or tuberous) sclerosis. Originally described as a patholo^c^ 
curiosity, by Hartdegen, Bourneville, and others, it gradually became realized 
that diagnosis was possible during life. We now recognize that the typical 
clinical picture consists in a combination of mental defect, epilepsy, and curious 
skin lesions. To this complete syndrome the term *epiloia* has been applied. 
It is certain, however, that incomplete variants may occur, so that any one or 
even two of the well-known symptoms may be absent. 
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Tuberose sderoais is a rare distMei* and la aoatoety evei'eneountered in its 
ftiUy developed form outside an uistitcition. A reeeot study by M. Critchley 
and C. J. C. Earl,^ based upon 29 personal cases, sets out the elinieal and patho- 
logical features as follows : — 

The affection is usually an heiedo-familial one, and even when no other case 
of tuberose sclerosis can be traced among the relatives, a familial psychopathic 
taint is usually obvious. If not actually congenital, the symptoms appear 
almost always within the fii-st year or two of life. 

Mental Defect. — ^The child may be late in attaining the milestones of its 
development, and during the second or third year may begin to lose ground. 
Frequently the child has never learned to speak. The backwardness advances 
through various stages of imbecility, usually to the profoundcst idiocy. Fre- 
quently, and more particularly in the higher-grade patients, psychotic traits 
are evident, and such patients present many of the physical stigmata of schizo- 
phrenic states, ^ith catatonia, attitudinization, and curious complicated ges- 
tures and movements of the hands. In the lower-grade siilfercrs the idiocy 
may be so profound as to render the patient almost completely out of touch 
with his environment and incapable of spontaneous activity. 

Epilepsy. — Periodic convulsions punctuate the progressive deterioration. 
The fits arc often antedated by purposeless bouts of screaming or of temper. 
There is a great irregulanty in the occurrence of the epileptic attacks, and 
remissions of months or years are not rare. On the other hand, the fits may 
be so numerous that a hundred or more may occur in sequence, and indeed 
status epilepticus is the usual mode of death in epiloiacs. It is perhaps note- 
worthy that no parallel can be traced between the number of fits and the 
rapidity of the dementia. 

Skin Lesions. — ^The most obvious and the best-known dermatological 
lesion in tuberose sclerosis comprises the appearance of adenoma sebaceum on 
the nose and checks. In this way the diagnosis can be made at sight. Whether 
all cases with adenoma sebaceum under the care of dermatologists actually 
constitute /ormes frmtes of tuberose sclerosis is not known, but it is noteworthy 
that a familial incidence and a frequent occurrence among subnormal persons 
have been noted by those interested in skin diseases. The adenoma sebaceum 
in cases of epiloia usually dates from early in life, but follows the first mental 
symptoms ; at puberty the skin lesion usually increases with some rapidity. 
Other types of cutaneous affection occur, but their situation on the trunk or 
limbs accounts for their escaping notice. Among these associated changes 
may be mentioned Shagreen patches’ on the loins, i.c., areas of raised and 
roughened skin. Other lesions closely resemble those found in von llrcKLiNO- 
HAUSBn’s Disease (q.v.), and include fibromata, molluscum fibrosum pendulum, 
oaf^-au-lait patches, apigmented areas, vitiligo, and nsevi. {Plates LVJl, 

ivni.) 

MorUd Anatomy. — The pathological appearances in this disorder comprise 
two distinct types of lesion — namely, circumscribed cerebral areas of sclerosis, 
and the occurrence of primitive types of tumour in the viscera. 

Cerdifwn, — Scattered over the cerebral cortex are a number of pale, intensely 
hard areas, each about 1 cm. in diameter. They are much less obvious on 
inspection than on palpation, when they attract attention by thdr firm, almost 
cartUhghiouB consistency. The cerebellum, brain-stern* and spinal cord are 
wudiy fitee from such areas, but projecting from the basal ganglia into the 
lateral ventricles are typical su^-ependymal excrescences, s]»ken of as ‘canclle- 
gutteringa*. The histologica} appearances of these cortical and sub-ependymal 
bwions comprise a nourogUal overgrowth, atrophy pf many of the nerve-cell 
dfements, lastly the presence of unusual giant cellsi whidi may recall 
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primitive types of neuron or glia cells. The intervening regions of the brain, 
though normal to the naked eye, reveal under tlic microscope similar changes 
to those in the morbid areas, though less intense in degree. 

Visceral Tumours , — The second characteristic pathological feature com- 
prises multiple tumours of the viscera, especially in the kidneys and heart, 
but also at times in the intestine, spleen, and thyroid. Various histological 
descriptions have been applied to these, but they all agree in that they 
concern an overgrowth of the most primitive elements of the tissue from which 
they grow.^ 

Nature of the Disease. — It is probable that tuberose sclerosis comprises 
a developmental anomaly commencing early in hetal life. An association 
between tuberose sclerosis and von Recklinghausen's disease has been hinted 
at during the past twenty years. Thus, both disorders arc characterized by 
striking cutaneous appearances, the pigmentary disorders, najvi, cafc-au-lait 
patches, and fibromata being common to them both. Roth arc heredo-familial 
affections often associated with psychopathic trends. 

IlEFEaENCE, ^Viram, 10;12, Iv, 3J1. 

TULARJEMIA. J. ]X nollesUm, MAh, VAtC.P. 

Etiology. — T. Thjotta,^ who reported the first cases of tiilarjcmia diagnosed 
in NorAvay in 1930 (see Medical Annuat., 1931, p. 490), describes the sub- 
sequent distribution of the disease and the various modes of infection in that 
countrj\ Tularaemia is prevalent all over Southern Norway and as fiir north 
as Hattfjelldal. Only one ease has been found in the w'cstern part of the 
country. From November, 1929, to. November, 1930, Thjotta had diagnosed 
about 50 cases, and the miralxT wtis still rising. Most of them Imd occurred in 
hunters wdio had opened hares with unprotected hands, as well as in kitchen 
maids and game dealers. The two latter, who do not handle the hare until 
after its preservation in cold storage, contract a less severe attack than hunters, 
who remove the intestines directly after killing it and so become infected with 
a fidly virulent mierfj-organism. Keepers of fox ranches, who skin the animals 
and remove the intestines, are also often infected. In cases in which there 
is no history of contact with hares, the infection has probably been due to 
lemmings which overnin certain districts of Norway. No case of tularieniia 
due to the bite of an insect has been observed in Norway. 

S. M. Kaufman® records the fourth case of tulancmia to be reported from 
New York State, the patient being a woman wdio had infected her right index 
finger by skinning rabbits. 

Symptoms and Complications. — ^Thc frequency of pulnmianj lesions in 
tularaemia is illustrated by S. I). Blackford,® who states that in more tiian a 
third of 24 fatal cases collected by Francis in 1928 a diagnosis of intereurrent 
bronchopneumonia had l)ccn made. In 1931 Blackford reported 13 cases of 
tularicmia, (5 of wdiich ])resented signs of intrathoracie disease, such as pleural 
effusion, bronchopneumonia, bronchitis, or lung abscess. Ile**now records a 
case in a man of 38 who was probably infected by an opossum. Post mortem 
multiple pulmonary thrombi were found accompanied by areas of necrosis, 
and were sufficient to ac.count for death. Gross caseous nodules were lacking 
in the liver and spleen. 

M. Foulger, A. M. Glazcr, and L. Foshay,* who report a personal ease, have 
found records of only eight previous necropsies in tulancmia. Their case was 
that of a w'oman, age 37, who developed the disease four days after skinning 
rabbits. No benefit was derived from injections of convalescent serum. Death 
was preceded by symptoms of peritonitis and coma. The necropsy showed 
numerous tularacmic abscesses in the lungs, liver, spleen, and lymphatic glands, 
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pulmonary congestion and early lobular pneumonia, fibrinous peritonitis, 
subacute enteritis, and toxic nephrosis. 

J. O. Hazlip and A. E. O. Neil® report the case of a man, age 45, who 
developed meningitis secondary to a sore on the left thumb, from which B. 
tulareme was isolated as well as from the turbid cerebrospinal fluid. The 
blood serum agglutinated B. tularense in a dilution of 1-40. Typical tularsemia 
with characteristic lesions was produced in guinea-pigs by inoculating them 
with the exudate from the thumb and cerebrospinal fluid. With the exception 
of live fatal cases of tularaemia reported by Francis which terminated with 
meningeal symptoms no previous example of meningitis due to B. tularense 
has been recorded. 

Treatment. — L. Foshay® treated ten cases of tularaemia with a Serum 
prepared from a goat inoculated with formaldehyde suspensions of B. tularense : 
10 c.c. were usually given intravenously on both the first and second days in 
hospital. No scrum reactions occurred. Nine patients showed abrupt 
cessation of fever, malaise, arthralgia, and myalgia forty-eight houfs after the 
second injection, and a rapid reduction in size of the affected lymphatic glands, 
none of which suppurated. Only one patient, who was moribund on admission, 
died. The scrum therefore pn)miscs to be a potent and reliable treatment for 
tularscmia. 

References. — ^Jour. of Infect. Din. 1931, xlix, 99 ; W. Y. State Jour, of Med. 1931, 
xxxi, 1499; Mnn. of Internal Med. 1932, v, 1421 ; *Jour. Amer. Med. Asaoo, 1932, 
xcviii, 9.51; ^Ibid. 1931, xcvii, 704; 1932, xcviii, .5.52. 

TYPHOID FEVER. (See^ also Paratyphoid Fevers.) 

J. D. Eolleston, F.R.C.P. 

Epidemiology. — ^The twentieth annual report of the Journal of the American 
Medical Association^ on the cities of the United States with a population of 
more than 100,000, of which, as in 1930 (see Medicat. Annual, 1932, p. 559), 
there were 93 in 1931, shows that the total typhoid mortality-rate in 78 cities 
whose records are available for the wdiolc 21 -year period is almost exactly the 
same as for the two j^rcceding years. It is too soon to conclude that a stable 
period in the urban typhoid rate has been reached for the whole country. It 
appears, indeed, more probable that a further decline will take place. In 1.2 
of the 93 cities no typhoid deaths occurred in 1931, this being the largest 
number of cities with perfectly clear records ever reported by the Journai. 

P. Mclnottc^ in a pafK-r on enteric fever in Morocco records his observations 
on 787 eases seen in the hospitals at Marrakech and Fez during the period 
1921-7. The varieties and case-mortality were as follows : typhoid 312 cases 
with 0.5 deaths (20*83 per cent), paratyphoid A, 441 cases with 19 deaths (4.30 
per cent), and paratyphoid B 34 cases with 4 deaths (11*76 per cent). The 
two principal epidemiological features of enteric fever in Morocco arc : (1) 
Endemic occurrence due to faecal* contamination of the soil and water, abun- 
dance of flies, and the defective hygiene of the mixed native and European 
population ; (2) Frequent association with other diseases, especially amoebic 
dysentery, malaria, and leishmaniasis. 

A water-borne epidemic of typhoid fever at Ecclcfechan (Carlyle’s birth- 
place) affecting 55 per 1000 of the inhabitants, with two deaths, is reported 
by J. Ritchie and E. Armstrong.® The evidence available showed that the 
public water-supply was the vehicle of infection, and a typhoid carrier was 
found in the watcr-collectirig area. Examination of the water pipes showed 
that surface pollution might gain access to the pipes conveying water to the 
collecting tank. Secondary cases were few, and there was no evidence that 
fod of infection remained as sequelse of the outbreak. 

KTidLOoV^ — Cartieu and Pap^® illustiate the importance of shell-fish iq 
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the causation of typhoid fever by the fact that during the period 1926-30 the 
proportion of cases in the Montpellier region attributable to shell-hsh ranged 
between 42*5 and 55*6 i)er cent. Similar observations were made by Loir 
and Legagneux at Havre in 1928, when 21 deaths among 56 cases of typhoid 
fever were due to eating mussels. Oysters are not the only shell-fish responsible 
for the transmission of typhoid, but other shell-fish also play an important 
part, such as mussels, cockles, whelks, and winkles. The contamination of 
shell-fish is specially liable to occur at the estuaries of rivers, where the excreta 
of the inh^itants as well as of the occupants of ships id the harbour are 
discharged. Contamination may also be produced by the water used by 
salesmen to give a fresh appearance to their wares. The presence of typhoid 
bacilli in the shell-fish may last as long as thirty-four days, and their number 
may be increased at any time by variations in the temperature. 

Symptoms and Complications. — K. Rbper^ illustrates the rarity of hatnor- 
rhagic typhoid fever by the fact that Curschmann, among 2000 cases of typhoid, 
saw only 6 examples, which were characterized by haemorrhages in the skin, 
and usually from the nose, gums, intestine, kidneys, and serous membranes. 
All died. Roper reports a case in a youth of 17 who on the twenty-sixth day 
of a severe attack of typhoid developed numerous hsemorrhagic bullae on the 
malleoli, iliac spines, and ribs. There was a leucopenia of 1555 and a thrombo- 
penia of 28,032. The stools were loose and black, but no other haimorrhages 
were noted. Death occurred on the thirtieth day of disease. Post mortem 
no haemorrhages were found in the viscera or serous membranes except in the 
ileocaceal region and ileum. 

A. Peroni® reports a fatal case of oto-typhaid in a man of 20. The symptoms 
were chronic inflammation of the middle ear, complicated by meningitis and 
an abscess in the inferior temporal convolution with dilatation of the lateral 
ventricles. The cerebrospinal fluid was turbid and sho\red i?. iyphosm. The 
Widal reaction was positive in 1-250. No lesions, however, were found in 
the intestine post mortem, and there was no previous history of typhoid. The 
ease, therefore, was one of primary infection of the middle ear with the typhoid 
bacillus, which had acted like an ordinary pyogenic organism. 

Bacaloglu, Dumitresco-Mantc, and Ciorapeiu’ state that w^hile a single 
relapse in typhoid fever is relatively common, being found in from 3 to 10 per 
cent of all cases, multiple itilapses are rare. Of 65 relapses which occurred 
among 1559 cases of typhoid fever reported by Podanovsky, only 2 w^erc 
multiple. Bacaloglu and his colleagues now relate the second case to be 
recorded of five relapses, the first having been published by Jaccoud in 11)01. 
In the first three relapses the period of apyrexia was three days, while in the 
last two it was a little more than a week. In each relapse the symptoms were 
exactly like those of the primary attack. 

B. B. Vincent® reports a case of hepatO’Cholangitis, The patient w^as a man, 
age 52, who had been a typhoid carrier for twenty-six years, during which he 
was operated on for several monthly attacks of pain in the upper right quad- 
rant of the abdomen and recurrent jaundice. Marked cholecystitis and a 
small contracted gall-bladder containing numerous stones and some pus were 
found. Cholecystectomy was performed, but the abdominal pain persisted, 
and an abscess in the right rectus muscle containing B, typhosus was evacuated. 
Subsequently biliary drainage was carried out on fifteen occasions and complete 
recovery took place, the typhoid bacilli diminishing in number and finally 
completely disappearing from the bile. 

N on-suppurative mastitis, of which J. Sabraz5s® records an example, is an 
uncommon complication of typhoid fever, being rarer than suppurative mastitis. 
It is most frequent in females between the ages of 20 and 45. It usually 
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develops as the temperature is falling or at the beginning of convalescence. 
It is as often confined to one side as it is bilateral, in which ease one gland is 
affected after the other and not both simultaneously. It is of short duration, 
subsiding in from eight to twenty days. 

M. Bruld, P. Hillemand, and E. Gilbrin^® describe a case of acute vulvar ulcer 
due to Ji. crassm in a virgin, age 18, occurring at the onset of typhoid fever. 
The gangrenous appearance of the lesions and the severe constitutional disturb- 
ance at first suggested gangrene of the vulva but the correct diagnosis was 
established by isolation of typhoid bacilli from the blood. Re'eovery took 
place under treatment by intravenous injections of Trypaflavine. 

According to J. O. Perrachoii,^i who records 11 cases in patients aged from 
8 to 54, B. coH pyelonephritis is an uncommon complication of typhoid fever. 
It may occur at two distinct stages of the disease — namely, about the third 
week, or in convalescence, when two varieties of it may be found : (1) The 
ordinary acute form, characterized by rise of tcm])erature, accompanied or 
followed by lumbar pain and pyuria, and a favourable course ; and^ (2) A form 
with bacteriuria, characterized by morphological changes in the urine and tlie 
presence of B. coliuria. 

E. Cantegril and G. Rienau,^® wdio report a ease of pncumocoecal empyema 
occurring in the fourth week in a man, age 25, who recovered after operation, 
state that pleurisy is a rare complication of typhoid fever, being met with in 
only 2 per cent of all cases. It may be due to organisms of the enteric group, 
pyogenic organisms, anaerobes, or the tubercle bacillus cither alone or in 
combination. As a nile the pleurisy is serofibrinous and is rt'adily absorbed, 
but it may be hamiorrhagic, especially when caused by B, typhosus, or punilent. 
There is nothing specific in the cytological reaction of the effusion. The 
prognosis is favourable except in empyema, where it is grave. 

li. K. Wang and L. J. Miltneri® illustrate the rarity of typhoid spine by the 
fact that less than 150 cases have been recorded since it w^as first descjribed by 
Gibney in 1889. In a series of 583 typhoid lesions of bone collected by Muri)hy 
in 1916 the spine was involved in 110, or less than 25 per cent. Most of the 
recorded eases have occurred in the male sex between the ages of 20 and 85. 
[The reviewer has seen a case in a man, age 70, w'ho recovered.--.!. D. R.] 
In the great majority the lumbar vertebran or their adjacent soft parts arc 
involved ; lesions of the dorsal vertebrae come next in frequency, and only a 
few' cases of involvcinent of the cervical vcrtcibnc and sacro-iliac joints have 
been reported. Typhoid spine may occur late in convalesceiKc or after the 
patient has resumed work, either spontaneously or as the result of an accident. 
The following forms are described : (1) Diffuse i>eriostitis and perispondylitis, 
especially affecting the ligaments between the bodies of the vertebrae ; (2) A 
localized or common type showing early destniction of the intervertebral disc 
with slight gibbus formation ; and (3) An osteomyelitic type with rather 
extensive affection of one or more vertebrae and resulting gibbus formation. 
The prognosis is almost always favourable, complete recovery taking place 
in a few months under treatment by immobilization in a bi-valvcd plaster-of- 
Paris jacket until all pain has disappeared, when the patient should be allowed 
to walk with a Taylor’s spinal brace. 

Treatment. — The value of Transfusion in typhoid fever is emphasized by 
Z. Lewkowicz^* and M. Determe.^® In Determe’s series of 67 cases in patients 
aged from 5 to 50, in 83 the blood of non-inoculated persons was used, in 23 
the blood was taken from persons inoculated against typhoid, and in 11 the 
donors were convalescent from typhoid. Transfusion is specially indicated in 
severe intestinal hoemorrhage and is generally successful when other methods 
have failed, and also in relapsing and protracted forms of the disease. 
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Since his last paper on the subject (see Medical Annual, 1931, p. 493), 

A. Rodet^* has collected information about 275 typhoid patients treated by 
his Serum. He divides them into two groups, the first consisting of 169 cases 
in which the diagnosis was confirmed by bacteriological examination, and the 
second of 106 cases in which no bacteriological examination was made but 
the disease was probably typhoid fever. The total number of deaths in the 
two groups Avas 26 — a fatality-rate of 9*4 per ceiit — 19 of which occurred in 
the first gri^up. The most striking effect of the serum was the improvement 
of the general condition which was caused by disappearance «of the toxic sym- 
ptoms and production of a state of euphoria. The chief cause of failure of 
the scrum was a superadded infectioir with the sta]>hylococcus, enterococcus, 

B, pyocyanem, or malaria. 

.UKFETiJSNCJrs. — ^Jour. Aincr. Med. Asftoc. 1032, xnviii, 1550; Soc. Path. Exot- 

1932, 447; Voar. Uyg. 1932, xxxii, 417; ^Hev. d:Hyg. 1932, 321; ^Miltich. med- 
Woch, 1931, 2030 ; *Arch. Ital. di Otol. 1931, 500 ; Soc. mcd. Hop, de PariSf 

1932, 022 ; ^Jour. Amer. Med. Aaaoc. 1932, xcviii, 885 ; Acad, de Med. 1932, 

(ivii, 270 ; ^^BuU. Soc. wed. Hop. de Paris, 1932, 525 ; ^^Theae de Faria, 1932, No. 215 ; 

des Hop. 1932, 351 ; ^^China Med. Jour. 1932, 1 ; ^^Th^e de Faria, 1931, No. 
535 ; ^^Jhid. 1932, No. 148; ^^Lyon med. 1931, cxlviii, 201, 225. 

TYPHUS FEVER. J. I). BollesUm, M.D., F.B.C.P. 

Etiology.- - II. A. Kemp^ alludes to the opinion held by Maxey, Shehuire 
and Dove, and Dyer, Rumreich, and Badger, that endemic or New^ AVorld 
typhus is transmitted by the rat flea, and records the following experiments. 
Cluitica-pigs inocailated with fleas removed from rats which had been trajiped 
at a typlius focus developed lesions characteristic of endemic typhus. The 
animals on recovery were found to be immune to a strain of typhus virus 
obtained from the blood of an endemic typhus i.)atient. Animals which were 
immune l,o the blood virus were also immune to the strain of rat-flea virus 
obtained by inoculation of guinea-pigs. 

H. Zinsser and M. R. Castaneda* carried out experiments showing that the 
virus of Mexican typhus fever rcctally injected into three varieties of tics 
(l)erniacentor nitens, an unidentified Amblyomma, and Dermacentor andersoni) 
would remain alive and potent for at least fourteen days. Injection of the 
viscera of these ticks always produced the fever, scrotal sAvcllings, and lesions 
of the tunica vaginalis characteristic of Mexican typhus. Abundant typical 
Rickettsias Avere Ibund as aa'cJI as a few small brain lesions, and six guinea- 
pigs so infected proved immune to subsequent injection of virus which caused 
severe, lesions in controls. The Avriters conclude that ticks, as aatU as lice, 
bed-bugs, and fleas, may convey typhus from an animal reservoir to man. 

Diagnosis. — According to J. Cukiennan* the early diagnosis of typhus 
during an epidemic is considerably facilitated by the knowledge of its preval- 
ence in cases presenting the following symptoms during the first tAVO days of 
the disease ; (1) A sudden onset, with shivering and a temperature of 101*2° 
to 104°, folloAved by a remission on the second day and tlien a sharp rise and 
a bloated facies ; (2) Hyperacmia of the conjunctiva ; (3) A palatal enanthem 
consisting of about five to ten dark red spots ; (4) The tongue sign, i.e., inability 
to protrude the tongue ; (5) Violent headache, especially in the frontal region, 
with a more or less marked meningeal reaction ; (6) An artificial eruption pro- 
duced by dry cupping. The clinical diagnosis can be confirmed by the following 
laboratory reactions during the first few days of the disease : (.1) Tingeing of 
the serum after coagulation of the blood in vitro ; (2) Diminution of the chlor- 
ides in the cerebrospinal fluid ; (3) A clear cerebrospinal fluid with ten to 
twelve large mononuclears and a few polymorphonuclears in each field. 

References. — ^Jour. Amer. Med. ksaoc. 1931, xcvii, 776 ; *Jour. of Exper. Med. 
1931, liv, 11 ; n^heae de Paris, 1932, No. 312. 
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TYPHUS FEVER, TROPICAL. 

Sir Leonard Rogers^ M.D,^ F,R,C,P,y F,R.S, 
Forms of typhus occurring in warm climates continue to attract much 
attention. A good account of the American varieties is recorded by R. E. 
Dyer, A. S. Uumreich, and L. F. Badger, ^ who state that tabardillo, or Mexican 
typhus, has been present in the highlands of Mexico for many years, and may 
possibly have been introduced by the Spanish conquest. It was found by 
Anderson and Goldbcrger to l)e irnmunologically the same as Brillc^ mild form 
of typhus described in the United States in 1910, and shown by K. T. Maxey 
to be endemic in the south-eastern states as far as Texas and California. Rocky 
Mountain spotted fever of tlie western United States frequently gives the 
positive Weil-Felix reaction of typhus, but Ricketts showed that the two 
diseases are irnmunologically distinct. Recent work deals especially with the 
transmitting agents, which in the European form was shown by Nicolle in 
1909 to be the body louse, but in Mexican typhus Maxey noted increased risk 
of infection in food-handling establishments, and he therefore suspected a 
rodent reservoir of the virus, and the present writers found 78 per cent of their 
typhus cases to be associated with rat infestation. Ricketts as early as 1906- 
1009 had demonstrated infection through ticks. Clinically the United States 
endemic disease is a somewhat mild form of typhus, but the rash is not evident 
in the negro, and the leucocyte count is usually normal. The serum of nearly 
all cases aggliiiiiiatcd R. proteus X 19 in dilutions of 1-80 and over, and inten- 
sive study of two strains .showed no distinction between endemic typhus and 
Rocky Mountain spotted fever. In monkeys (Macacus rhesus) live to twelve 
days’ fever followed an incubation period of five to eight days with a rash 
chiefly on the face, and in rabbits fever and the typical scrotal involvement 
occurred. In the eastern endemic type the cases occurred in the tick season ; 
48 per cent gave a history of tick bite within two weeks before onset of fever. 
Further, the virus has been proved to survive in the American dog tick, 
Dermacentor variahUis, through at least two moults, and the nymi)hs can transmit 
the infection. Epidemiological evidence also suggests the rat (lea as a carrier, 
and the virus of endemic typhus has been obtained in guinea-pigs bitten by 
fleas caught on rats in typhus foci in Baltimore and Savannah. H. Mooser, 
M. Ruiz Castaneda, and H. Zinsser,* in a report on rats as carriers of Mexican 
typhus, have tested the suggestion of Maxey by catching rats in a part of 
Mexico City where typhus was prevalent and injecting sterile emulsions of 
their brains intraperitoneally into male guinea-pigs, with the result that two 
of the guinea-pigs gave reactions typical of typhus fever with testicular swell- 
ings showing the presence of Rickettsia bodies, and on inoculating rabbits the 
immunity reaction and Weil-Felix agglutination were obtained. The rats 
were therefore carriers of the disease. 

W. E. Dove and B. Shchnire* record experiments to prove the experimental 
transmission of endemic typhus from one guinea-pig to another through the 
bites of tropical rat-mitc larvsc, and also that the infection may pass from 
female mites through their eggs to the larvae, which are capable of infecting 
guinea-pigs. The Mexican endemic typhus has also been studied in that 
country by C. Nicplle and H. Sparrow* side by side with the virus of African 
typhus taken out from Tunis by Nicolle, who first proved that European 
typhus is transmitted by the louse. After referring to the work of Mooser 
and others on Mexican typhuis, they show that the Tunis and the Mexican 
viruses protect against each other in the case of inoculated guinea-pigs ; 
phese experiments will be -continued in Mexico. Although the two forms of 
typhus show a great rcscihblance they differ in some respects, for in the 
Mexican disease the rash is more abundant and widespread, haemorrhages and 
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cpistaxis arc more marked, but cerebral and cardiac symptoms are less severe 
and convalescence is shorter. It will therefore be important to test if the 
natural infection of the rat and the transmission of the disease by rat fleas 
in the case of the Mexican variety also applies to the Kiiropean form of typhus. 
The typhus infection of rats differs from that with plague in producing only 
mild and rarely fatal fever, so that the rat fleas have no necessity to leave the 
infected rats to attack man, and infection of man from rats is likely to be 
exceptiona^. A. Netter® also deals with the r61e of the rat in the spread of 
endemic typhus of Brill in the United States. He first gives a good summary 
of the literature of the subject, which he thinks proves the identity of the 
pathology and bacteriology of the New World endemic typhus and the Old 
World epidemic disease. As early as 1916 in an outbreak resembling Brill’s 
disease among children in the absence of lice Netter suspected spread through 
rodents, as has since been proved to be the case in Mexican typhus. Duinmer 
in 1930 showed that the United States typhus may also be spread by lice, and 
thus epidemic typhus may originate from the endemic fonn. The knowledge 
that both kinds of insects may spread the infection should be of use in control- 
ling outbreaks of typhus. 

A. C. Schulenburg® reports an outbreak of louse-borne typhus in the 
Ventersdorp diamond field in South Africa, where the disease is not uncommon 
among the native population, and the spread was aided by great scarcity of 
water for ablutions. The mortality in 337 cases was 27 per cent. F. H. 
Scroggie’ records the occurrence of a typhus-like fever in the Port Elizabeth 
district of South Africa with notes of nine cases, in five of which a red macular 
rash was jirescnt, and the blood of all gave positive Weil-Felix reactions in 
dilutions of 1-50 to 1-100. Lice were only found on the members of one 
family, in which three cases occurred. W. S, McGillivray® records his experi- 
ence of Brill’s disease in Western Australia, where it was first recognized at 
Perth in 1026 in connection with food stores, rats being susiiectcd as carriers. 
During the past year 34 cases have been observed, mostly in the hot season 
of December to May. In one case a bacillus w^as grown from the sputum, 
wliicli on injection into a Belgian hare produced a serum which agglutinated 
B, protem X 19 ; this he thinks may be the cause of Brill’s disease. 

J. McDonald Troup and A. Pijper* describe in South Africa a mild form of 
tick-bite fever which they consider belongs to the typhus group, as the blood 
of the patients agglutinates X 19, and, on injection into guinea-pigs, a typhus- 
like fever is produced and rickettsia-like bodies are found in the brains. The scat 
of the tick bite shows a red papule developing a black necrotic centre, which 
takes three weeks to heal, and a non-suppurating lymphangitis folloAvs. Cases 
occur during the summer and are common around Pretoria. A red papular rash 
is frequent and the temperature curve resembles that of typhus. A relative 
lymphocjrtosis occurs without increase of the total leucocjles. A. Pijper^® 
reports on the agglutination curve in the above described cases, which shows 
a rise with B, protem OX 19, OX 2 (and X, Kingsbury to 1-100) at about the 
end of the fever and also during convalescence. 

References. — ^Jour. Amer. Med. Aaaoc. 1931, Aug. 29, 689 ; Ubid. July 25, 231 ; 
Mbid. Nov. 21, 1606 ; *Preaae mid. 1932, Jan. 27, 137 ; Jan. 30, IGl ; *Jour. Med. 

Aaaoc. S. AJrica, 1931, Nov, 14, 704; UHd. Dec. 26, 809; med. Jour, of Australia, 
1931, Deo. 6, 716 ; •Lancet, 1931, Nov. 28, 1183 ; ^^Jour. Med. Aaaoc. S. Africa, 1931, 
Aug. 22, 519. 

ULCER, TROPICAL. (See Tropical Ulcer.) 

ULCERATIVE COLITIS. (See Colitis, Ulcerative.) 
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UNDULANT FKVBR. (See also Food and the Public Health — Cow’s 
Milk and Undulant Fever.) 

Sir Leonard Rogers, M.D., F,R.C,P., FM.S. 

Cases of both the Ti, melitensis and the B. abortus types of undulant fever 
continue to be reported from various countries. S. Livierato^ has published 
an interesting account of sporadic cases of the disease in Greece (where the 
first case was recorded in 1903 by Thomopouios), and described it from 70 
cases ; only 7 jKsr cent of the goats have been found infected, wljjch is less 
than in most infected countries. The B. abortus type was also found in an 
epidemic form in Greece in 1927 in coimection with dairies in Athens, and 
20 to 30 per cent of the cows were infected. Milk and cheese were sources of 
infection to man in the melitensis form. The Vaccine Treatment is the only 
one which proved of value. 

N. P. JewelP reports the first case of human infection with the abortus type 
in Kenya. H. R. licavcll and H. li. Amoss® rei)ort on the endermic reaction 
in Brucella infections, and conclude that it is of diagnostic value in sonic 
cases in w’hich agglutination and blood cultures arc negative, but it is not 
completely specific as it may occasionally prove positive in control eases. 
Representative strains of several tyjHis of Brucella should be used. 

The prevalence of undulant fever in north-east Scotland has been studied 
by J. Smith* by means of agglutinin tests for B. abortus^and B. melitensis of 
all serums of fever cases submitted for Widal tests, and further bacteriological 
tests when possible of the blood of patients yielding positive agglutination 
reactions. He found that 11 of 373 sera agglutinated the B» abortus in a 
dilution of 1-100 or more, or 0*20 per cent. Among 1446 sera scat for 
Wassennann tests 8, or 0-5 per cent, gave similar B. abortus reactions. Blood 
cultures, etc., in suspicious cases indicated that 10 of them were B. abortus 
infections. 

Referencks. — ^Presae mM. 1932, Feb. 6, 198 ; \Juur. Trap. Med, and Hyif, 1931, 
Aug. 15, 261; MrrA. oj Internal Med, 1931, Dec., 1192; *Qmrt, Jour. Med. 1932, 
April, 303. 

URETER, SURGERY OF. Unmilton Bailey, F.R.C.S. 

Ureteric Colic. — It is important to realize that renal, or rather ureteric, 
colic can occur in cases of urethral obstruction. B. Lewis^ considers that this 
form of ureteric colic, which often simulates the agony of a stone passing down 
the ureter, is due to regurgitation of urine from the bladder up the ureter. 
Bumpus and others insist that it is not due to regurgitation, but to peristalsis 
in a ureter endeavouring to overcome obstruction in the intravesical portion 
of its course — an obstruction caused by hypertrophy of the bladder, which in 
turn is the result of urethral obstniction, 

StonoB in the Ureter, — In order tq help the passage of ureteric calculi per 
vias naturales, 1 to 3 fluid drachms of Tinct. Ammi Visnag^a well diluted 
with water, taken three times per day before meals, is distinctly useful. This 
drug lowers the tonicity of the ureters and docs not inhibit their peristaltic 
action ; it is also a diuretic. In cases of impacted calculus, with a view to 
inhibiting spasm, a 1-5000 solution of Visammin, the active principle, may 
be injected into the ureter through a ureteric catheter. (K. Samaan.®). I. S. 

' Tchernagak® has found that combined Pituitrin and Belladonna is valuable 
in aiding the passage of ureteric^ calculi. 

There are a number of excellent qominunications on the treatment of ureteral 
stones (A. M. Crance,* J. D.. Barney and R. Chute,® H. C. Bumpus and G. J. 
Thompson,® W. C. Stirling,’ S. I. Movitt,® K. Laqua,® and H. P. Winsbury- 
White.’®) Many, of these deal ' with cystoscopic nianocuvrt^s. The success 
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which has attended non*operative procedure — and variously 50 to 90 per cent 
of cases are claimed to be amenable to these measures — is tending to cloud 
the horizon, with the result that there is too much unnecessary suffering and 
disastrous delay. E. L. Peirson^^ makes the statement that ureteral stones 
can be treated safely by cystoscopic manipulations and drugst only when they are 
small enough not to completely obstruct the floio of urine and when there is no 
infection present. 

Empyema of the Ureteral Stump. — ^Emi)ycnia of the ureteral stump is a 
possible complication after removal of a pyonephrosis if the ureter remains, 
especially when the latter contains a stone. The best treatment for this 
condition is Ureterectomy. After nephrectomy in tuberculous cases em- 
pyema of the ureteral stump is unusual. (E. Papain,^* R. L. Dourninashkin,^® 
H. S. Jeck.i*) 

Ureteral Narrowing Ureteritis; ^Ureteral Striciure").— Whether 

‘ureteral strictures’ really exist is not a new problem ; unfortunately they arc 
seldom demonstrable even with all the modern refinements of ureterography. 
1). M. Morison^® defends the claim that narrowing of the ureter is not an 
unusual, but a frequently overlooked, cause of obscure pain. Furthermore 
he has found that the condition responds to dilatation of the ureter with 
bulbous-ended ureteral bougies. G. L. llunner,^*^ a well-known disciple of 
the doctrine of ‘ureteral stricture’, now claims tiiat this nebulous lesion, 
togetlier with its inevitable concomitant urinary infection, accounts for most, 
if not all, of those obscure cases previously diagnosed as essential haematuria. 
J. W. Struthers,^® who is not a believer, asks pertinently why a ‘ureteral 
stri<!ture’ should give rise to abdominal pain rather than ureteric colic. Brand*® 
remarks that localized stricture of the ureter was diagnosed in only 4 out of 
1000 cases examined at the Mayo Clinic. 

Primary Neoplasms of the Ureter. — One hundred and eight cases are 
reviewed by Chauviii and Serati.-® A leading sign in this affection is abundant 
bleeding after withdrawal of a catheter from the ureter. There are several 
good papers on this rare condition. (L. Caporale,*^ E. Davis and A. Sachs,*® 
M. J. Renner.*®) 

Ureterocele. — ^A ureterocele is due to obstruction of the ureteric orifice. 
Such obstruction is occasionally due to a stone, but more often from a pin- 
hole UKiteric orifice, w'hich is eithei^ congenital or acquired, unilateral or bilateral. 
The symptoms are those of ureteric colic and of bladder irritation, and the 
diagnosis is made by cystoscopy. The walls of a ureterocele are the colour of 
bladder mucosa. A series of ripples on the surface of the cyst can be observed 
as it tills up, and gradually it subsides like an air-balloon (Plate LIX), 
J. Carver*® cured a patient with a ureterocele by opening the bladder 
suprapubically and snipping away the cyst wall. In this case the cyst con- 
tained a stone. Destruction of the cyst wall by Diathermy applied through 
a cystoscopic electrode is the most satisfactory method of treatment in most 
eases. (J. C. Ainsworth-Davies,®* F. E. B. Foiey,*«) 

Transplantation of the Ureters into the Rootosigmoid. — This subject, 
which was dealt with fully in the Medical Annual for 1930 (p. 537), 1931 
(p. 03), and 1932 (p. 503), has again received much attention in the literature 
(H. Cabot,®’ W. Walters,*® P. N. Walker Taylor,*® R. C. Coffey*®). Transplan- 
tation of the ureters offers the opportunity to relieve miuiy patients of urinary 
leakage by substituting the rectum for the bladder as a urinary resei*voir. The 
advantages of the one- and two-stage operations are discussed ; the majority 
of writers favour a one-stage oi>eration, using ureteric catheters. Many 
successful cases are recorded ; perhaps the most impressive is that of a woman 
upon whom Coffey’s operation was performed in 1923. She has been delivered 
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of two healthy children by Caesarean section. The patient has had no sign of 
renal infection at any time. 

Transplantation of the ureters in advanced malignant disease of the bladder 
is condemned by Nitch and several other writers who have tried it (see Bladder, 
Surgery of). 

Keferences. — \7our. Artier. Med. Aasoc. 1932, Fob. 20, 609 and Discussion ; Med. 
Press and Circ. 1932, Juno 22, 003 ; Jour. Urol. 1931, 296 ; ^Zeits. J. urol. Chir. 

1930, Dec. 20; Mwer. Jour. Surg. 1932, Jan., 120; ^Jour. of Urol. 1931, xxv, 173 ; 
*Surg. Gynecol, and Ohst. 1930, 1, 100 ; ^Urol. and CtUan. Rev. 1931, Sept.; 647 ; Hbid, 
May, 312 ; ^Arch.f. klin. Chir. 1932, May, 220 ; ^^Lancetf 1931, ii, 788 ; ^^New Eng. Med. 
Jour. 1932, Juno 16, 1243 ; ^-Bull. et Mem. Soc. nat. de Chir. 1932, April 2.3, 680; 
“Jowr. of //roZ. 1931, Oct., 653 ; ^*Surg. Gynecol, and Ohst. 1931, June, 1158 ; ^^Edin. 
Med. Jour. 1931, Nov., 163 ; ^^Amer. Jour. Surg. 1932, May, 279 ; ^“^Zeits.f. urol. Chir. 

1931, April 23 ; ^^Edin. Med. Jour. 1931, Nov., 156 ; '^Ibid. 160 ; ^^Arch. Mdl. dea Org. 
Qen-urin. 1931, v, 631; ‘^^Urol. and Cutan. Rev. 1931, Juno, 341; ^^Jour. Amer. 
Med. Assoc. 1931, Juno 20, 2096; ^^Surg. Gynecol, and Ohst. 1931, April, 793; ^*Brit. 
Jour. Urol. 1932, 132; ^'^iirit. Jour. Surg. 1932, April, 648; ^^Urol. arid Cutan. Rev. 
1931, Jan., 49 ; ^’’New Eng. Jour. Med. 1931, Oct. 8, 706 ; ^^Arch. f. klin. Chir. 1931, 
Sept., 589 ; Amcr. Jour. Surg. 1932, Jan., 15; Austral, and N.Z. Jour. Surg. 1931, 
Sept., 158 : ^Brit. Jour. Urol. 1931, Dec., 364. 

URETHRA, SURGERY OP. Hamilton Bailey, F.1{.C.S. 

The Female Urethra. — Attention is so focused on the male urethra that 
affections of the female urethra arc almost lost to sight. The lesions to which 
attention is drawn especially are ; — 

1. Stricture. — An adult female urethra which will not take a 20 Freucli bougie 
is the s('at of a stricture. The relief which sometimes follows cystoscopy is 
due to uncouscious dilatation of a stricture. Gonorrhtt'a is the most frequent 
cause of stricture of the female urethra, but carcinoma is more conmion than is 
usually supposed. (M. W. King.^) 

2. Granular Urethritis. — This is recognized by the cysto-urethroseopc ; it 
gives rise to a train of symptoms for the relief of which hysterectomy has many 
times been performed, unnecessarily and without benefit. (A. I. Folsom.^) 

Retention of Urine in the Female. —The commonest cause of retention 
of urine in the female is stricture. W. B. Tatum® finds other fairly common 
causes are urethral caruncle, cystocele, and prolapse of the uterus. M. R. 
Snodgrass'* describes a case of acute retention in a girl of 14 due to haimato- 
colpoinctra. Such cases are not very unusual, and are due to angulation of 
the urethra by the distended uterus. 

Urinary Incontinence in the Female.— -A. M. Douglass® has had success 
in three cases of complete lack of urethral sphinctcric control by utilizing a 
portion of the Icvatores ani to construct a new compressor urethrae. 

Sack and Amersbach® describe a new cannula 
for the treatment of gonorrhoea in the female 
urethra,. As the illustration (Fig. 94) shows, the 
cannula is bent to correspond with the curve of 
the female urethra. The swelling G shuts off the 
urethra in front, and so prevents the fluid from 
running out. The disc F stops all possibility of 
the cannuia slipping into the bladder. The knob 
C serves as pointer for the correct orientation 
of the cannula. The spigot A serves for the 
attachment of a syringe or the rubber tubing of 
an irrigator. The authors claim that after instniction the patient can safely 
insert the cannula herself .and carry out the irrigation of the urethra without 
help. The apparatus can 'be obtained from Messrs. Krauth, G&nsemarkt, 
Hamburg. 



Fig. S)4. — Canniilii for irrij^atinfr 
the female urethra in gonoirhoea. 
Hee text. {Re-drawn from the 
*Mnnchcner mediHnische Woehen- 
schrift *.) 
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Urethral Stricture. — ^Thcre have been few communications on the treat- 
ment of urethral stricture this year. In Amcricia the pendulum seems to be 
swinging from radical surgery to more conservative methods of treatment. 
(J. R. Caulk. 7) 

Fatal Oil-Emboli in Treatmmt of Urethral Stricture, — Liquid paralTin is some- 
times injected down the urethra in cases of dillicnlt stricture. E. A. Patterson* 
reeprds two sudden deaths from oil emboli. Both patients became cyanotic 
and developed left hemiplegia before their exitus. Tliis calls to mind a danger 
of aero-urethroscopy in the presence of urethral ha;inorrhagc^ and should also 
serve as a warning of a possible complication when lipiodol injections are 
undertaken. 

Urethrography. — After cleaning the meatus 10 to 15 c.c. of lipiodol are 
slowly injected into the urethra with a sterile syringe through a soft nibbcr 
teat. Other solutions which are used by some are 13 per cent sodium iodide 
or 15 per cent abrodil admixed with a small quantity of a bland disinfectant. 
Urethrography is a very valuable means of gauging the exact situation and 
extent of a urethral stricture. (R. Ledoux-Lebard et al., G. Parker.®) 

Congenital Obstruction of the Posterior Urethra. — In recent issues of 
the Medical Annual considerable attention has been directed to congenital 
valves and strictures, as the causative agent of urethral obstruction in early 
life. A. I. Dodson^^ states that obstructive lesions of the urethra constitute 
by far the largest percentage of congenital defects in the urinary tract. These 
patients give a history of enuresis, dysuria, or incoiitinence. Only too often 
the real cause of the trouble is overlooked, and it is not unusual for the back- 
pressure consequent upon the obstruction to lead to a fatsd issue. The diagnosis 
is difficult and can only be made by cysto-urcthroscopy — often an extremely 
difficult matter in an infant. Dodson describes three cases w'hich were 
recognized and cured by destroying the valve with a high-frequency current. 
Congenital valves of the urethra usually occur in males, but O. Addison^* 
report.s a fatal case in a little girl of 4 years. (See also Urological Surgery 
IN ClllLDIlOOU.) 

Carcinoma of the Urethra. — ^T. .T. Kirwin^* has reviewed the literature of 
primary carcinoma of the urethra and finds reported 99 instances in the male 
and 96 in the female. Carcitipma of the urethra appears to be a growth of low 
malignancy. W. E. Lower“ has treated and followed up 3 male patients 
with histologically proved urethral carcinoma. In 2 a local excision with 
end-to-end anastomosis was performed. In the remaining case the penis, 
testes, and inguinal glands were excised, the proximal urethra being brought 
out in the perineum. All the patients were alive and w’ell three to nine years 
later, wdiich goes to show that early ernes can be cured by even a local excision 
of that part of the urethra containing the growth. The difficulty is to make an 
early diagnosis. The symptoms are similar to stricture. The tumour occurs 
mainly in the membranous portion of the urethra, and fistula: are an early and 
regular accompaniment. 

Infeotions of the Urethra, etc., in the Etiology of Ischiorectal Abscess. 

— C. J. Drucck'* studied 400 cases of ischiorectal abscess occurring in the great 
New York hospitals. The proportion of females was very small — 6*5 per cent. 
The average age in the men was 34, and no case occurred below the age of 18 ; 
68*4 per cent of the males gave a previous history of gonorrheea, and in very 
few was any rectal disease found. The author therefore deduces that the 
majority of these infections of the ischiorectal fossa are from the posterior 
urethra or the prostate. 

Referbnoes.— -^A mer. Jour, Surg, 1931, Aug., 261 ; ^Jour, Amer, Med, Aaaoc, 1931, 
Nov. 7, 1346; *Afed. Timea, 1931, zUi, 261 ; Vour. Amer, Med, Aaaoc, 1031, Sept. 12, 
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777 ; ^Amer, Jour. Ohat. and Gynecol. 1931, xxii, 739 ; ^Miinch. med. Woch. 1931, Oct. 9, 
1753 ; '^Jour. oj Urol. 1931, xxvi, 407 ; \1our. Amcr. Med. Assoc. 1931, Oct. 17, 1147 ; 
^Paria Med. 1932, Feb. 6, 100; ^^Brit. Jour. Urol. 1932, 1; Virginia Med, Monthly t 
1931, May, 102; '\Arch. Dis. Childh. 1932, 25; “Jowr. Amer. Med. Assoc. 1931, 
April 15; ^*Jour. of Urol. 1932, May, 639; Amer. Aasoe. 0,-U. Surgeons, 

1931, xxiv, 249; ^^Med, Jour, and Record, 1931, Oct. 7, 317. 

UROLOGICAL SURGERY IN CHILDHOOD. 

John Fraser, Ch.M,, lfl.R.C.S.Ed. 

It is interesting and significant that the literature dealing with affections of 
the urinary tract in infancy and childhood is rapidly increasing. Pathological 
conditions hitherto unsuspected have been described, and their influences in 
the production of various clinical entities are being appreciated, advances in 
instrumentution having rendered possible the procedure of cystoscopy in cases 
in w'hich it had hitherto been considered impossible, while intravenous uro- 
graphy affords a means of investigation in diflicult or otherwise selective cases. 

Obstructive Errors. — The increasing width of the field is indicated in a 
recent paper by II. L. Kretschmer.^ He very rightly makes allusion to the 
fact that anomalies, mainly of an obstructive character and many of them 
congenital in origin, are the underlying factors which explain the persistence 
of many eases of chronic pyelitis in infants and young children. Of these con- 
genital obstructive errors three are of particular importance, because their 
existence is so apt to be overlooked. These are bladder-neck obstruction, 
hypertrophy of the verumontanurn, and valves of the posterior urethra. In 
each of these the history has points of similarity : persistent straining on 
micturition, the development of a distendt^d bladder, the appearance of a 
bladder infection which ultimately leads to a septic involvement of one or both 
kidneys. In the early stages of the condition bladder symptoms are predomi- 
nant, but with extension of the error signs of a more general character are evi- 
denced, and it may constitute a complicating factor in the differential diagnosis 
that these are apt to be of a gastro -intestinal nature — abdominal pain, vomiting, 
and diarrha^a. It is important to appreciate that in any case of persistent 
pyuria in infancy and childhood which fails to yield to ordinary therapeutic 
measures steps should be taken to exclude the possibility of an underlying 
obstructive lesion being in existence. 

The congenital nature of the obstructive lesions under discaission is beyond 
dispute, but there is evidence that in two of them {obstruction of the bladder 
neck and urethral valve obstruction) an error of the autonomic nervous system 
somewhat on a parallel to that believed to exist in congenital })yloric stenosis 
and Hirschsprung's disease is the original etiological factor. 

Treatment. — In regard to treatment, contraction of the bladder neck 
demands Dilatation by bougies until all tendency to contraction is overcome ; 
urethral valve contraction may be ovci^come by dilatation, but a more reliable 
method is to remove the valvular clement by Diathermy, Cutting, or by a 
modified Punch Operation. When hypertrophy of the verumontanurn 
exists it is usually necessary to open the bladder and to excise the enlarged 
organ through the internal meatus. 

{See also Urethra, Surgehv of — Congenital Obrtruction.) 

Malignant Kidney Tumours These form an important group in the 
urological surgery of childhood. They are discussed by F. Lieberthal* in an 
article which describes the findings in seven cases. He draws attention to the 
fact that hicmaturia is rarely, if ever, a feature of the disease, the reason being 
that the tumour element is always sharply encapsulated, so that vascular 
elements are cut off from access to the renal calices and pelvis. The author 
states that an early symptom not hitherto described is persistent cough, the 
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development of which he ascribes to irritation of the terminal branches of the 
vagus nerve. 

The tumours are also discussed in a paper by A. L. Dean, jun., and G. T. 
Pack.® These authors go fully into the symptomatology and the differential 
diagnosis of the disease, but the real interest of this paper is in relation to the 
question of treatment. They make the interesting statement that tumours 
of this kind should never be submitted to primary operation, since they will 
certainly recur if such a procedure be adopted. On the other hand, they 
should be treated by external radiation, by X rays or by Radium Pack, until 
such time as the tumour has shrunk to a negligible size. When this stage is 
readied Nephrectomy is carried out. If the opportunity of removing the 
tumour during its period of inactivity is neglected, recurrence is inevitable, 
and successive recurrences are increasingly resistant to radiation. Treatment 
by implantation of gold-cneapsuled Radon Seeds has been attcmjdod, but 
the results have not been encouraging. 

The radio-sensitivity of these tumours has been recognized, but, so far as 
the reviewer is aware, this is the first record of their treatment by radio- 
therapeutics. Sixteen cases form the basis of the summary. 

Congenital Hydronephrosis. — This is a well -recognized clinical entity. 
Kustcr once reviewed 500 eases, and pointed out that, though apparently 
congenital in incidence, the condition is really a development secondary to 
obstnietion at a subrenal level, ureteral when unilateral, bladd(!r-neek or 
urethral when bilateral. 

J. A. liazarus* now describes an interesting complication of the rlisease — 
that of traumatic rupture. He states that the condition has probably (*seaped 
notice in the past, and adds that the degree of force necessary to produce 
rupture may be remarkably slight ; in one instance the damage arose from 
leaning a<;ross the (‘dge of a chair. Two cases illustrative of the complication 
arc recorded, one in a child of 0 years, the other in a boy of 15. The first case 
is of peculiar interest, btjcause a cystic kidney of the left side ruptured, and 
four months later a similar complication arose on the right side. The sym- 
ptoms associated with the complication are sudden pain in the loin, a certain 
measure of collapse, abdominal distension, and, if the true state of affairs is 
unrecognized, the devidopment of a phlegmon in the loin. 

The origin of congenital hydronephrosis forms the basis of a paper by 
K. Huttcr.® The various clinical aspects are fully discussed, and sjiecial 
attention is paid to tin? theory that an error in the neuromuscular balance 
of the autonomic nervous system may play some part in the development of 
the disorder. 

Renal Anomalies. — The rarer forms of renal anomalies— renal agenesis, 
congenital solitary kidney, unilateral congenital renal hypoplasia (fadal or 
lobalated kidney), and crossed renal dystopia, with or without fusion — arc 
discussed by E. R. Mintz and J. D. Stewart.* The points brought out are 
that these errors are not us rare as might be anticipated, that the left kidney 
is more commonly affected than the right, that solitary kidneys are peculiarly 
liable to disease affections, and that even in the absence of demonstrable 
disease such disturbances as pain, hjematuria, and palpable tumour may arise, 
because renal anomalies are liable to be affected by deficient drainage and 
faulty vascularization. 

Intravenous Urography. — The scope and value of intravenous urography 
is debated by T. H. Lanman.'^ It has been hoped that intravenous urography 
would be of especial value in children and infants by eliminating the difficul- 
ties and dangers attending cystography and retrograde pyelography. The paper 
is significant in so for as it is fair and frank in its criticism of the procedure. 
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The technique is similar to that followed in adults ; the exact dosage is not 
stated, but it is evident that a three-quarters adult dose is well tolerated 
by infants under a year old. Experience has shown that the best pictorial 
results are obtained when exposures arc made forty-five to sixty minutes after 
injection. The author’s final conclusions are that, while the medium is a 
valuable adjunct in the diagnosis of urinary tract disease in children, the 
method has certain definite risks and limitations. The risks arise in the pre- 
sence of renal inefficiency and obstruction to the urine outflow, while the points 
of limitation may be summarized in the statement that eases associated with 
considerable urinary tract infection and concomitant renal damage are unlikely 
to yield satisfactory visualization of the urinary tract by the use of intravenous 
urographic media. Inasmuch as the great majority of eases in infants and chil- 
dren demanding urological investigation are cases of pyuria or of urinary 
obstruction, it is evident that the method has both risks and limitations. The 
author expresses the view that the investigation is one which should be used 
only after a careful estimation of the renal efficiency, and that at no time should 
it be employed indiscriminately. (See also Pyelography.) 

References. — ^Surg. Gynecol, and Ohst. 1931, liii, 129 ; Uhid. 77 ; ^Jour, Amer, 
Med. Assoc. 1932, Jan. 2, 10; *Ann. of Surg. 1932, Jan., 117; ^Wien. klin. Woch. 
1931, Dec. 4, 1529 ; ^New Eng. Jour. Med. 1931, Dec. 31, 1282 ; Ubid. Nov. 26, 1036. 

UTERUS. (Sec also Hysterectomy ; Pelvic Inflammation.) 

UTERUS, CANCER OF. (See also Cancer, Radium Treatmijint of.) 

Beckwith Whitehomey M.S,, F.C.O.G. 

Cancer of the Cervix Uteri in NuUiparous Women. — The nulliparoiis 
cervix is commonly regarded as being relatively immune from the incidence 
of carcinoma owing to the absence of the lacerations and chronic infections 
which only too often arc the sequelae of labour. In the present campaign 
against cancer of the cervix uteri it is recommended that all women having 
had children be examined at regular frequent intervals and that all irritative 
precancerous lesions of the cervix be repaired or healed by appropriate means. 
That the nulliparoiis cervix which is the seat of a chronic inflammatory 
lesion or papillary erosion is also a potential source of danger is proved by 
the experience of L. E. Phaneuf.^ During a period of five months, from 
November, 1930, to April, 1931, this author saw three eases of cervical carci- 
noma in nulliparoiis women. The ages of the patients were 25 years, 34 years, 
and 28 years respectively. One was single, one married, and the third a 
widow. In the first case the growth proved to be a papillary adenocarcinoma 
which presumably had developed at the site of a simple papillary erosion. It 
was treated by means of Radium and deep X-ray Therapy and the growth 
was arrested. The second patient presented an extensive epithelioma involving 
both cervical lips, but apparently limited to the uterus. It was similarly 
treated by means of radium and deep X rays, but the growth rapidly extended 
to the pelvic cellular tissue, and in a few months the uterus was entirely fixed 
and the patient in the terminal stages of the disease. The third case, an 
example of squamous-celled carcinoma of typical ‘cauliflower’ type limited to 
the cervix in a woman aged 28, responded to radium and roentgen therapy, 
and at the end of seven months the growth appeared to be entirely arrested. 
The previous clinical history in idl three patients failed to show any symptoms 
which might suggest a precancerous condition ; and although the author 
emphasizes the importance. and value of extending routine local examination 
to the nulliparous cervix, it seems difficult in the absence of symptoms to 
justify the need for this. 
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Cases such as these emphasize the importance of very careful investigation 
and treatment of all catarrhal cervical lesions in the nullipara, and of course 
constitute a further argument for the routine adoption of total hysterectomy, 
even in nulliparse, should it be necessary to extirpate the uterus. {See 
Hysterectomy, Total and Subtotal.)- 

Reference. — ^New Eng. Jour. Med. 1932, April 21, 840. 

VACCINATION. (See also Small-pox.) J. D. RoUeston, M.D., F.R.C.P. 

Epidemiology. — -M. Perilman^ points at that whereas during the Franc;o- 
Prussian war of 1870-1 there were 125,000 cases of small-pox with 28,470 
deaths among the 000,000 soldiers of the French army, during the war of 
1914-8 owing to the strict enforcement of vaccination there were only 8 cases 
with 1 death among the 8,000,000 mobilized. France thus reaped the benefits 
of a law passed in 1902 whereby vaccination was made compulsory during the 
first year of life and revaccination in the eleventh and twenty-first years. The 
law also enacted that in case of war, public disasters, or a threatening epidemic 
vaccination or revaccination should be made compulsory for all persons, 
whatever their ages might be, who could not show evidence of vaccination or 
revaccination within the last five years. The strict enforcement of the law 
has yielded the following results : (1) From 150,(K)0 to 200,000 persons, or 
a large percentage of the population of Paris, have been vaccinated since 1914. 
In the Seine department the annual number of vaccinations ranges from 70,000 
to 75,000. (2) The great majority of infants are vaccinated. (8) The relatively 

high percentage of successful vaccinations in persons between 1 and 10 years 
of age and below 21 shows that persons of this age should be vaccinated. 
(4) Owing to the fact that in the 1926-7 small-pox epidemic in Paris a larger 
number of women than men were attacked, care should be taken that more 
women of the age of 21 should be vaccinated. 

Technique. — After discussion of the various modes of vaccination intro- 
duced since Jenner’s time, J. Posbeyekian® is in favour of the method of short 
multiple incisions which has been almost universally adopted with the most 
satisfactory results. Dressings are not only unnecessary but are even harmful, 
as they are likely to give rise to septic complications and even tetanus. No 
special method of vaccination has yet been found to protect against the occur- 
rence of post-vaccinal cnccphafttis. 

Symptoms and Compijcations. — According to R. Schleyer,® localization of 
secondary vaccinia on the genitals of recently vaccinated persons is much rarer 
than in other aberrant sites, such as the eye, tongue, or trunk, and the trans- 
mission of vaccinia to the genitals of persons who have not been recently 
vaccinated is rarer still. Schleyer reports the case of a woman, age 81, who 
presented considerable oedema of the labia and live vesicles on the upper part 
of the labia majora and anterior commissure. There was bilateral inguinal 
adenitis, and the temperature was 99*6°. Her last vaccination was twenty-one 
years previously, but her child had been vaccina1:ed successfully a week 
previously, and she had been bathing in the same w’ater wdiich she had used 
for applying the dressings to the child’s arm. The inflammation subsided under 
treatment by compresses and dusting powder. Vaccinia of the vulva differs 
from pemphigus by the absence of lesions elsewhere, from herpes progcnitalis 
by the larger size of the vesicles and the presence of adenitis, and from hard 
chancre by the absence of iniiltration. 

J. J. London^ describes a very serious sequel of vaccination^ of which he could 
find only five examples (including one of his own) in the literature of the last 
twenty years, aU reported by French observers. The patients were all between 
thie ajges of 50 and 65 , who had heien vaccinated or revaccinated while under 
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treatment in hospital for leukaemia or subleukacmia. The symptoms consisted 
in a violent inflammatory reaction at the site of vaccination, considerable 
enlargement of the lymphatic glands in the axilla and elsewhere, deterioration 
of the general condition, rise of temperature, progressive emaciation, very 
pronounced • anamiia, and enormous leucocytosis. Four of the five cases 
proved fatal between two and flv'e weeks after vaccination. 

M. J. van Stockum® found that Javanese children who were vaccinated 
during the first three months of life had no disturbance of growth after the 
operation and only exceptionally had any complications such as^ever, diar- 
rhoea, bronchitis, otitis media, eczema, pyodermia, conjunctivitis, or adenitis. 
When such complications did occur, they were mild and did not affect the 
general condition. Disturbance of growth, however, and greater frequency 
of the complications mentioned became noticeable with increase in age, so 
that vaccination in the second half of the first year of life seemed as undesirable 
in Java as in Europe. V'an Stockum, however, recommends that vaccination 
should not be carried out before the sixth week of life, as before the child 
has reached that age it is impossible to determine whether it possesses a stable 
equilibrium. 

H. S. Cumming® illustrates the increase in the number of cases of post- 
vaccinal encephalitis notified annually in the United States by the following 
figiin^s : 1921, 0 ; 1922 and lf)23, 1 case each ; 1924, 2 ; 1925, 3 ; 1920 and 
1927, 1 case each; 1928, 10; 1929, 12; and 1930, 18. 21 of the 49 cases 

were in males and 28 in females. The ages ranged from 3 to 49 years. The 
interval between vaccination and the onset of the iutvous symptoms ranged 
from live to thirl y-three days, but in 06 per cent the symptoms appeared in 
from ten to thirteen days after vaccination. 

N. M. J. Jitta’ reports that out of 806,1 (M) vaccinations performed in Holland 
between 1924 and May, 1931, 180 were followed by encephalitis, whicdi is 
equivalent to 1 (jasc of encephalitis for every 4650 vaccinations. Among 
about 02,000 children who were vaccinated in the first year of life there were 
only 3 cases of encephalitis, and among 137,000 children between 1 and 2 
years only 5 cases, or 1 case to every 25,000 vaccinations in children under 
2 years of age. All these (bildren recovered without sequela'. Among 
600,000 children bctw'ceii 2 and 11 years there were 159 cases, or 1 in 3570 ; 55 
of these died, . or a proportion of 1 death to 15,749 vaccinations. In 1930 
5 cases ocemrred among 27,131 vaccinations, or 1 case among 5420 vaccinated 
persons. 

C. Kling® states that among 10 cases of post-vaccinal nervous complications 
notified in Sweden between .January 1, and October, 1931, only 7 apfieared 
to be genuine cases. The ])atients were aged from 2J to 7 years, the only 
fatality being in a child aged 0 years. The cases were distributed throughout 
six of the twenty-four provinces of Sweden, 2 being in the same district. There 
was no direct relation between the intensity of the vaccinal reaction and 
the development of encephalitis. The symptoms in all the cases and the 
pathological appearances in the fatal case were the same as in those reported 
elsewhere. 

Cases of myelitis following vaccination have recently been recorded by T. W. 
Brockbank,® H. Gounelle,^" and D. Paulian, C. Aricesco and M. Finkelstein.^^ 
Brockbank's case was in a boy, age 0 years, in whom the symptoms appeared 
on the thirteenth day after yaccination. Complete spinal anaesthesia and 
paralysis developed up to the Jevel of the ninth dorsal segment and were still 
present six weeks after the onset. Gounellc's patient was a man of 21 wbo 
developed lumbosacral myejitis a fortnight after re vaccination. Complete 
recovery took place in six weeks’ time. The case reported by Paulian and 
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others was that of a girl, who two days after re vaccination at tiie age of 
7 years became feverish, and twelve days later had pain in the calves. 
Walking became increasingly difficult, and the upper extremities became 
involved. Some improvement t(K>k place, but the issue of the ease is not 
recorded. 

Repebences. — ^Th^e de Paris, 1932, No. 87 ; Ubid. 227 ; ^Zentralb. J. Oyndkol. 
1932, 838; *Th^e de Paris, 1932, No. 80; ^Kinderartzl. Praxis. 1932, 8; *BuU. Off. 
intemat. d'Hyg. puhl. 1931, 1801 ; "^Tbid. 1804 ; ^Ibid. 1932, 81 ; ^Jour. .Amer. Med. 
Assoc. 1931, xovii. 227 ; M'aris med. 1931, ii, 144; ^Utuil. Soc. nied. Hop. de Paris, 
1932, 237. 

VARICELLA. (Sec Chicken-pox ; Herpes Zosti'.r.) 

VARICOCELE. (See Testis, etc., Surgery of.) 

VARICOSE VEINS, INJECTION TREATMENT OF. 

Sir W. I. de C. Wheeler. F.R.C.S.L 

There is a plethora of (*oiitributions to rcMJi'iit niedi(‘al literature on the treat- 
ment of varicose veins by injection. The reviewer has found the technique 
simple and the results satisfactory. Quinine and Urethane is the solution 
of choice. Many surgeons recommend 20 per cent Sodium Chloride solution, 
and others 20-40 per cent Sodium Salicylate solution, or 50 per cent Dextrose. 
There are some who use one solution in one type of case and other solutions 
for other types. Quinine and urethane as supplied in ampoules by recognized 
commercial firms will be found satisfactory in about 90 per cent of the cases ; 
i to 2 c.c. is the average dose. The patient's tolerance to quinine should be 
ascertained by giving the smaller dose at the first injection. 

K. M. Lewis^ points out that the pain associated with the injection of quinine 
and urethane is negligible and that the percentage of positive thrombosis is 
as high as when other solutions are employed. He believes tliat quinine and 
urethane is the solution of choice for the injection treatment. The needle used 
for injection must be sharp. The legs hang in the dependent position and the 
injections ai*e made as a rule from below upwards. Injections arc given once 
a week. Following the injection, a small sterile compress is applied over the 
site of injection and firm pressure is made for two or three minutes. Lewis 
rcconuncnds that no tourniquets and no bandages be applied. He does not 
place the patient in the recumbent position during the injection in an attempt 
to empty the vein and bring the sclerosing solution in more intimate contact 
with the vein wall. “ We tried this for a w'hile and could see no improvement 
in our end-results.” The most imjiortant point in the technique is to take 
care that none of the solution is injected outside the vein. If this happens 
a slough may result. All sloughs are characterized by the relatively great 
length of time it takes for separation and healing to take place. Some take 
four or live months to heal. Lewis mentions several cases where an ulcer 
had been present for over twenty years, and after injection of the veins 
complete healing occurred within six weeks. No local treatment was applied 
to the ulcer. 

H. Biegeleisen^ deals with the prevention of slough in the injection treatment 
of varicose veins. He shows how a vein may be punctured in several places 
during the search for its lumen, and the solution may escape through these 
lioles to cause a slough. Referring to Fig. 95, A shows that the vein has been 
punctured in several places. In B the needle point lies in a haematoma. In 
C some of the sclerosing fluid is on the outside of the needle and is carried into 
the tissues. In D a long-bevel needle is partly inside and partly outside the 
vein, and in E a thin-walled vein has been torn by the needle. It can thus l)e 

34 
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seen how a perivascular injection can be made in the face of apparently good 
technique. This writer concludes : (1) Sloughs depend less upon solutions 
than upon technique ; (2) The addition of methylene blue to the injecting 



Fig, 95.— Showing how the aolution may eacai)e into the tissues in injection treatment of 
varicose veins. See text, (fie-drawn irom the ‘ Americna Journal of Surgery ’.) 


solution is recommended ; by this means perivascular injection can be early 
detected. 

D. R. Jensen^ concludes as follows : (1) A knowledge of the pathology is the 
basis for the confidence in the injection treatment of varicose veins, and the 
high percentage of cures indicates its efficacy. (2) No one solution satisfies 
all the requirements for the injection treatment, consequently several solutions 
must be at one’s command in order to secure satisfactory results. (3) Patients 
with any active disease should not be treated until the condition has entirely 
abated and several months have elapsed. (4) Patients of all ages can be 
treated. (5) Care and meticulous attention to detail will practically eliminate 
complications. (0) The majority of ulcers heal rapidly following the obliter- 
ation of the varicose veins and the re-establishinent of adequate nutrition to 
the tissues. (7) If but one solution is available, the most satisfactory is 5 per 
cent urea hydrochloride and quinine. 

Many authorities, including I. S. Tunick and Robert Nack* and R. H. Maingot,^ 
recommend Sodium Morrhuate as a sclerosing agent in the treatment of 
varicose veins. Maingot states, however, that in spite of its advantages, in 
his experience the solution has been disappointing as regards end-results : 
30 per cent of cases showed some degree of recanalization ; urticaria developed 
in 5 per cent of the cases. 

Maingot’s paper is most instructive. With regard to technique he advises : 
(1) An ordinary hypodermic needle and syringe. (2) If quinine urethane is 
used, not more than } c.c. should be injected at the first sitting ; subsequently, 
1 to 2 c.c. may be used, either at one or more points in the vein — ^the 
total amount not to exceed 3 c.c. If sodium morrhuate is used, five to ten 
injections of ^ to 1 c.c. may be given. (3) When the injection is to be given 
on the anterior aspect of the thigh or leg, the patient may l>e seated with the 
foot on a low stool. If the veins are situated posteriorly, the patient may either 
stand or lie supine. If the veins arc very large, the patient should lie prone 
on a couch so that the veins may be as collapsed as possible. (4) A tourniquet 
is only necessary where the veins cannot be rendered prominent. A pneu- 
matic tourniquet, from which air pressure can be speedily released, is recom- 
mended. 

More than one injection may be necessary at a sitting. Maingot refers to what 
he calls the ‘twin injection’. Certain large tortuous veins are very difficult to 
sclerose. In such cases 3. c.c. of Qainlne -Urethane and 4 c.c. of Zilthtnm 
Salicylate arc injected froni (wb separate syringes simultaneously at a distance 
of two to four inches in the same vein. The two solutions are incompatible 
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and when mixed together produce a white, glutinous precipitate which adheres 
to the vein wall. The ‘twin injection’ cannot be given single-handed. 

A. Dickson Wright® draws attention to the difficulty experienced in inducing 
large veins to react to the various sclerosing solutions. He states that it is 
fairly certain that a considerable number of these large veins will rccanalizc, 
even when they have been coaxed into thrombosing. He feels that the 
solution of both problems lies in a combination of ligation and injection. The 
treatment remains ambulatory. An incision half an inch long is made across 
the most prominent of a group of veins, and when the subcutaneous tissue is 
reached, a small retractor (Fig, 96) is inserted. The vein fs then picked up 



Fig. 9G. Fig. 07, 

Figs. 96, 97. — Technique fit injection treatment of varicose veins. See text. 

{Figs. 90 arul 97 by kind pertnission of the ‘ British Medical journal ’.) 


and freed from connective tissue, the retractor removed and turned round, 
and the prongs inserted under the vein and separated (Fig, 97). The vein is 
thus stretched and elevated. While so held, 2 c.c. of 5 per cent sodium 
morrhuate are injected into the lumen of the vein, to fix the thrombus which 
will form after the ligation. Two ligatures of catgut are now passed round 
the vein, at least an inch apart, and the vein is divided between them. The 
wound can be closed with fine silkworm gut, passed through hypodermic 
needles (Fig, 07) ; by using these one is able to reduce the number of instru- 
ments required. 

Rbfbrbnoes. — M wn. of Surg. 1932, May, 727 ; Mwicr. Jour. Surg. 1932, June, 441 ; 
Mnn. of Surg, 1932, May, 738 : *Jhid, 734 ; ^Practitioner, 1932, July, ,174 ; ^Brit. Med, 
Jour. 1932, i, 934. 

VAEXOLA. (See Small-pox.) 

VXRXLX8M. (See Adrenal Glands ; Ovarian Hormones ; Pituitary 
Body.) 
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VITAMINS. G, E. Oates, MJX, MM,aP., D,PJ!. 

Important advances have been made during the last few years in our know- 
ledge of the ^itamins. The whole subject is exhaustively reviewed in Special 
Report No. 167 on Vitamins^ compiled by a committee appointed jointly by the 
Lister Institute and the Medical Research Council. S. J. Cowell^ also furnishes 
a short review of the most recent work. It is impossible to do more here than 
to abstract some matters of general interest. 

Vitamin A. — ^This fat-soluble factor is necessary to ensure the satisfactory 
health and growth of small laboratory animals. Vitamin A deficienejf in human 
lieings is associated with xerophthalmia and night-blindness. It appears to 
diminish susceptibility to infection and to protect the central nervous system 
from toxic influences. Puppies fed on vitamin A during the first few months of 
their lives do not get pyorrhoea in their adult lives. Pregnant women fed with 
vitamin A arc stated to suffer less from puerperal infection. Vitamin A is 
closely related chemically to the pure substance cjarotcnc, which is converted 
into it in the body. Pure carotene is now adopted as a standard of vitamin A 
activity. The primary sources of vitamin A are the pigmented parts of plants 
— containing chlorophyll or other pigments. Foodstuffs rich in vitamin A arc 
cod-liver oil, ox, i)ig, and sheep liver, egg yolk, cheese, ripe tomato, spinach, 
green peas and fresh green vegetables. Milk and butter, while being relatively 
poor in vitamin A, are nevertheless extremely valuable sources, owing to the 
prominent position wliich they occupy in the nonnal human diet. Vitamin A 
is destroyed by oxidation, but is somew'hat resistant to heat. The amount 
present in any food can be estimated fairly accurately by a colour reaction with 
antimony trichloride. 

Vitamin D. — This fat-soluble substance has the specific function of con- 
trolling the deposition of calcium and phosphorus in tissues. The bone defects 
occurring in man due to vitamin D deficiency are rickets, osteoporosis, and osteo- 
malacia. The teeth of experimental animals arc influenced by vitamin D and 
excess of cereals. In children the liberal supply of vitamin D and the restriction 
of cereals has been found to have a well-marked preventive action against the 
spread of dental caries. Vitamin D has been isolated in crystalline form and 
named calciferol. It is obtained from irradiated ergosterol by a comparatively 
simple chemical process and has an extremely high antirachitic potency. Vitamin 
D can be generated in the skin by the action of sunlight on the ergosterol in it. 
Foodstuffs rich in vitamin D are cod-liver oil, egg yolk, butter from pasture-fed 
cows, and oysters. Reef fat, pig liver, milk, and cream are less reliable sources. 
Vitamin D is more resistant to heat and oxidation than vitamin A. 

Vitamin B. — ^This is a complex, and two factors IV, and Bo have been 
specially studied. 

Vitamin Rj. — This is called the antineuritic vitamin. It protects animals 
from experimental polyneuritis and human beings from beri-beri. It has prob- 
ably an important relation to metabolism, glandular secretion, and gastro- 
intestinal movements. It has been prepared in a relatively pure state in a 
highly active concentrate, but its chemical constitution is not known. Food- 
stuffs rich in vitamin B arc maize and wheat embryo, rice embryo and 
polishings, lentils, dried peas, hazelnuts, carrots, lettuces, cabbages, orange 
pulp, beef, mutton, liver, heart, ox brain, sheep brain, egg yolk, yeast, and 
malt extract. Vitamin resists a temperature of 100® C. well, but tinned 
foods which have been subjected to a much higher temperature are virtually 
free from it. 

Vitamin B.y — ^This is called the antidermatitis vitamin or the P-P (pellagra- 
preventive) factor. It is able to cure skin lesions occurring in rats fed on a diet 
devoid of it. The causation of pellagra is not understood, but deficiency in 
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vitamin - appears to be an important factor. Vitamin Bo has chemical pro- 
perties which are not well-defined and its composition is unknown. It usually 
accompanies vitamin B| in ordinary foodstuffs, but hen’s egg wdiite contains 
vitamin B.^ and no B^ . Vitamin Bo accompanies the proteins of ‘ high biological 
value’. The richest known sources are liver, yeast, milk, and green-leaf vege- 
tables. Egg yolk, egg white, and ox muscle are good sources. Vitamin Bo is 
resistant to heat and survives the ordinary processes of cooking and canning 
wHth little or no impairment. 

Vitamin C. — ^This water-soluble substance is preventive of scurvy in human 
beings and certain animals. It is sensitive to heat, more so if there is oxidation 
at the same time. It stands drying badly and is more unstable in alkaline than 
ill neutral media. 

Among green-leaf vegetables the cabbage and watercress are two of the 
richest sources of vitamin C. Lettuce, asparagus, cauliflower, and spinach are 
also rich in it. Among root vegetables raw sw*ede juice is in the fiont rank. 
Potato is usually rich in this vitamin. The juice of orange, lemon, and grape- 
fruit is rich in it ; the juice of the grape contains none. Tomatoes and mangoes 
are rich sources. Fresh lime-juice is an unreliable source, and preserved lime- 
juice is virtually useless. Apples vary greatly, the most potent variety being 
Bramley’s Seedling. Vitamin C, although absent from dry resting seeds, such 
as peas and beans, is formed during germination. It is very necessary to bear 
in mind the effect of cooking on foodstuffs containing vitamin C. All forms of 
slow cooking and the use of alkalis arc to be avoided. A convenient way of 
feeding vitamin C to institution children during the winter months is described 
by the School Medical Officer of the I..C.C. (1931 Bcpoit). Raw cabbage, 
beetroot, carrots, turnips, and other garden produce are passed through a mincing 
machine and served raw mixed with sauce. Such a salad is generally acceiitablc 
to children of all ages. 

The Vitamins of Cow's Milk. — The vitamin A content is greater when the 
cow is receiving fresh green food than when the diet is one of cereals and roots. 
An adequate vitamin D content is only ensured by a diet of fresh green food 
together with exposure to the sun. The vitamin B and C contents vary greatly 
according to the diet of the cow. Cow’s milk is variable in vitamin content and 
supplementary vit amin supplies are necessary when it is used for infant feeding. 
The vitamin D content can ne enhanced by ultra-violet irradiation of the milk. 
The effect of the careful pasteurization or the momentary scalding of cow’s milk 
on its vitamins is very slight, but vitamin C is appreciably affected. Higher 
degrees of heat cause rapid destruction of vitamin C, 

The evidence as to vitamin content of dried milk is inconclusive. It depends 
on the conditions of manufacture, storage, etc. In any case it must, even more 
than raw milk, be supplemented from other sources. The antirachitic power of 
dried milk is increased by ultra-violet irradiation. 

Unsweetened condensed milk is markedly deficient in vitamin C. Sweetened 
condensed milk is not so deficient. 

The Vitamins of Human Milk. — Vitamin A is normally present and there is 
no record of xerophthalmia in a breast-fed infant. Experimentally human 
milk is a poor source of vitamin B complex. Since scurvy is rare in breast-fed 
infants, vitamin C is normally present. Clinical rickets is not uncommon in 
breast-fed children, and early occult rickets has been proved to be extremely 
common in such children in certain American towns. Such samples of human 
milk as have been tested for the presence of vitamin D have shown marked 
deficiency. There is little experimental evidence to show that vitamins given 
to a nursing mother are secreted in the milk, but on theoretical grounds this 
is very likely, particularly as regards vitamin D. 
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111 the Special Report referred to it is stated that all nursing mothers and 
infants should receive abundant supplies of vitamins. As regards infants, this 
object can be best attained according to present knowledge in the following 
ways : — 

] . By breast feeding of the infant for eight or nine months. 

2. By supplying the following foods to infants when partially or entirely 
artificially fed : — 

а. Cow’s milk to form the bulk of the diet up to eight or nine months and the 
basis of the diet for a year afterwards. At no time in the first year after weaning 
ought an infant to receive less than 1 to 2 pints daily, and after this not less 
than a pint. 

б. Cod-liver oil, to supply vitamins A and D (and iodine) — in the following 
quantities : infants of three months, a teaspoonful daily, infants of five months 
and older, two teaspoonfuls daily. 

c. Egg yolk, to supply vitamins D, A, and B — J to 1 egg daily. 

d. Orange juice or tomato juice for vitamin C — ^two or more teaspoonfuls 
daily. 

€. Marmite for vitamin B complex — a small quantity daily. 

/. Purges of vegetables, e.g., spinach, carrot, and turnip ; cabbage or potato 
may also be added from about six months of age. 

Befjbiusnces. — 'J/.A f. Stationery Office, 1932 ; ^BvU. of Hyg., 1932, March, 139. 

VON RECKLINGHAUSEN’S DISEASE (Generalized Osteitis Fibrosa.) 

{$See PARATHYRoin Glands.) 

VON RECKLINGHAUSEN’S DISEASE (MulUple Neurofibromatosis). 

Macdonald Critchley, Af./>., F.R.C.P, 

Recent clinical and pathological studies have abundantly shown that the 
disorder known as generalized neurofibromatosis is a much more complex 
condition than was originally believed and described by von Recklinghausen. 
A very considerable literature has now grown up around this most interesting 
disease, and it is perhaps not inopportune to set out the present conceptions 
of its nature and symptomatology. 

Heredo -familial Character, — It ivS now a well-established fact that von 
Recklinghausen’s disease in the great majority of cases shows familial and 
heredo-familial properties. In a family describc«l by Leclerc it was trans- 
mitted through live generations. Cases associated with a completely negative 
family history wc now regard as exceptional. This familial tendency escaped 
recognition for a considerable time, chiefly because the clinical manifestations 
are not usually homologous. In other words, it is perhaps rather uncommon 
for two or more complete cases of von Recklinghausen’s disease to be present 
in one generation or even in a single family ; on the other hand, it is common, 
if not the rule, to find amongst the relatives of such a case several examples 
of incomplete forms of von Recklinghausen’s disease. If the true nature of 
these formes frustes is unrecognized, then the heredo-familial characteristics 
will escape recognition. 

To-day, then, wc look for, and usually find, instances of pigmentary aiv.d 
other abortive types amongst the relatives of a patient suffering from von 
Recklinghausen’s disease. 

S3rmpt6matoloFy : Complete Form. — The clinician to-day realizes that 
numerous structures outside the nervous system are affected in the typical 
and complete case of von Hecklinghausen’s disease ; and for the purpose of 
description we may group the clinical manifestations under five heads, 
namely : (1) Neurological ; (2) Cutaneous ; (8) Skeletal ; (4) Endocrine ; and 
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(5) Psychical. When signs belonging to all five groups coexist, one speaks of 
the case as one of compute von Recklinghausen's disease. 

1. Neurological Findings , — The neurological findings are the best kno^n. 
Typically they consist of neurofibromatous tumour masses growing at any 
point upon the nervous system. They may affect the larger nerve-trunks or 
even the finer terminal fibrils of the eutaneous' nerves (peripheral neurofibro- 
matosis). The main trunks of any peripheral nerve may be affected, whether 
motor, sensory, or mixed in nature. The tumours are hard and painless, and 
although tfiey may attain a considerable size, they only verj^ rarely interfere 
with the functional activity of the nerve. Oecasionally the peripheral nerve- 
trunks are affected by a diffuse irregular thickening rather than by a localized 
nodular swelling. When the finer peripheral twigs of the nerves are affected 
the tumours may be extremely numerous ; over 4000 have been counted on 
one patient. The larger examples are often pedunculated. If the terminal 
filaments are affected, the condition arises which is known to dermatologists as 
‘molluscum fibrosum’. At other times one particular nerve may be the seat 
of a neoplastic overgrowth, affecting not only its trunk but every one of its 
finest ramifications. Associated with this a hypertrophy of the skin and 
subcutaneous tissues may be found, giving rise to a plexiform neuroma. In 
the more extreme instances — where, for example, an entire limb is affected — 
there develops a so-ealled pachydermatocele or the elephantiasis nervosa of 
Virchow. 

The autonomic nerve-fibres may also be implicated in von Recklinghausen's 
disease, so that neurofibromata may arise in the walls of the viscera or in 
relationship with the peritoneum. 

The other common localizations in the nervous system for neurolibroniatous 
growths ajc the spinal roots and the cranial nerves (central neurofibromatosis). 
Ill this way pressure may arise on important structures such as the spinal 
cord and the brain-stem. Although any cranial nerM? may be affcided, the 
auditory nerves arc by far the most vulnerable. Symptoms of intracranial 
tumour may develop, although the slow rate of growth often delays the 
onset of general hypertension symptoms for a considerable time. Small 
neurofibromata may also grow in association with the nerve elements of 
the retina, giving rise to the ophthalmoscopic appearance of flat, greyish- 
white masses in the fundus.’ Van der Hoevc has described these by the 
name of 'phakomata'. 

Very rarely indeed generalized peripheral and central neurofibromatosis 
occurs in association with other neoplastic states of the nervous system. Not 
a few cases are on record of combinations of neurofibromata with multiple 
gliomata, or with endotheliomata, or with states of intramedullary gliosis of 
the spinal cord. 

Usually the ordinary neurofibromatous tumours cause no symptoms, unless — 
as in the case of the central tumours — they happen to compress important 
structures. A complication may develop, however, in the form of a malignant 
change witliin the tumour mass so that the neoplasm takes on a rapid increase 
in size, with infiltration and formation of metastases. 

2. Chikineoua Manifestations , — ^Von Recklinghausen’s disease is of dermato- 
logical interest by reason of the diversity of its cutaneous manifestations. 
These may actually antedate the appearance of the subcutaneous tumours, 
and in some cases they may occupy the foreground of the clinical picture. 

Pigmentary changes may be considered first. A uniform bronzing of the 
whole integumept may be present, while in other instances patches of vitiligo 
are seen. As a rule the pigmentation spares the face and ends at the upper 
thorax — ^not by an abrupt line of demarcation, but by an irregular zone of 
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freckling. The fucc alone may be affected by this bronzing (chloasma) ; usually 
the mucous membranes escape. Sometimes the skin immediately overlying 
a neurofibroma is deeply tinted. 

Much more typical of von Recklinghausen's disease are the pigmented patches 
occurring mostly over the tnink. These arc oval or circular areas, varying 
in diameter from 0-5 to 5 cm. and with sharply defined edges — ^thc well-known 
caf6-au-1ait areas (Plate LX), 

Combinations of pigmentary with hyperplastic processes may ^ive rise to 
small raised patches, circular in outline, distributed usually over the trunk. 

Nsevoid formations of various types arc important skin manifestations in 
this disease. These range from the small /spider njevi* to the larger ‘port- 
wine stains'. Pigmentary deposits may also be seen (black naevi), and hairs 
may rarely be present. Sometimes there is also a hypertrophy of the affected 
area of skin and subcutaneous connective tissue. 

The so-called ‘blue spots' are often seen, especially in cases of neurofibro- 
matosis in which the tumours are particularly numerous. They gre of a 
peculiar translucent appearance and give the impression of a dark-blue patch 
viewed through a flimsy, semi-opaque medium. They are obviously raised 
above the level of the skin, but on palpation the finger actually sinks into a 
slight dimple. These ‘blue spots’ are, in reality, early ncurofibromatous 
tumours growing in the deeper layers of the skin ; at a later stage they project 
as small button-like appendages and lose their blue tint. 

3. Skeletal Changes , — Changes in the bones and articulations are now’ known 
to constitute a very important feature of the symptomatology. Interest in 
the osseous changes in von Recklinghausen’s disease was stimulated first by 
E. Pearce Gould.i Later the work of E. Stahnke,^ B. Brooks, and K. P. 
liehmann,^ followed by that of F. Parkes Weber and J. R. Perdraq,^ empha- 
sized this particular aspect. 

From the point of frequency, some dcgrc?e of spinal curv'atiire is probably 
the most important change. Lateral or antcro-posterior bending may occur 
and is usually only slight in degree. Occasionally, however, the angulation 
is so extreme as to interfere with the functions of the spinal cord and so pro; 
diicc a postural type of paraplegia. 

Exostoses constitute one variety of bony change ; the commonest site for 
these outgrowths is from the cranial bones. The converse condition — namely, 
some defect — ^may also occur, especially in the skull. In i)articular, thinning 
of the bone is met with in areas immediately underlying plexifomi neuromata. 

Osteojiorosis and osteomalacia constitute a most important skeletal anomaly 
in this disease. Sometimes deformities of the most advanced type arc encoun- 
tered, although such cases arc not common. The bony softening may be 
localized or universal in distribution. 

One very characteristic bony change is seen in the appearance of the so-called 
subperiosteal cysts. These arc revealed radiographically as oval or rounded 
areas situated superficially upon a bone in the neighbourhood of a joint 
(Plate LXI), Brooks and Lehmann have suggested that these are actually 
neurofibromata growing upon the subperiosteal nerve filaments. 

Proliferative changes in the joints are sometimes seen in association with 
von Recklinghausen's disease. I^astly, one may include those developmental 
H^nomalies affecting the skeleton such as cheiromegaly and spina bifida. 

Spontaneous fractures only rarely occur in the disease, but a case in point 
has recently been studied and described by L. P. Ashton.^ 

4. Endocrine Change , — ^Althqugh by no means a frequent concomitant, the 
results of endocrine disorder are often recognizable in patients with von Reck- 
linghausen’s disease. No one organ is necessarily implicated, though the 
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pituitary body shows most often evidence of disordered activity. Thus, the 
eoexistence of acromegaly with multiple neurofibromatosis is well known, and 
examples have been recorded by G. Wolfsohn and E. Marcuse,® De Castro,’ 
H. W. Barber and A. W. Ormond,® W. Lier® and Jcanselmc, and many others. 
Ixjss typical states of liyperpituitarism may be present, and striking examples 
of this association have been recorded by B. Tucker.^® It is much rarer to 
tind a condition of hyt)opituitarism accompanying von Recklinghausen's 
disease, though H. W. Barber and M. E. Shaw” have reported one such case. 
An excellent example is portrayed in Fig, 98. Some authors w^ould regard 
the characteristic pigmentary appearances as indicative of adrenal dysfunction, 
but more striking instances of Addisonian-like syndromes with von Reckling- 
hausen’s disease are known (Bos(iuet, Bourey and Laignel-Iiavatine, Jullien^®). 
A suprarenal tumour was present in one ease reported by Kawaskima. 
Thyroidal symptoms arc rare, though the coexistence of Graves’ disease has 
been observed. E. Madam’s case suggests an implic ation of the sex-glands. 



Fig, 98.— Von Eecklingliauaen’s disease with hypopitmt'xrism 

His pat^^nt, a boy of 8, showed marked skeletal overgrowth in addition to 
von Re^ldibghauscn’s disease. The sexual organs w^ere over-developed and 
the secondary characters were of adult t>pc. Whilst under observation, he 
developed a mumps orchitis ; shortly afterwards the subcutaneous tumours 
disappeared, but the gigantism persisted. 

5. Paychidal Changes , — Many patients with von Recklinghausen’s disease 
are of subnormal intelligence ; a few arc obviously imbecile. The majority of 
oases, however, are able to work and live their ordinary lives without provoking 
comment, though a psychologist w’ould recognize a certain defect in the 
intelligence quotient. Psychotic traits are not usually present. Epilepsy is 
not rare, however, and may commence in adult life. 

X&Gomplete Forms. — The characteristic physical signs of von Reckling- 
hausen’s disease develop slowly, and manifestations of one particular type, 
e.g., cutaneous, may antedate the onset of other signs by many years. These 
early and incompletely developed cases may be regarded as formes^ frustes of 
the disease. Dermatological changes constitute the commonest incomplete 
form of the disease, and we are well aware that years may elapse between the 
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appearance of abnormal pigmentation and the development of subcutaneous 
tumours. There is the case of a little girl demonstrated before the Dermato- 
logical Society in 1905 by F. Parkes Weber ; at that time she showed numerous 
areas of bronzing over the body. Twenty-one years later the patient was 
again shown before the same society, having now developed a number of neuro- 
fibromata and a plexiform neuroma on the neck. 

A patient whose case is recorded by E. Moniz showed a plexiform neuroma 
many years before developing the other charactcnstics of von Recklinghausen's 
disease. 

Another neurological abnormality which is often present as an abortive 
variety is the bilateral occurrence of auditory nerve tumour. A recent dis- 
cussion of this aspect of the case, with the record of personal cases, has been 
made by L. Minski.^® 

Whether it is correct to regard the common single neuroAbromatous tumour 
of the spinal roots or of the Vlllth nerve as also constituting a forme fruste is 
uncertain. Some histologists, notably W. Pcnfield and A. Young, believe 
that these are distinct, and that they differ in certain microscopical details 
from the Recklinghausen type of tumour ; on the other hand, there are other 
histologists who confess themselves unable to distinguish the two types of 
tumour under the microscope. That these solitary tumours are probably 
related to von Recklinghausen's disease is perhaps supported by a case under 
the notice of the reviewer, where tw’o neurofibromata only were present in 
separate spinal roots, while at the same time there was an absence of any 
other clinical suggestion of yon Recklinghausen's disease in the patient or in 
members of his family. 

Reference has already been made to the appearance of incomplete forms 
among the relatives of a patient with multiple neurofibromatosis. 

Nature of the Disease. — On clinical and histopathological gnmnds it is 
widely believed that von Recklinghausen’s disease is by nature a congenital 
dysplasia. This view- is supported by the not infrequent coexistence of other 
anomalies such as syringomyelia, spina biAda, and meningocele, in this way 
associating the disease with the so-called status dysraphicus. 

Some pathologists have been seeking to link up Recklinghausen's disease 
with two other rare congenital dysplasias of the nervous system — namely, 
hypertrophic interstitial neuritis {see Medical Annual, 1932, p. 328) and 
Tuberose Sclerosis (q.v.). At the present time, however, the problem is 
still entirely speculative. 

References. — ^Quart. Jour. Med. 1918, xi, 221 ; Went. Zeiis. /. Chir. 1922, clxviii, 6 ; 
^Surg. Gynecol, and Obst. 1924, xxxviii, 687 ; ^Quari. Jour. Med, 1930, xxiii, 151 ; ^Bristol 
Med.-Chir. Jour. 1930, Autumn ; yierlin klin. Woch. 1912, xlix (i), 1088 ; ^Nouv. Icon, 
dela SalpU. 1912, 4; ^Proc. Roy. Soc. Med. (Dermatol. Sect.), 1922, Feb. 6 ; *Wien. 
klin. Woch. 1913, xxvi, 1003 ; ^^Arch. Neurol, and Psychiat. 1924, xi, 308 ; Jour. 

Dermatol, and Syph. 1922, xxxiv, 207 ; PTheae de Paris, 1909-10, No. 266; ^^Jour. 
Neurol, and Peychopathol. 1932, xii, 289 ; ^*Arch. Neurol, and Paychiat. 1930, xxiii, 230. 

WHOOPZNO-COUGB. J. D. Rolleston, M.D., F.R.C.P. 

Bacteriology. — P. Fonteyne^ examined the heart blood and pulmonary 
juice in a number of fatal cases of whooping-cough, with the following results. 
In 8 cases the heart blood showed no B. pertussis, the culture being negative 
in 5 cases, while in the other 3 pneumococci, B. coli, and a saprophyte were 
found. In 4 out of 8 fatal cases culture of the lung during life showed B. 
pertusns, whAe in the other 4 only the ordinary pathogenic organisms — namely, 
B. influenzee, pneumocooci, staphylococci, and streptococci — were found. 
Fonteyne concludes that : (1) The very severe and fatal cases of whooping- 
cough are never accompanied by B. pertussis septicaemia; (2) B. pertussis 
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can give rise by itself to fatal bronchopneumonia, especially in infants under 
one year of age ; and (3) Puncture of the lung may be of value in the 
diagnosis of a specific bronchopneumonia due to B, pertussis, when the rapid 
course of the disease does not allow the paroxysmal stage to develop. 

Symptoms and Complications.— From a study of 14 infants under 2 years 
of age, the subjects of tuberculosis, which was latent in 10 and in 4 was of the 
glandulo-pulmonary type, M. Dumans^ comes to the conclusion that w^hooping- 
cough does not have an important influence on the extension of pre-existing 
tuberculous lesions. In the few cases in which such an extension occurs, the 
whooping-cough merely acts by interference with nutrition. 

Theatment. — A. J. Turner* records excellent results from treatment by 
Ultra-violet Rays in whooping-cough patients whose average age was o years, 
the youngest being a baby of 8 months. The whole body was exposed to the 
rays at a distance of 36 in., the patient lying first in the supine and then in the 
prone position. The exposure was made once a day until the principal sym- 
ptoms had disajipcared, and then twice a week for one or two w^eks. The 
dosage varied from J minute to 2 minutes both to the back and front according 
to the age of the child, and was increased daily by ^ minute in young 
children and by 1 minute in older ones. Care should be taken not to produce 
pigmentation, as this interferes with the passage of the rays. 

J. C. S. Battley^ refers to severe cases of whooping-cough successfully 
treated by various French observers by injection of the Whole Blood of Con- 
valescents, and records two cases in infants aged 1 year and three weeks 
respectively treated by 12 c.c. of Convalescent Serum and l)y 20 c.c. of 
whole blood, with rapid improvcmient and recovery. 

Refehences.— ' rend. Soe, de Biol. 1032, ex, 076; ^Thhe de Paris, 1032, 
No. 369; ^Practitioner, 1032, cxxviii, 60; ^Arch, of Pediat. 1931, 675. 

WORMS, INTESTINAL. Robert Hutchison, M,IX, F./f.C.P. 

A. E. Keller, H. Casparis; and W. S. Ix^athers^ have tried to find out what 
symptoms and signs are produced by infestation with round Avorms by a 
clinical study of over 160 cases in children. Disturbances of sleep and some 
abdominal discomfort were the only symptoms that could be attributed to the 
worms. Nor were there any signs except a moderate eosinophilia (5 to 9 per 
c^nt), but there was no correlation between the degree^ of the cosinopl-ilia and 
the intensity of the infestation. Examination of the stools is the only means 
of diagnosis. 

Bexylresorcinol is rcconuncnded as an anthelmintic by Lamson* in round- 
worm and hook-worm infestation. It is best administered in hard gelatin 
capsules and no food should be taken before or for four or five hours after it. 
The dose is 1 gnn. for children of 12 and upw'ards. A second treatment is 
rarely necessary and there are no ill effects except occasional slight gastric 
irritation. 

Tetraohlorethylene has been found an effective anthelmintic in most fonns 
of worms by C. Garin and others.® It is administered in gramme capsules for 
three days in doses of 3, 4, and 5 grm. on each day respectively. The capsules 
are taken in the morning one by one at intervals of an hour. On the third 
day, about three hours after the last capsule, a saline purge is given. During 
the treatment the patient must be kept completely at rest, must avoid alcohol, 
and take plenty of milk. The urine should be tested daily three or four hours 
after the administration of the capsules, as albuminuria sometimes results. 
There are no other ill effects. 

RarEHBNOBS.— »Jot4r. Amer. Med, Assoc, 1931, Aug. 1. 302; Hbid. (abstr.), 347. 
'Brit, Med, Jour, (abatr.), 1931, ii, 30. 
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yellow fever. Sir Leonard Rogers, MJX, FM,C.P., F.R.S. 

J. H. Bauer' has tested the degree of dilution of the blood of infected 
animals which will produce the disease when inoculated into rhesus monkeys. 
In a dilution of 1-1,000,000 all eighteen bloods proved to be infective, and 
three out of six were positive in dilutions of 100,000,000. The degree of 
susceptibility of the monkeys varied considerably with these high dilutions, 
and animals were sometimes immunized without evident outward signs of 
infection ; in others the incubation period was long, but death followed a 
short febrile attack. Yellow fever antibodies developed early in the serum 
of the infected animals dying on the seventh day protected against large doses 
of the virus, but the scrum of animals infected with minute doses of the virus 
did not develop protective properties. The virus survived in the organs of 
animals in a state of advanced post-mortem decomposition. J. H. Bauer* 
also reports on the duration of passive immunity in monkeys injected intra- 
peritoneally with 2-c.c. doses of serum, which was found to be sufficient to 
protect tliem against 0*25 c.c. of vims injected subcutaneously three hours 
later. It was found that complete protection lasted for at least three weeks, 
and partial immunity, as shown by recovery from slight fever, for thirty-five 
days ; but at the end of seven weeks all protection had been lost. Further 
tests showed that immune serum of homologous animals gave more lasting 
protection than that of a foreign species. This indicates that human immune 
scrum from a patient convalescent from yellow fever is likely to be more 
protective in man than that of animals immunized against yellow fever. 

A. W. Sellards* reports on the precautions required in maintaining the vims 
of yellow fever in monkeys and mosquitoes, which he has succeeded in doing 
for three and a half years without any lalwratory infections occurring except 
one mild one through infe(;ted mice. The virus can be preserved by freezing, 
with economy in time and monkeys. He also describes a glass tube for remov- 
ing mosquitoes from a cage of infected ones without the danger of any escaping. 
.1. A. Kerr and T. B. Haync^ report experiments to test the conclusion of 
Aragao's that it is possible to infect male A, (rtgypti by placing them in contact 
with infected females. The infectivity of tlic mosquitoes was tested by inject- 
ing emulsions of them into susceptible monkeys after the normal bred males 
had been exposed to, and observed to copulate with, infected females immedi- 
ately, three weeks, and nine weeks after the females had taken infected blood 
meals. No infection was shown in any of the 152 male mosquitoes used. 

G. P. Berry and S. F. Kitchen* record full notes of seven cases of yellow 
fever contracted in the laboratory during experimental work on the virus. 
They varied from very mild to moderately severe, and all recovered. In the 
mildest forms the only characteristic symptom met with was the paradoxical 
pulse-temperature relationship, and jaundice, albuminuria, and black vomit 
were absent or of very slight degree. Bradycardia may occur in the absence 
of jaundice. Electrocardiograms and X-ray measurements furnished additional 
evidence of myocardial injury. Guanidine increase in the blood of a mild 
case afforded evidence of extensive liver destruction. Convalescent serum in 
bi-monthly doses of 5 c.c. failed to prevent laboratory infection. Ijcucocytc 
curves in five cases showed a progressive Icucopenia up to the fifth or sixth 
day. The monocyte count was unaltered during the acute stages and rose 
during convalescence. These changes were of diagnostic importance even in 
mild cases. The virus was demonstrated in the blood in one ease as late as 
the fifth day, and antibodies were found in this case on the fourth day. 

Recent advances in ofir knowledge of yellow’ fever have been well summar- 
ized by W. B. Johnson* with special reference to the extensive researches in 
West Africa 'by the Rockefeller Foundation workers, who by means of the 
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protection test described in the 1032 Mkdical Annual luivc cstabliKhed 
the important fact tliat yellow fever is widely i)rcvalent throughout West 
Africa far inland from the costal regions, and that* it produces only a mild 
infection in the natives not easily re<!Ognizcd, but very severe attacks 
occasionally in Europeans. Thus in one Northern Nigeria group of villages 
no less than 83 per cent of the children examined showed evidence of protective 
senim in the blood, and in the other areas the rates were 45 to 00 per cent, 
indicating a previous attack of yellow fever ; this points to a recent epidemic 
of the disease among the native population. That such an unrecognized 
epidemic may occur among the African population is of great importance in 
framing quarantine regulations, especially in connection with the air services, 
although the risk is diminished by their use almost exclusively by European 
passengers. The author advises the extension of the system of the segregation 
of Europeans in West Africa within European residential areas, to the neigh- 
bourhood of which sanitary aerodromes should be confined , and intensification 
of sanitary measures in the adjacent native towns. 

Keferenoes. — ^Amer. Jour. Trap. Med. 1931, 337 ; ^Ihid. Nov., ; '^Ihid. 

1932, Jan., 79 ; *Ihid. May, 255 ; ^Ihid. 1931, Nov., 306 ; Med. Jour. 1932, Aug. 

13, 286. 
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THE PRACTITIONERS* INDEX. 

NEW PHARMACEUTICAL AND DIETETIC PREPARATIONS, 
MEDICAL AND SURGICAL APPLIANCES, ETC. 

In this Section we give short descriptions of the Pharmaceutical Products and 
the New Invetdions of the past Year. Every care is taken to notice only articles 
that seem worthy of our readers^ attention. It should be understood that the 
information is supplied by the Makers. We invite all concerned with the Medical 
Manufacturing Industries to co-operate with us in making this section valuable 
for present and permanent reference. 

A short typeivrUten description of each article is required^ wUh the advantages claimed 
for itf and with the Maker's name and address appended. The Editors cannot accept 
reference to circulars or catalogues as a compliance with these conditions. Illustrations 
of instruments may be inserted if small. 

In the section on Drugs f then composHiont princiiml applicalionst and dosage should 
he stated in the fewest possible words. 

All particulars for this Section should reach us by November 30. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Adrephine Inhalant. -This is a combination of adrenalin and ephedrine with benzo- 
caine and chloretone in a glycorin base. Used as a soothing and astringent application 
for congested conditions of the nasal and laryngeal mucous membrane. (Parke, Davis & 
Co., 60-64, Beak Street, London, W.l.) 

Albarol is a now and highly ofHciont barium znoal for X-ray visualization of the 
alimentary tract. It contains 66*2 jior rent barium sulphate, is non -toxic, non- 
irritating, and is pleasant to take. It is administered orally, the contents (126 grm.) 
being mixed with water to form a paste which is taken just before the examination. 
(May & Baker Ltd., Battersea, Lon<lon, iS.W.ll.) 

Alka-Dextro. - A finely -granular mixture of dextrose and effervescent ingredients 
with a slight excess of citric acid, which produces, after effervescing, 20 per oent of 
sodium citrate. Alka-Dextro provides constituents which rapidly promote ph^iologioal 
alkalinity in conditions of acidosis and similar disturbed conditions of the acid-alkaline 
balance in the blood. (Parke, Davis & Co., 50-64, Beak Street, London, W.l.) 

A-Menotab.- -A tablet containing one of the corpus luteum hormones, anterior 
pituitary, and ovarian hormone, with a very small dose of thyroid, used in the treat- 
ment of secondary amonorrhcca and dysmenorrhooa. The dose for secondary amenor- 
rhoaa is 2 3 tablets t.d.s. a.c. ; for dysmenorrhoca, 6 tablets t.d.s. a.c. for 3 or 4 days 
preceding and the first day of the menstrual period. (Paines & Byrne Ltd., 31, 
Southampton Street, London, W.l.) 

Antipneumococcus Serum (Felton) Type 1.— A refined and concentrated' solution of 
pneumococcus antibodies prepared according to Fe]ton*8 method, but from Tyi>e 1 
organisms only. Supplied in bulbs containing either 10,000 or 20,000 units. (Parke, 
Davis & Co., 50-54, Beak Street, London, W.1.) 

AntultrJn *S'. — A solution of the anterior-pituitary-Iike sex-sUmulating hormone 
which possesses both follicle -stimulating and luteinizing properties, the latter action 
being the more pronounced. In small doses Antuitrin ^ is in^oated in delayed 
sex development and funcfienal* amenorrhoea ; in larger doses for the treatment of 
menorrhagia, climacteric hsmorrhage, and threatened abortion. (Parke, Davis & Co., 
60^54, Beak Street, London, W.l.) 
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Alebrln.— This is the latest synthetic drug for the treatment of malaria. It belongs 
to the acridine series. Atebrin given by itself acts both on the schizonts and gameto- 
cytes of tertian and quartan mfdaria. In these two forms of malaria the temperature 
returns to normal on an average after two or three da^s. The parasites of bow forms 
disappecur from the peripheral blood on an average within threo or four days. 

In subtertian malaria atebrin given alone destroys the ring forms only, these dis* 
appearing on an average within four or five days. In order to destroy the gametooytes 
it IS therefore necessary to oombino atebrin with plasoquine simplex, which acts on 
the sexual forms of malaria parasites. With this combination therapy the plasmodia 
are generally no longer demonstrable in the blood after four to five days. 

The usual dosage of atebrin for adults is 0*3 grm. daily for five days in tertian and 
cmartan malaria, and 0*3 grm. -i 0*03 grm. plasmoquiiie simplex in sqlbtertian malaria ; 
tW latter combination may also be used for all types of malaria. For children the 
dosage is proportionately less. Atebrin is issued in tablets of 0*1 grm., in bottles of 
16 and 300 toblets. (Bayer Products Ltd., 19, St. Dunston’s Hill, London, £.0.3.) 

■ Azoule ’ ^ Calcinm ^ L-B, — A sterile, 40 per cent solution of calcium lactobionate 
(a combination of calcium with an oxidation product of lactose), for parenteral adminis- 
tration of calcium in tuberculosis, oedema (e.g., of Bright’s disease), tetany, and other 
conditions of calcium deficiency. Dosage : adults, 5 c.c. daily, on alternate days, 
or every third day ; children, 1 to 2*6 o.o. at the same intervals. (Allen & Hanburya 
Ltd., Bethnal Green, London, E.2.) 

'Azoule* Liver Extract Solution.- -A highly purified preparation for intramuscular 
and intravenous injection in pernicious anaemia. Indicated where the patient is 
critically ill or cannot take enough liver extract by mouth (5 c.c. — 100 grm. of fresh 
liver). Tested physiologically and found suitablo for intravenous use in closes up to 
12 c.c. Average doses : intravenous, 5 c.c. ; intramuscular, 2 c.c. — daily for three or 
four doses ; later, usually, once a week. (Allen & Hanburys Ltd., London, £.2.) 

Caleio-Coramine. — This now ** Ciba ” speciality is the double salt of pyridine-^- 
carbonic acid diethylamide and calcium sulphocyanato. It possesses a reinforced 
expectorant action tor internal administration in the treatment of bronchitis, catarrh, 
bronchopneumonia, emphysema, pulmonary oedema, pulmonary abscess, etc. More- 
over it is a potent cardiac and respiratory stimulant in cases of physical fatigue and 
threatening collapse. It is available in the form of 0*40 grm. (6 gr.) tablets in tubes 
containing 20. (The Clayton Aniline Co. Ltd., 40, Southwark Street, London, S.E.l.) 

Calcium Sodium Lactate Tablets, * Allenburys’. — An extensive research in the 
Pharmacological Laboratories of the Pharmaceutical Society has shown that calcium 
sodium lactate is the ideal salt for the oral administration of calcium. Theso tablets 
are palatable and each contains 7 } gr. of tho salt. Thoir uso is indicated in pregnancy, 
lactation, gynaecological disorders, chilblains, certain cases of urticaria, tuberculosis, 
rickets, and in preparation for tonsillectomy. Dosage ; ono to three or moro daily. 
(Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

Carboserln is a specially activated form of vegetable charcoal, issued in tablet 
form : each tablet weighs G gr. It will absorb nearly forty times as much methylene 
blue as ordinary charcoal and is indicated in all types of dyspepsia, especially when 
accompanied by flatulence, and as an antidote for vegetable poisoning. Further, 't 
will prevent headache following the administration of general anaesthetics (ether, 
ohloroform, ethyl chloride, etc.). The doso is one tablet dissolved in water, thrse or 
four times daily, and it is issued in tins of 60 tablets. (Bayer Products Ltd., 19, St. 
Dunstan’s Hill, London, E.C.3.) 

Coramine 5*5 c.c. Ampoules. — ^This new package has boon introduced to moot a 
specific demand for corariino in larger doses for the treatment of cases of poisoning 
and for the efEoctivo counteraction of avortin narcosis. In The Lancet for May 28, 
1932, p, 1143, there is an article by Kennedy from Dr. James Young’s Gynajcologioal 
Clinio, Royal Infirmary, Edinburgh, and the Physiology Department, Edinburgh 
University, in which the work of Killian {Klin. Woch. 1931, x, 1446) is referred to and 
confirmed, and coses of avertin narcosis in which large doses of coramine were success- 
fully employed ore referred to. In the Medizinische Klinik, 1932, No. 4, Chron published 
an artiote on ** The ufo-saving action of large doses of coramine in cases of poisoning 
from phanodorm, luminal, morphine, and veronal, etc.” Very severe cases of poisoning 
are described. These were completely free of symptoms in a remarkably short timo 
after 10-16 o.o. of coramine had been given intravenously. 

Ampoules containing 6*6 c.c. of the drug are available in boxes of 3 and 12. (The 
Clayton Aniline Co. Ltd., 40, Southwark Street, London, S.E.l.) 

Creteormone. — ^The isolated growth hormone of tho anterior pituitary. The dose 
is one injection daily. (Paines & Byrne Ltd., 31, Southampton Street, London, W.l.) 
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Diabetic Breakfast Food, * Allenburys.'— -Crisp, palatable, and cranular. Has won 
widespread appreciation among patients on low carbohydrato mets. Approximate 
content of calorific materials : protein, 54 per cent (16*3 grm. per oz.), carbohy^ate, 
27 per cent (7*65 grm. per oz.), fat, 9 per cent (2*56 grm. per oz.). Calorifio value : 
110 calories per oz. (two level tablespoonfuls). (Alien & Hanburys Ltd., London, £.2.) 

Diabetic Busks, * Allenburys*. — ^Tho product of prolonged investigation in order 
to obtain attractive taste and colour. Sugar-freo, crisp, with a distinctive flavour, 
they provide a welcome change for patients on restricted carbohydrate diets. Approxi- 
mate content of calorific materials : protein, 56 per cent (6*36 grm. jier rusk), carbo- 
hydrate, 22*6 per cent (2*55 grm. per rusk), fat, u‘5 per cent (0*74 grm. per rusk). 
Average calorific value per rusk, 42 calories (106 calories per oz.). (Allen & Hanburys 
Ltd., Bethnal Green, London, £.2.) 

piatfnothorine is a 25 per cent aqueous suspension of thorium oxide specially 
designed for X-ray visualization of the mucous membranes of the cesophagus, stomach, 
and duodenum. It is of high density, slightly astringent in action, non -toxic, and not 
unpleasant to take. For almost all necessary examinations 25 c.c. of the product is 
sumcient. (May & Baker Ltd., Battersea, London, S.W.ll.) 

DlfClnutln, which was introduced by Messrs. Burroughs Wellcome & Co., Snow Hill 
Buildings, London, E.C.l., as a stable solution of the total glucosides of digitalis leaf, 
is now also available as " Tabloid * Diginutin, a compressed product of uniform potency 
embodying the advantage of convenience of administration, especially for ambulatory 
patients. The strength of diginutin is adjusted to correspond with that of standard 
B.P. tincture. Diginutin may be prescribed to greater advantage whenever tinctiu'e 
of digitalis is indicated, as, unlike the tincture, it undergoes no diminution of activity. 
The * Tabloid ’ product is issued in two strengths equivalent to 5 min. and 10 min. 
of diginutin respectively, in bottles of 25 and 100. 

Digltalin Granules. * A. & H.* — ^Ihoso contain digitaline cristalisi^o of the French 
Pharmacopcsia. Their use is recommended in cases wdiere galenical preparations of 
digitalis have failed. They are prepared in two strengths : gr. mgrm.) and 

gr. r.isr. ( in mgrrn.). Dosage : gr. ,,ho daily for ten days, gr. .400 for four days, or 
gr. s-jrt daily for 2 to 3 days. Further details of dosage may bo had in a leaflet. 
(Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

Elixir Ephedrine Compound. ~ A combination of ephodiine, caffeine, sodium iodide, 
and belladonna, designed to give relief in whooping-cough, asthma, and other conditions 
associated with bronchial and laryngeal spasm. (Parke, l^avis & Co., 69-54, Beak 
Street, London, W.l.) 

Elixir Glandophospta. Cone. (R. & B.). — A mixed gland tonic elixir containing 
suprarenal W.G., thyroid, pituitary W.G., ovarian W.G., o.x gall, pepsin, testes, with 
the glycerophosphates of manganese, potassium, and sodium. The dose is 1 drachm 
three times daily before food. (Reynolds Branson Ltd., 13, Briggato, Leeds.) 

Elixir L. H. — A palatable preparation two fluid drachms of which contain the 
extract from one ounce of fresh liver, the equivalent of ten grains of dried yeast, and 
an adequate amount of haemoglobin prepared by a special process which conserves 
its natural properties. Elixir L.Y.H. is designed for uso chiefly in debility with a 
tendency to anaemia. Dosage : adults, a dessertspoonful thi’ico daily with water ; 
chiidren, according to ago. (Allen & Hanburys Ltd., Bethnal Green, London, £.2.) 

Entodon is an iodine preparation for administration by subcutaneous, intramuscular, 
or intravenous injection. Chemically it is a 20 per cent solution of hoxamethyl- 
diamino-isopropanol-biniodine, issued in ampoules of 2 c.c. each. 

Entodon has given excellent results in the typo of case usually amenable to potassium 
iodide, but whore for any reason the latter drug is not well tolerated. The usual dosage 
is one ampoule of 2 c.c. daily or every second or third day. Some observers have 
given as much as two eimpoules per day over a prolonged period without any signs 
of iodism. (Bayer Products Ltd., 19, St. Dunstan's Hill, London, E.C.3.) 

Eragon is a testicle hormone, standardized by the “ comb growth unit " (Pezard*8 
comb growth method), issued in ampoules of 1 c.c., each ampoule containing 2 C,G.U. 

Published reports ^ow that erugon has given good results in various forms of 
impotence, especially where due to neurasthenia. In addition to the improvement of 
sexual function, a favourable influence on the general condition and disposition has 
been observed. In eunuchoidi»m great reduction in weight and increased funotiohal 
capacity occurred, while in adipose patients sexual inadequacy was in many ewes 
relieved. It is further recommended for psychic depression accompanied by loss of 
appetite, exhaustion, sleoplossn&ss, and addiction to alcohol, os well os in the treat- 
ment of prostatic aflectioris afid the after-treatment of prostatectomy. Intra-muscular 
injections are well tolerated. (Bayer Products Ltd., 19, St. Dunstan's Hill, E.C.3.) 
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Eschatln. — An extract of the suprarenal cortex specially prepared for intravenous 
or subcutaneous injection in the treatment of Addison’s disease. Eschatin is manu- 
factured exclusively by Parke, Davis A Co., with the direct co-operation of Drs. Swingle 
and Pfifiner, the originators. The product is standardized biologically on bilaterally 
suprarenaleotomized dogs. (Parke, Davis & Co., 60-54, Beak Street, London, W.l.) 

Frencll Syrnp. — ^A valuable rough mixture. Each fluid ounce contains codeine 
phosphate, J gr., and tincture of aconite, 4 min., with calcium rreoso-lactophosphate 
and flavouring syrup. Expectorant, antiseptic, deodorant, sedative, antipyretic, and 
tonic. Applicable to most oases of cough, including phthisis, pneumonia, fetid bron- 
chitis, etc. Dosage : one to two teaspoonfuls or more every four hours. (Allen A 
Hanburys Ltd., Bethnal Green, London, E.2.) 

^ Caster Slccata B.D.H. — It is now established that the administration of stomach 
tissue produces a rapid remission in pernicious anamna : hence the need has arisen 
for a reliable desiccated stomaoh preparation suitable for human administration. The 
issue of Gaster Siccata B.D.H. supplies this need. The preparation is entirely British, 
and it bears the B.D.H. guarantee of purity and therapeutic activity ; it is practically 
fat free, which property, together with the low moisture content of the product, ensures 
stability and precludes the possibility of the formation of decomposition products 
unpleasant in odour and taste. Gaster Siccata B.D.H., being jireparod from fresh 
unsaltod maws, has the further advantage of possessing a low mineral content. 

The dose is from 10 to 30 grm. per day, aeeording to the severity of the case. It 
contains no toxic, constituents whatever ; there is, therefore, no risk of harm resulting 
from overdosage. Put up in aluminium tubes, each containing 10 grm. : boxes of 
3 tubes, 4s. 6d. ; 6 tubes, Os. 6d. (The British Drug Houses Ltd., Graham Street, 
JiOndon, N.l.) 

• 

Glandulax (R. A B.) Keratin Coated Tablets. — Those contain intestinal substance, 
pituitary (p.l.), ox gall, ferments, agar-agar, and einodin, q.s. Their use ir indicated 
in constipation, habitual and chronic, and intestinal atony. The dose is from 2 to 4, 
taken at night. (Reynolds A Rranaon Ltd., 13, Briggato, Leeds.) 


The ’Glucator*. — This is an apparatus for tlio rapid and uccuraU^ quantitative 
estimation of urinary sugar by a simple colorimetric method, the quantity of sugar 
being subsequently calculated by reference to a table supplied with the apparatus. 
It is available, complete with reagent, at lOa. 6d. postage paid in the United Kingdom. 
(H. R. Napp Ltd., 3 A 4, Clements Inn, London, W.C'.2.) 

Gonadotrophin.— The isolated and standardized hormones from the anterior pituitary, 
which have a stimulating effect uimn the gonads. The doso is 1 injection daily. (Paines 
A Byrne Ltd., 31, Southampton Street, London, W.l.) 

Halibut Liver Oil. ' Allenburys — ^In vials and capsules Kupsol ’ Brand). An 
exceptionally palatable, golden -coloured product, prepared by a special process. Its 
‘ blue value ’, indicating its vitamin A content, is standardized to sixty times that of 
good cod-liver oil. Indications for ils use arc malnutrition, pregnancy, lactation, and 
prophylaxis and treatment of certain infections. Daily dosage : prophylactic — babies, 
from 1 min. ; adults up to 12 min. ; children, intermediate amounts ; in treatment — 
twice the above doses, or as necessary. (Allen A Hanburys Ltd., London, E.2.) 

Hallverol.- -Halibut-liver oil with viosteiol. Haliyerol is sixty times as potent as 
a good grade of cod -liver oil iu vitamin A, and the vitamin 1) potency is increased by 
the addition of irradiated ergosterol to make it equivalent to 250 times that of a 
standardized cod-liver oil. (Parke, ]>avis A C/O.. 60-54, Beak Street, London, W.l.) 


Herbnras Seeds.- -Tho treatment of constipation is ot such importance that wo 
bring to the notice of our readers a natural remedy recently introduced into this 
country. . „ , . 

The principle of this now method is the formation of a jolly or mucilaginous mass 
by the addition of water to small Herbaras plant seeds. This jelly substance sweeps 
along the intestinal tube, collects the waste matter in its passage, wrapping it round 
and round in the manner of a cocoon, and, thus expelling it gently, leaves the bowel 
cleansed and healthy. Its action is to re-train the evacuative impulses to regulant^^ 
which it aocomplishoSi without any] of the J distress and pernicious effects associate 
with preparations of a purgative character. At tho same tinio^ the Herbaras a^ds 
possess iJie advantage of being a valuable aid to the digestive processes. They 
re-estalibsh and preserve a healthy bowel tone, and con be 

oonfldenoe of aimieving their purpose. (John W. Longman, 489a, Oxford Street, 

London, W.L) ^ 
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Iodized Mootfrol. — Iodized Moogrol for the treatment of leprosy is now issued by 
Messrs. Burroughs 'Wellcome & Co., Snow Hill Buildings, London, E.C.l. It is a 
mixture of esters of the acids of the chaiilmoogric series combined with 0'5 per cent ; 
of iodine. Tlie addition of the iodine markedly reduces the irritating properties of 
the ethyl esters. Preliminary clinical experience confirms that iodized moogrol is 
less irritating than plain moogrol. 

At the Leonard Wood Memorial Conference on Leprosy, hold at Manila in Januarv, 
1931, the use of iodized esters, particularly by the intradermal method, was strongly 
recommended. The intradermal or intracutaneous method has been employed by the 
Philippine workers for some years and the advantages claimed are that it produces 
a more rapid resolution of the su])erficial lesions and that it is relatively free from 
general and local reactions. Issued in bottles of 25 c.c., 100 c.c., and 1 litre. 

Juglane, a prod net based on wild walnut (Juglane), is indicated in all forms of diabetes, 
whatever the ago of the patient, gravity of the affection, or complications present. More 
especially indicated in florid, arthritic, or hepatic diabetes, in which it acts very rapidly. 

Under the influence of this medication, the general condition of the patient notably 
improves, and after thirst ceases, the urinary volume rapidly diminishes and then the 
twenty-four hours’ quantity of the urinary sugar declines. After the second or third 
week of treatment strengtli returns, and anal^’^sis shows only a small quanti^ of urinary 
glucose. During the onauing weeks, continuance of the medication usuafly produces 
total disappearance of the sugar. 

Juglano is absolutely harmless, and well tolerated oven by the most delicate stomach. 
While being antidiabotic, it is at the same time depurativo and tonic. It combats 
the cutaneous affections so frequently accompanying glycosuria, and stimulates and 
regulates tiie gastric and liepatic functions.. Fur from weakening the organism, it 
fortifies it and enables it to defend itself against the secondary infections (pneumonia, 
tuberculosis) wliich menace the enfeebled diabetic patient. • 

Juglano has no action upon the heart or intestine and is compatible with any form 
of medication. It docs not require strict diet. Besides those qualities, it is one of the 
rare medicinal agents capable of effectively combating acefonuria, suoli a disturbing 
complication of diabetes. In cases of acetonuric diabetes, it is to be noted that Juglane 
overcomes acetone first, correcting sugar ns a second step in its action. 

Dosage ; Four pills before each of the three daily meals, or 12 pills daily, taken with 
a little water. Except in cases of recent diabetes, which require only two or three 
packages, the average treatment requires six packages. (Guyot-Quenin & Son, 67, South- 
wark Bridge Koad, London, S.E.l.) 


Kaltron. — This polyvalent mixed vaccine for the prevention of oolds, influenza, and 
catarrh consists of a suspension of dead organisms in physiological saline. Each c.c. 
of the vaccine contains : — 


B. Influenzae (Pfeiffer) . . 

Streptococci 

Pneumococci 


400 millions 
80 „ 
200 


Phenol proservutivo . . 0'6 i)er cent. 

Dose recorniiiendcd for general propliylaiitic jnirpusos during infections and for 
the inoculation of contacts 0-5 c.c., with a second and third dose of 1 c.c. at intervals 
of seven days. Half the above doses should be given to invalids and children. 

This vaccine is prepared for the Saccharin Corporation Ltd., 72, Oxford Street, 
London, WM, under a special process by the Bayor-Meister-Lucius branch of the I. G. 
Farbenindustrie Aktiengesollschaft, at T.«evorkuHen, Germany. Supplied in boxes of 
three ampoules of 1 c.c. cacli for occasional use, and in bottles of 10 c.c. and 25 o.c. 
Price : Box of 3 X 1-c.c. ampoules, 7s. (kl. ; bottles JO c.c., lOs. ; bottles 26 o.c., 26s. 


*Kapsor Iron with Copper.— Capsules, each containing Blaud’s pill, 2 grm., with 
copper sulphate, 1*5 mgrrn. The addition of copper in small amounts has been found 
to accelerate the haematopoietic action of iron, and this particular formula has been 
found successful in cases of idiopathic (hypochromic) antemia where iron alone had 
failed (Canad. Med, As^foc. Jour., 1930, Feb., p. 176; Medical Annual, 1931, p. 29 ; 
Amer. Jour. Med, Sci., 1931, Oct., p. 564). Dosage : throe capsules daily with a little 
cascara as necessary. (Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

Lactose-Dextrin, ' Allenbnrys *. — A pleasantly flavoured product containing 76 
cent of lactose and 25 per cen,t of dextrin, a combination which has been found' to 
support, in the colon, a vigorous growth of anti-putrefactive bacteria, and thus- tO 
combat auto -intoxication, its iiSe is therefore indicated in such manifestations 6f 
intestinal auto-intoxicatiOh, os .lassitude, headaches, dermatoses, neuritis, rheumatoid 
arthritis, etc. Dosage (throe or four times daily): 2 or 3 heaped tablespooiifb^, 
reduced after five or six days to 1 heaped tablespoonful, which is continued for several 
weeks. (Allefi & Hanburys Ltd., Bethnal Green, London, E.2,) 
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Lazfttlv6 Busies. • Allsnburys *. — A orisp, very palatable, nutritious product contain- 
ing liquid paraffin (one teaspoonful to each rusk), particularly suitable for patients 
who object to oily medicaments. The rusks are malted and therefore easily chgested. 
and the fine sub-division of the paraffin ensures its even distribution in the intestines. 
Dosage (daily or twice daily) ; children, 4 to 2 ; adults, 1 to 4. (Allen & Hanburys 
Ltd., Bethnal Green, London, E.2.) 

Liver Extract — ^The advantage of Liver Extract B.D.H. over raw liver is 

in the simplicity of its administration and in its palatability. The contents of each 
tube merely requires to be mixed with a cup of hot water, in the same way as any 
ordinary meat extract. After mixing, condiments may be added to suit each individual 
palate. Boxes of 3 tubes, 98. ; 6 tubes IBs. (The Britisli Drug Houses Ltd., Graham 
Street, London, N.l.) 

Liver Extract (B. W. A Co.) — Messrs. Burroughs Wellcome & Co., Snow Hill Buildings, 
London, E.C.l, have issued Concentrated Liquid Liver Extract (B.W. & Co.) which 
may supplement, or replace, the whole of the amount of fresh liver in a daily diet. 
It is a palatable product and can bo taken over long periods. Concentrated liquid 
liver extract is issued in bottles of 4 and 16 fl. oz., 1 fl. cz. containing the equivalent 
of 8 oz. of liver. 

Livogen is a palatable liquid preparation containing the therapeutic principles, 
including vitamins Bi and Ba, of fresh liver, together with measured amounts of haemo- 
globin and additional vitamin B. It will be readily recognized, therefore, that livogen 
fulfils a long-felt need for a revitalizing tonic of a scientific nature and of certain thera- 
peutic activity for use in that wide field of conditions commonly designated ‘ debilitated 
whether such debility bo associated with some form of secondary anaemia or whether 
it be the aftermath of influenza, pneumonia, or other illness. 

Livogen resembles the more palatable meat extracts in flavour, and it can be taken 
direct from a wine-glass either neat or diluted with water. For the majority of cases 
the average daily dose should total one fluid ounce. 

Livogen contains no inorganic iron ; henco its administration is not followed by 
those intestinal troubles which are often caused by preparations containing iron in 
inorganic combination. For those cases of anssmia in which inorganic iron is indicated 
a preparation containing it may ho prescribed for use collaterally with livogen. Issued 
in bottles of 4 fluid ounces. (The British Drug Houses Ltd., Graham Street, N.l.) 

Lysolats (Perfumed). — These liavo been introduceil to satisfy those people who have 
an inherent aversion to the usual odour of disinfectants generally and also to make 
the well-known lysolats more pleasant and palatable as a mouth wash and for gargling. 
The perfume is pleasant, and only a faint suspicion is noticeable to cover the odour 
of cresylic acid, but the potency and germicidal strength of lysolats is unimpaired. 

Perfumed lysolats may bo used for any of the purposes of ordinary lysolats, and in 
some cases, as for gargling and as a mouth wash, are preferable. (Solidol Chemical 
Ltd., Ashmoad House, Disney Street, London, S.E.l.) 

Neo-Cardyl. — Bismuth butylthiolaiirate, an oil -soluble bismuth containing sulphur, 
the sulphur in the molecule facilitating the progressive and complete absorption of 
neo-oardyl. It possesses a high therapeutic action in the treatment of syphilis, is well 
tolerated, and the fact that it is oil-soluble allows more precise dosage of the quantity 
of bismuth injected. Dosage ; I 4 c.c. injected at an interval of five to seven days. 
A course consists of 12 injections. (May & Baker Ltd., Battersea, London, S.W.ll.) 

NM-Hydrlol, a specially prepared ester of poppyseed oil, is a highly efficient opaque 
medium for use in bronchography, myelography, pyelography, etc. This product 
contains 40 per cent iodine, is absolutely non-irritant, and owing to its low viscosity, 
is able to penetrate the fine channels of the body. Dosage : 15 to 20 c.c. (May & 
Baker Ltd., Battersea, London, S.W.ll.) 

Neo-Iodlpln. — An improvement on iodipin, consisting of iodine combined with fatty 
acids. Chemically, the preparation is iodized ethyl -esters of oleic acid. Neo-iodipin 
has an extremely low viscosity, which renders it specially suitable for injection. It 
is non-irritant, and is more readily -absorbed than iodipin. Indicated in tertiary 
syphilis, arteriosclerosis, angina pectoris, and asthmatic conditions ; also as a contrast 
medium for X-ray purposes in bronchography, myelopaphy, pyelography, hystero- 
salpingography, and radiography of the imethra and bladder. Supplied in strengths 
of 20 per cent and 40 per cent iodine. (H, R. Napp Ltd., 3 & 4, Clements Inn, W.C.2.) 

Per-AlirodU is a new radiographic contrast agent for excretion urography, given by 
mtravenous injection. The chemical formula is 3 : 6-di-iodo-4-pyridon-N -acetate of 
diethanolamine. Per-abrodil represents the latest advance in excretion contrast agents. 
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It is issued in ampoules of 20 e.o., this being the dose required for an adult. The 
optimum time for a picture is from eight to twenty minutes after injection. 

Fer-abrodil may also be used for the demonstration of vascular areas such as varicose 
veins and anastomoses, for arteriography, etc., and for the examination of joints and 
fistulfls. It is issued in ampoules of 20 c.c., in boxes of 1 and 5 ampoules. (Bayer 
Products, Ltd., 19, St. Dunstan's Hill, London, E.C.3.) 

Propidez is an ointment containing a mixed vaccine of streptococci, staphylocooci, 
and B. pyocyamua, specially designed for the local application of vaccine therapy to 
surface lesions, particularly those of a pyogenic nature. (May & Baker Ltd., Battersea,^ 
London, S.W.ll.) 

Radiographic Examination of Gall-Bladder. — Stipolac Brand Sodium Tetraiodo- 
phenolphthalein is issued by Messrs. Burroughs Wellcome & Co., Snow Hill Building, 
London, E.C.l, for use in the radiographic examination of the gall-bladder. The product r 
is supplied in two tubes containing (1) Stipolac Brand Sodium Tetraiodophenblphthalein 
and (2) Stipolac Brand Acid Mixture respectively. The contents of the two tubes 
. are mixed before administration. 

Resyl. — This new preparation presents glycero-guaiacol -ether in an elegant and com- . 
pletely absorbable form. It acts as an expectorant and antiseptic in acute i^nd chronic 
affections of the respiratory organs and is indicated in slight recurrent and febrile 
cases, tuberculosis, asthma, etc. It has proved a valuable remedy in the treatment 
of extensive mucus formation in the lungs duo to irritation from pollen and other 
air-borne particles and reflex irritation from the colon. 

Besyl is available as a syrup (200-grm. bottles) and in the form of ampoules (boxes 
of twelve, 2*3 c.c.). The dose of the syrup is 3 to 5 teaspoonfula daily for adults and 
1 to 3 teaspoonfuls for chiidron. Of the ampoules : 1 every second day, the treatment 
being contintied for twenty days, then interrupted for a similar period and repeated if 
necessary. (The Clayton Aniline Co. Ltd., 40, Southwark Street, London, S.E.l.) 

Sal-Ethyl Carbonate. — A chemical compound })os 3 es 8 ing the analgesic antipymtic 
action of the salicylic acid compounds, but without their depressing effect or liability 
to cause gastric disturbances. Sal-othyl carbonate is insoluble in water and Hie acid 
gastric secretions, but decomposes in the alimentary tract and is slowly eliminated, 
thus giving ample time for absorption. (Parke, Davis & Co., 50-64, Beak Street, 
London, W.l.) 

Sedative Broth Tablets. * AUenbnrys -Meat and vegetable extracts with sodium 
bromide (gr. 17 in each tablet) instead of the usual sodium chloride. A particularly 
pleasant and effective means of administering sodium bromide. Indicated in sleepless- 
ness. anxiety neuroses, epilepsy (in the saltless — * hjrpochloridization * — ^treatment), 
sea-sickness, vomiting of pregnancy, hysteria, neuralgia, various functional disorders, 
alcoholism, and drug habits. Dosage : from one tablet every other day to three or 
more tablets daily (when necessary in epilepsy). (Allen & Hanburys Ltd., Bethnal 
Green, London, £.2.) 

Selvadin is a calcium preparation for intravenous and intramuscular injection. It 
has the advantage that in spite of its high content of calcium, it can be injected with 
excellent local toleration. It is rapidly absorbed. 

Chemically selvadin is calcium pyrocatochin disulphonate of calcium and sodium, 
a complex salt with a content of 10 per cent calcium. It is issued in ampoules of 
5 c.c., each containing a sterile isotonic, neutral, faintly straw-coloured 9-per cent 
solution of this complex salt with a glucose content of 1 per cent ; 1 c.c. of this solution 
contains 7 mgrm. of calcium. 

Selvadin can be administered in all diseases duo to calcium deficiency, in various 
disturbances of the autonomic nervous system, as urticaria, serum and drug rariieBr 
in inflammatory and exudative disease, such as pneumonia, bronchitis,, and 
losis, in skin conditions, and to control tendency to heemorrhage. It may be given in 
mix^ injections with neosalvarsan if necessary. 

The dosage is 5 to 10 c.c. several times a day as reqj^d ; children are mven one- 
half to one-third of this dose, according to age. (Bayer noducts Ltd., 19, St Dunstini-BA; 
Hill, London, E.C.3.) 

Sodium Soneryl (Bntobarbitni).-— The salts of soneryl (butj'lethylmaiohylurea) 
now being extensively u^d as pfe-operative basal annsthetios. The hypnotic and 
anidgesio properties, combined with the low toxicity, render sodium soneryl a highly 
efficient product. Dogage : 3 cachets (0*30 grm.) given the evening before operanon, 
:foli6wed two hours before operatipn by 3 cachets (0^45 gnn.). (May dc Bafcer Ltd.^ 
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Sntfarlesft Expectorant Pastilles. * AUenburys * Medicated Pastilles. No. 6 . — ^Prepared 
in response to many re<)U08t8 for cough pastilles suitable for diabetics. Formula ; 
ipeoacuanha, gr. ; squill, gr. ^6 ; balsam of tolu. gr. } ; codeine, gr. Vg. Dosage 
(for adults) : about twelve pastilles at intervals during the day. (Allen & Hanburys 
Ltd., Bethnal Green. London. E.2.) 

S.U.P. 36.— For use in all tliose infections which, starting with the common cold 
acoompanied by high temperature, pass on with rapidity to influenza, or to pneumonia 
and bronchopneumonia, the timely administration of S.U.P. 36 before complications 
have developed serves to abort the attack and to promote a quick and uneventful 
recovery. A fully descriptive booklet regarding its administration in various conditions 
may be obtained from The British Drug Houses Ltd.. Graham Street. London. N.l. 

Tannic Acid Solution, 2*5 per cent. Stable, in ampoules with or without a spray for 
application. With this solution the practitioner is able, in an emergency, to apply 
tannic acid to bums in accordance with the procedure recommended in the Msotcal 
Research CouncU Special Report No. 141 as being the most successful, since the solution 
must be stabilized or freely prepared and shomd be sprayed on to the afCected area. 
(Allen & Hanburys Ltd., Betimal Green, London. E.2.) 

Ulcerative Colitis Antistreptococcus Serum. — ^Prepareil from cultures of a strepto- 
coccus isolated from cases of ulcerative colitis and considered by Bargen and others 
to be of direct etiological significance in a large percentage of cases of chronic ulcerative 
colitis. Extended cunical trials at the Mayo Clinic and elsewhere have shown that 
in the majority of cases marked improvement follows its administration. (Parke, 
Davis & Co., 50-54, Beak Street, London. W.l.) 

Vitamin Products (B. D. H.). — ^A booklet dealing with the B.D.H. Vitamin Products 
will be of particular interest at the present time. The British Drug Houses are pioneers 
in the manufacture of concentrated vitamin preparations. 

Under the section * Radiostol * it will be noted that this preparation is the original 
irradiated ergosterol used in medical practice ; it is also the first example of a vitamin 
made in the form of pure crystals. Originally the total product of the irradiation was 
used medicinally, but now Kadiostol is isolated from this total product in the form 
of pure cr 3 r 8 tal 8 of Vitamin D ; it is this pure vitamin that is contained in Badiostul 
Solution and Kadiostol Pellets, the two biologically -assayed and standardized prepara- 
tions which act specifically in rickets and other skeletal defects resulting from Vitamin 
D deficiency. 

Kadiostoleum is also of particular interest inasmuch as it is the original concentrated 
preparation of Vitamins A and D used in medicine. Furthermore, it possesses the 
additional advantage accruing from its vitamin content. Kadiostoleum is contained 
in Kadio-Malt together with standardized amounts of Vitamins Bi and Bs. Radio- 
Malt is now so widely used as a routine measure that its name has become a ‘ house- 
hold word ’ not only in the hom^s of this country but in all parts of the world. 

Avoleum is a highly-concentrated solution of Vitamin A from mammalian livers. 
Tt is a natural product in every sense of the word, and may be regarded as being free 
from Vitamin D. It is standardized in accordance with the most acciurate Imown 
metliods. Avoleum is not intended in any way to replace Kadiostoleum, but to some 
extent to supplement it. It is more suitable for use in the prophylaxis and treatment 
of bacterial infections when the administration of Vitamin A in massive doses is 
necessary, and also for elderly patients. (The British Drug Houses Ltd., Graham Street, 
London, N.l.) 

Zephrol is a preparation consisting of ephedrine hydrochloride chlorbutol, and other 
ossential oils. Recent research has shown it to be of the greatest benefit to sufferers 
from hay fever, rhinitis, and other allied disorders. Application up each nostril every 
thrM to four hours will effectively afford protection against colds, influenza, etc., to 
which the subject may have been exposed. (May and Baker Ltd., Battersea, S.W.ll.) 
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MEDICAL AND SURGICAL APPLIANCES. 

Airways. — Owing to the difficulties of getting airways of the size ordered, Dr. P, F. 
Waddy, ansesthetist to the Northampton General Hospital, has asked Messrs. Mayer 
and Phelps, 59—61, New Cavendish Street, London, W.I., to make up a set in standard 
sizes, using specially vulcanized rubber, which he has found most durable. 



Anaesthesia : A New Slot Valve. — A New Slot Valvo (Fig. 100) has been introduced 
for use in the administration of gas and oxygen with or without other. It has been 
found most helpful in ana3sthetics, especially in maternity work during labour, and in 
dental anflcathetics. The valve is a standard fitting and can[[bo used with the ordinary 
Clover's apparatus or with the facepiece alone. It gives instantaneous control, allowing 



Fig. 100 . 

gas and oxygon in any proportion, and enables a small and portable gas and oxygen 
or gas, oxygon, and ether apparatus to be taken to the patient’s home. 

It can be used with the Clover’s ether apparatus for rapid induction of gas ansesthesia^ 
which may be continued by ether, with or without oxygen. 

A small nosepiece with expiratory valve is supplied for use in dental work. (Reynolds 
A Branson Ltd., 12-13, Briggate, Leeds.) 

Anssthetle Apparatus for Nitrous Oxide. — A most compact General Praotitionor’s 
Nitrous-Oxide Outfit has been pub uj) by Messrs. A. Charles King Ltd., 34, Devonshire 
Street, London, W.l, who specialize in aneesthetic apparatus.^ Tne whole outfit is 
when out of use in a special oak casb measuring 16 in. x 8} in. x 7^ in. when oloseai 
so that it is not only kept ’clean, but the rubber parts being shut up will not readily 
.perish ; they are, incidentally, ^aranteed for twelve months. When the case is openw 
101) the front forms a very stable foot-stand for the cylinders, the apparatus ibeiiig 
aU OBsembled and kept ready for immediate use. 
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In the small brochure sent out will be found a few hints on nitrous oxide anaesthesia, 
being an extract fiom AiMB^thesia and Anccathttxcs, by Drs Kood and Webber The 
makers will be pleased to send a copy to any medical piactitioner desiring it. 



rig 101 


Anaesthetic Inhaler. A nou inhaler ioi open ann'sthesui {F g 102) has been designed 
by Dr J. Ross Mackenzie, of Aberdeen This lu an Ogston s tnusk in \ihu h the upright 
flame is enclosed by a permanent metal eo\oiiiig in pin e of a folded towel 

The metal covering has apertuies, one on top, ont on each side and one on the anterior 
wall, the total aioa of which piactically equals tht (onqiletely open lop of tht urdinaiy 
mask. All the piinciples of peihalation andesthcbia aic then ton rdaintd with this 
mask. These ajieitures piove a gieat convenience to the ana sthetist ioi icrial, mastoid, 



F%g 102 


and spinal operations, or for dissection of neck glands, thyroidectomy, and the Tren- 
delenburg position, because ether can be diopped on the gauze with precision no matter 
what the position of the head of the patient on the opeiating table. 
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The mask is fitted with a tube running under the gauze so that oxygen or carboh 
dioxide, or both, can be supplied to the patient. The metal also has hoolu for harness 
to retain the mask in position. The apparatus is made by Mr. Chas. F. Thaokray, 
Park Street, Leeds, ancl 252 Begent Street, London, W.l. 



Anaesthetic Mask. — This new mask {Fig, 103), of 
the Schimmolbusch type, is made with grooves from 
the cross-piece forming a bridge, and provided with 
a funnel. By this moans the anassthetic is distributed 
evenly over a larger area of the lint or gauze, and 
there is loss likelihood of a surplus coming in contact 
with the face. The price is 9s. 6d. (lleynolds & 

Branson Ltd., 12-13, Bnggate, Leeds.) 

Anaesthetic Mask for Ophthalmic Use. — ^Dr. B. 

Burns, of the Durham County and Sunderland Eye Fig- 103. 

Infirmary, describes a new mask {Fig, 104) which 

consists of a hemispherical wire dome on a hofse- 
shoe-shaped gutter. There is no bridge of wire at 
the nasal end. In practice, any mask wlpch strad- 
dles the nose is iu the surgeon's way, particularly 
during operations in the lower lid and laohr 3 rmal 
sac regions. The mask invariably gets pushed ofl 
the nose, allowing too great an air leak. 

This mask rests just at the end of the nose. 
The gap between the ends of the horseshoe gutter 
IS bndged by the lint, which is intended to be 
worked up with the finger into a hood. This 
hood covers closely the lowest half-inch or so of 
the nose, and can be accommodated to any average- 
sized nose by merely working up with the finger, 
or pulling on the lint at the sides. The mouth 
and nostrils are thus closely covered, while the 
mask 18 as far away from the operator as possible. 

Other useful features are loops in the clamping 
wire at the sides to allow of the passage under the 
lint of a tube from the oxygon cylinder or Junker's 
bottle. The idea is that of Shipway's mask, but 
the soldered-in metal tubes were not thought neces- 
sary, as a medium-sized rubber tube is clamped 
^ig, 104. quite tightly enough to prevent accidental falling 

away, and a ring handle, modified from Dunder- 
dale's, is fixed to the chin end of the gutter. The makers are Messrs. Down Bros. Ltd., 
St. Thomas's Street, S.E.l. 



Apron. — A rubber apron of soft texture, which may be sterilized by boiling and folds 
into small space, has been brought to our attention by Messrs. Beynolds & Branson Ltd., 
12-13, Briggate, Leeds. Being of a light grey colour it is not noticeable, and is found 
specially useful in midwifery. The price is 58. 


Armourplate Glass. — This is annealed plate glass which resists sudden changes of 
temperature and will withstand concussion without fracture. It will also support 
three or four times as much weight as ordinary glass and bends before breaking. (Allen 
& Hanburys Ltd., Bethnal Green, Londdn, E.2.) 

Artificial Limbs. — Mr. Charles Desoutter has now put on the market a cushion foot* 
joint {Fig, 106) which is a distmet improvement on anything hitherto supplied. Wearers * 
of existing models find it necessary from timo to time to adjust and oil the joint mechanism 
and to fit new rubbers in position. They will certainly do well to try this nbw type of 
joint. The trouble and expense of repairs and adjustments arc practically eliix^ated. 
We know of an instance where the model has had hard and continuous wear for eiahieen 
months, without any attention or adjustment whatever, and is still perfectly emeient. 
By the introduction between the foot piece and the leg piece of a cushion unit which 
requires no lubrication, the normal action of the gastrocnemius muscle In walkink 
has been closely imitat^ and more elasticity mven to the gait. The resistance of the 
cushion is regulated according, to the weight of the wearer, and the joint is altogether a 
most workmanlike job. ‘ . 

liie construction is simple : the so-called cushion-joint unit being fixed to the foot 
by a single nut, the tightening of which does not affect the working of the joint. The 
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nut itself 18 locked by a serrated washer, and the whole is sealed by a sunken disc The 
action can be regulated to suit everv type of amputation 
The foot 1 $ attached to a shin piece, drawn out of a flat 
sheet of duralumin to avoid anjy danger of seam corrosion 
and breakage, and thus it combmes strength and hghtness 
{F%g, 106) The knee and thigh piece of the Desoutter limb 
IS ^o solid drawn and its perfect shape has no ngly gaps 


Fig 105 


or projections. There is a specially designed high duty com 
pound ball bearing knee joint, made from Kayser Ellison 
oil hardening steel, and a totally enclosed adjustable spring 
return to Imee and special shock absorbing silent check 
cord This chock cord is instantly adjustable with a 
simple key allowing tlio knee lock to bo suited to all 
strengths of stump 

The chief fitting centre of the Doaouttei Service is at 73, Baker Stieet, London, W 1, 
with brcmches at ten provinr lal centres, as well os in Wales, Scotland, and Ireland 

Aural Speculum — The ‘ Aurohte * {Fig 107) is a very 
handy and inexpensive instrument foi the student oi 
geneial practitionci ^ 

The lamp, of blue glass giving a daylight appearance, 

18 housed m a hooded reflector which prevents the light 
shinmg back into the user’s eyes The glass window 
and the speculum are detachable, and various sires of the 
latter, interchangeable, are available The battery is of 
the * fountam pen ’ type and is concealed in the handle, 
which has a spring switch for makmg contact 

The * Aurolite * with one speculum, complete in a 
leatherette case, costs 17d (Tne Holborn Surgical In 
strument Co Ltd , 26, Thavies Inn, London, E C 1 ) 

Aurlscope, Electric, — ^It is not often that we receive 
' Student * instruments, but here is one which merits the 
Special attention of all fourth and ^ol year studonts- 
a new Student type Electric Auriscope for use in con 
junction with the popular Ever Ready fountain pen torch 
{Fig. 108). The hecM of this auriscope is so designed 
that the torch is simply pushed m and the instrument is 
then ready for use Alb the illustration shows {Fig 109), 
the light IS thrown directly into the aperture of the 
speculum* mymg an excellent view of the membrana 
tympam. Both the back lens and the speculum are 
detachable and of the same type as sup|Mied on the 
standard aunsocm A medium qpeoulum is fitted, but 
additional specula of any aperture can be supplied 
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The advantages of the Student type auriaoope are its low price of lOs. and the fact 
that it can be used with the ordinary half-frown torch or purchased with LooklitO 



Fig^ lOS. Fig, 109. 


torch fitted with a continuous liglit switch at 15s. complete. Tho makers nro Messrs. 
John Smith & Son (Glas.) Ltd., 28, Gibson Street, Hillhond, Glasgow, W.2. 


Bed Pan in Stainless Steel. — In conjunction with other utensils and equipment in 
‘ Staybrite * Stainless Steel, Mr. Chas. F. Thackray, of Park Street, Leeds, and 252, 
Regent Street, London, W.l, has now introduced the perfectly designed ‘Perfection* 
Bed Pan {Fig. 110), sijecially made by Sankeys Ltd. Groat economy is effected by 



Fig. 110. 

the use of the ‘ Staybrite * stainless steel bed pans, as they are to all intents and 
pu^oses indestructible, and in addition will not stain or corrode, are easily cleaned, 
ana remain permanently aseptic. They will not crack, break, or chip in any way as 
with enamel iron and earthenware bod pans, so totally eliminating any danger of 
infection to the patient from this source. 

Biopsy Trocar (Delcourt's). — This instrument {Fig. Ill) is for taking a specimen of 
suspected tissue from subcutaneous tumours for pathological study as an aid to diagnosis* 

Fig. Ill, 

:The Specimen is obtained b^r making a small puncture wound and removing through 
the cannula udthout contaminating the intervening normal tissues. Price 15s. (PoniMd 
M. Gaw# Chat»l' Walks, Liverpool;) 
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Bone Clamp for Fractures, — ^Mr. A. Simpson-Smith, of Guy's Hospital, has designed 
a bbne clamp {Fig, 112) the chief advantage of which is the easy maintenance of absolute 
fixity of fragments when bone -grafting, plating, wiring, or binding with fascia. 



Clamp ill position, showing clearjancc Showing interchangeable jaw giving clearance 

for twin saw. for boinvgrafLing, etc. 

Fig, 112. 

It has an interchangeable upper jaw, so that when a maximum surface of bone is 
desired hetwem the upper and lower jawn, as in bone -grafting, or when a thin bone, such 
as the radius, is being operated upon, a second narrower jaw can be immediately fitted. 
The makers are Messrs. Down Bros. Ltd., 21-23, St. Thomas’s Street, London, S.E.l. 

Itone Drill for passing Wire, Fascia, and Tendon This instrument {Fig, 113) was 

desired by Mr. A. Simpson -Smith, of Guy’s Hospital, to facilitate the passing of wire, 
fascia, or tendon through bone. The small drill-hoad enables comparatively deeply 




Fig, 113. 
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situated bones to be drilled, for only a small oleemnce — ^the length of the driUdiead^ . 
is necessary. 

The drill is passed through the bone so that the drill-head just clears the opposite aide/ 
The assistant grasps the drill-head while the sui^on ^verses the drill aotiony thereby ) 
releasing the drill-head. The surgeon then withdraws Ihe shaft of the drill in one inove-^ 
ment. Thus, in quick Bec]|uence of drilling, reversing, and withdrawing, a cannula is 
left in the bone through which the desired wire or ligature can be passed. Withdrawal of 
the cannula completes the operation. Made by Messrs. Down Bros. Ltd., London, S.E.l. ; 

Bon^ Traction Pin, and Extension Apparatus (Whitchurch Howell’s). — This consists 
of a stainless steel pin witli drill point and square end to be inserted in the handle for . 
introduction. The ends 
of the pin are threaded 
so that the square loops 
can be screwed on to the 
desired width. The dog 
clips attached to the 
Y-shaped spreader are 
fitted to the loops, and a 
wire cable with hooks is 
supplied to attach to the 
spreader and to the 
weight hanger {Fig. 114). 

Weights are supplied in 
multiples of 6 lb. so that 
any desired extension can 
be obtained. (Allen & 

Hanburys Ltd., Bethnal 
Green, London, K.2.) 

Carbon * Dioxide Ap- 
paratus (Portable). — Fig. m. 

Carbon dioxide has re- 
cently come to bo recognized as the most effective respiratory stimulant in asphyxia. 
Hitherto it has been available for this purpose in large and cumbersome cylinders 
only ; now, however, by means of the ‘ Sparklet’ Resuscitators {Fig. 116) an adequate 
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and cheap supply of the gas can easily be carried in the physician's or midwife's 


If approximately 5 per cent of C0| is added to inspired air, pulmonary ventilation 
: is increased SOCMOO per cent above normal, that is to say, the volume of ordinary 
oxy^n-oontaining air which passes through the lungs in a given period is increased by 
300-400 per cent, hence the oxygen supply to the lungs is increased. By adding a 
gentle stream of COa to the inspired air, the desired concentration of about 5 per cent 
will be obtained. 

As the respiratory response is almost instantaneous and easily observed, no accurate 
gauge of the flow is necessary. The amount to bo administered is the minimum that 
will produce the desired amplitude of respiratory movement. (Whitridge Davies.) 
(C. F. Thaokray, Park Street, Leeds, and 252, Regent Street, Loxldon, W.l.) 

Catgut (A. ft H.). — ^This catgut is made in two varieties— plain and medium hard. 
The medium hard is suitable for every purpose where a hardened catgut is required. 

It is entirely of British origin and sterilized in Messrs. Allen & Hanburys' own labora- 
tories under license issued by the Ministry of Health. (Allen & Hanburys Ltd., Bethnal 
Green, London, E.2.) 

Catheter and Stllette for Induction of Labour.— Mr. D. W. Currie, F.K.C.S., Leeds, 
writes : Induction of labour by puncture of the membranes, as suggested by Gibbon 
^tzgibbon, hfis been shown to be an efficient means of terminating pregnancy. The 
insMment illustrated {Fig. IKi) enables the accoucheur to rupture the membranes 
through any cervix, whatever the dilatation, with the minimum risk of damage to the 



mother or child. It consists of a long prostatio catheter with a small side tube ; the 
normal curve has been diminished by half. Tlie stiletto when pushed home projects 
for 4 in. through the tip of the catheter. 

The instrument is used as follows ; Withdraw 
the stilette so that the projecting part is within 
the catheter, pass the catheter through the cervix 
until it is in apposition with the presenting part 
sraarated from it by the membranes. The point 
of the stilette is now pushed through the end of 
the catheter and. the membranes ruptured by a 

The liquor amnii is made to away by bob- 
bitlg the presenting part out of the pelvis or 
passing the catheter beyond the presenting part 
ipto^ the cavity of the uterus. An ansasthetic is 

We ina^ is made by Mr. C. F. Thackray, 

.Cbatalner for Absorbent Wool. — metal con- ^ 

■'■.tai^r-'.'.'for 4.0Z, packets of absorbent wool Jm. ' 

l brought to our notice by 

CMAsBrs/ K..' Sumner & Co. Ltd., 40. Hemover ' . '''iiiiliiB&i ^ 


Mipasrs^ R. Sumner & Co. Ltd., 40, Hemover 
i4ver^ This can be carried in the 
t^geoh^^ bag and is edways ready for use. The 
wool can. b^ off as illustrated in quantities 
as rbbuir^. The price of this useful appliance 
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DlatfnosUc Sets — ^In last year*B volume \ee noticed a diagnostic set made by Messrs. 
John Smith & Son (Qlas.) Ltd., the well-known electrical instrument makers of Glasgow. 
They have since added to their range two ‘ Super Diagnostic * Sets {Figs, 118, 119) with 
raerial large-capacity battery handles, a great improvement on any we have yet seen. 
These sets contain a May electric ophthalmoscope of the latest prism type with patent 
improved focusing, an electric auriscope fitted 
with daylight biilb, three speculso all black- 
ened inside to prevent glare, an expanding 
nasal speruluin, a curved laryngeal rod com- 
plete with lamp, throat and post -nasal mirrors 
(which can bo sterilized), a tongue spatula 
with metal blade and a holder to take the 
^o|pular wooden tongue blades, and a spare 

The large*oapacity battery handle is made 
of duralumin, which is much stronger than 
the aluminium type previously used, and will 
take Universal size batteries, which are avail- 
able in any country in the world. Any 
two-cell units may be used — ‘ Ever-Ready *, 

‘ Helleseii ‘ Yale ‘ Rond *, or other makes. 

The handle is fitted with a very efficient 




rheostat and pocket -CRrr 3 dng clip and ‘ ciuick- 
release' base-cap which can be withdrawn 
with half a turn ; it is cut flat so that the 
instrument may stand upright, it is claimed 
that this handle is the most suitable one made 
for a diagnostic set of this kind, and at their 
price the sets are excellent value. {Nee alao 

Adi't.f p. XV.) 

The second set {Fig. lift) is similar to the 
one described above, but in addition it has a 
focusing swivel headlamp mounted on a light 
hea<lband with flex and plug to work off 

the battery handle. The handle clips on the breast pocket when used with the head- 
lamp, leaving both hands free. Tnis headlamp extends the scope of the set to all 
general examinations, and is especially useful for tonsil, obstotrical work, perineum 

suture, rectal and vaginal work, etc. 
All parts of the sets except the bulbs 
(for which a spare is supplied) are fully 
guaranteed. Both sets are British made 
and are fitted into attractive velvet-lined 
cases and stamped * Super Diagnostic 
They .may be examined at any Instru- 
ment house in Groat Britain and the 
Colonies, and an illustrated folder will 
bo sent to anyone interested by the 
makers, Messrs. John Smith & Son 
(Glas.) Ltd., 28, Gibson Street, Hillhead, 
Glasgow, W.2. 

Diathermy Apparatus. — ^Wo illustrate 
in Fig, 120 tlie Portable Model Resec- 
totherin, a new diathermy equipment 
sf^cially adapted for prostatio resection 
with the Canny Ryall Roseotoscope 
noticed on page 508. 

Messrs. Watson & Sons (Electro* 
Medical) Ltd., Sunic House, 43*A7, 
Parker Street, Kingsway, London, W.C.2, 
have made this as well as the Hospital 
Model Resec totherm, the portable model 
being mounted in two units for con- 
venience in transport. Unit No. 1, with 
footswitoh, weighs 57 lb., an^ Unit No. 2, 35 lb. 

The Resectotherm is a tungsten -spark-gap machine suitable also for general surgical 
work, provided only that the skin incision is made with a knife. It is not as fast 
as the Chirotherm valve-operated apparatus made by the same firm, but quite good 
Uroph cw he done. 



Fig, 119. 
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Fuller partioularB will gladly be supplied by the makers oi thoir ageni, Mr Chas F 
Thackray, Park Street, Leeds, and 262, Regent Street, London, W 1 



Dietetic Scale — This balance is lonstiuctid on the stiol >nid piiin iph with detach 
able plate {F%g 121) Tt is stiong, clean and ntat ind has no loose weighta (Allen & 
Hanburys Ltd, Uethnil Grtin, London E2) 



l-l 


Douche and Enema Attachment The new Lysolai Dour he Attachinint has been 
designed to simplify and make moie pleasant the task of Mi^inal doiuhing and to main 
tarn a continuous flow of the disinfectant solution used A lubber rup, to which is 
attached a long, flexible rubber tijbe, is plarr d on the douci o nozzle, and when douching 
18 m progress tho waste fluid oi used disinftctant is t oiler tid by the rubber tUp and 
passes through tho rubbei tube into any vessel prepaiLd beforehand to leri ive it Thus 
tho delicate process of vaginal douchmg can bo ar coinphshed in a clean and simple 
manner without iisk of damping ot staining garments or linen Moieovet the waste 
flow attachment pi events tho used disinfectant fiom being re absoibed bv the douche 
The ideal douche is one which allows the disinfeetant to flow into and out of the 
vagina evenly and gently , but when the used fluid is earned away fiom the person 
m the same gentle manner then the valui and importance of the douche is greatly 
enhanced A continuous flow of disinfectant can bo maintained lor an indefinite 
period by using tho Lysol it douche attachment obviating tho necessity of replenishing 
the disinfectant solution oi making icpeated injections Made of supeifliu rubber the 
Lysolat douche attachment (see Adii , p ISO) is cntiicly Hiitish mumifactun (Solidol 
Chemical Ltd , Ashmead House, Disney Street London S E 1 ) 


Drinker Bespirator Tho Dimkei Hespiiatoi is a inechanuul d&\iee foi tho pio 
longed administration of artificial respiration Ihe appaiatus consists of an enamelled 
Steel chamber which is large enough to accommodate a man (> ft 4 in in height, and 
can also be used for a small child The patient lies on a mattress placed on a truck 
which IS attached to tho lid of tho chamber Tho head and neck of tne patient extend 
beyond ihe lid through a rublier collar, tho head resting on a pad attached to the hd. 
The lid and truck of tho chamber can be pulled m and out with case to permit occasional 
exammation of the patient, and these measures can bo accomplished \ery rapidly. By 
means of an olectrioally driven blower, the pressure inside the chamber is alternately 
redtlCed and restored to normal Both speed and depth of respiration can be varied. 
CcmseiQUs patients can eat, drink, and sleep in the respirator without stopping the 
mechanism In etuergeiicios, and without pulling out tho bed, enemas and rectal 
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drips can be administered through rubber stops provided in the side of the maohine^ 
ana a rectal tube can be inserted by a person reacning in through one of the potholes. 

The apparatus has been used successfully in cases of respiratory failure reacting 
from poliomyelitis, severe carbon-monoxide poisoning, morphine and other dmg 
poisons, alcoholic coma, hiccup, drowning, and, in the small size specially made for 
babies, in numerous oases of asphyxia in the newborn. It is manufactured by Siebe, 
Gorman & Co. Ltd., 187, Westmmster Bridge Road, London, S.E.l. 

Drill for Kirschner's Wire Treatment. — Sven Johansson’s breast drill for iwpfyyt.itig 
Kirschner’s wires has been further modified by the addition of a chuck, so that this 





Fig. 122 . 


drill (Ftg. 122} is now useful for all types of Kirschner wires. For convenience of inser- 
tion and sterilization, the extending telescope is made to remove. This instrument 
was first described in this country by 
Mr. W. H. Ogilvie. F.R.C.S., of Guy’s 
Hospital, and the makers are Messrs. 

Down Bros. Ltd., St. Thomas’s Street, 

London, S.E.l. 

Eye Drop-bottles. — We illustrate 
here a new set of eye drop^bottles 
(Fig, 123), 1-oz. size, in assorted colours, 
with improved Fermolds I.R. teats 
fitted to pipettes, complete in a white 
erinoid stand. 

Price 18s. 0d. net. The bottles can 
be supplied labelled to instructions at 
6d. each extra. (R. Sumner & Co. 

Ltd., 40, Hanover Street, Liverpool.) 



Fig 123 . 


FORCEPS. 

Biopsy and Skin* Graft Forceps. — ^The instrument illustrated has been made for Mr. 
A. Dickson Wright, M.S., by Messrs. Down Bros. Ltd., London, S.E.l, for the purp^ of 
removing small skin strips for grafting chronic ulcers of the legs and those due to burns 



Ftg. 124 . 


by the method of burying seeds or strips of skin below the granulatioiis. This small 
operation is generally done without assistance in the out-patient department, and 1b 
aceompUshed expeditiously and bloodlessly with the help of these forceps. 
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The area from which the skin is to be remored is first ansosthetizod by infiltration ; 
three hypodermic needles (No. 16 or 23 S. W. O.) are then passed through as shown in 
illuatration {Fig, 124). The strin of skin is now pinched up and steadied with the 
forceps passed underneath the needleB and can be shaved off with scalpel or scissors, 
all oozing being controlled by the pressure of the forceps. The wound is conveniently 
dosed bjr threading fine silkworm gut or horse hair through the hypodermic needles 
before withdrawing them. 

The forceps ramble ordinary sinus forceps exactly, except that a rather long ratchet 
is incorporated in the handle. In addition to the ordinary uses to which sinus forceps 
are put the instmment is useful for holding the vein on the stretch m the operation of 
ligenoh Cf a varicose vein through a small incision. The removal of small skin tumours 
and of samples of skin for biopsy is much facihtated hy using this instrument. 

Hfrselimanii’s Hamorrhoidal Clamp Forceps.— In the instrument illustrated here 
Fig, 126) the position of the jaws, which are angled on the flat, enables the operator 



to have a better view when in position. Price IBs. 6d. (Donald M. Gaw, Chapel 
Walks, Liverpool.) 


Tongue Forceps. — We illustrate here (Fzg. 126) a small tongue forceps made for Mr. 
J. B. Blaikley, F.R.O.S., of Guy's Hospital, for use in the resuscitation ot new>born 
infants. The ohief advantage claimed for this instrument is that once the tongue is 
pulled forward the foroeps holds it there by its own weight. 

Gorboul dintroduced a self-retaining 
tongue forceps, but not of a suitably 
light pattern neoessary when applied to 
an infant. The use of these forceps 
ensures a clear airway once all ipucus is 
aspirated, while di^nsing with an extra 
hand to hold the forceps ; this is par- 
ticularly of value when carbon dioxide 
is being administered from a Sparklet 
apparatus by means of a rubber face 
xnw which fits neatly over the proximal 
portion of the forceps. In artificial respiration of an infant the operator is nob 
embarrassed by a seoond person's hand o\er the chest holding the tongue forwards. 
The makers are Messrs. Down Bros. Ltd., St. Thomas's Street, London, S.K.l. 



Fig. 126 . 


Tonsil Foreeps (Miles Atkinson's). — ^This instrument for opening peritonsillar abscesses 



(Fig, 127) has sharp blades whioh cut upwards and downwards. It is therefore per* 
metiy in use and practically painlem. (Allen & Hanburys Ltd., Bethnal Green, 
LoMon» B.2.) 
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Glass Syrlntfe Jar — ^This jar {Fig 128), size 8 x 4in , with dome top, will keep three 


1 he metal stand is chrome plated 


or four sizes of Record syiinges sterile in solution 
and IS fitted with a lifting device which is locked 
m position whon raised by rotation of a ring to 
the nght Price 22s 6d each net (K Sumner 
& Go Ltd , 40, Hanover Street, Li\erpool ) 

Gloves (A & H ) — ^These gloves are made of 
pure Latex rubber and cured bj steam They 
will therofoie withstand repeated sterilization 
either by boiling or high pressure steam as well 
as hot climatic conditions (Allen & Hanburys 
Ltd , Bethnal Green, London, E 2 ) 

Gloves, Operating —Many suigeons and do< 
tors, especially those abroad, will apprecinlo 
the now ‘ ^upro * Glove {Fig 120) which has 
been speciallv made by the Mitcham Rubber ( o 
for Mr Chds Ihickiav The process ot 
manufacture employed allows the rubber to 1*’'^ 

retain all its original propoities and stiength m 

comparison to the usual nuthod of pioduction which sciiously impaiis the natural 
attributes of pure rubber 

Considerable durability is gamed bv this sujierior ]noccss and the gloves are specially 




recommended for use m India and the Colonics as they are guaranteed to withstand 
climatic conditions and resist light t » an oxti lordinaiy degree 

‘Nupro G1o\oh are supc i stciih/xblo thereby effe c ting additional economy (Chas 
F Thdckray Park Street I ecds and 2 >2, Regent Stiect Lon Ion W 1 ) 


Hsomostatic Bag — Phis improved hspmostatic bug to control hirmonhage after 
prostatectomy is sphciical in shape {Jf tg IJO) and thus ddfois from the Pilcher bag, 

which IS pear shaped A disadvantage of the 
latti r IS tliut the tnpcnng end when diawn 
into the urethra may unduly stretch the exter 
nal sphinctc rand causo incontinence 



The cavity left after prostatectomy is roughly round m shape and is more acGumtely 
plugged by a globular than by a pear shaped bag A sphtiical bag, when distended, 
cannot be drawn into the urethra, hence tliere is no risk of over stretching the sphincter 
This bag has had an extensive trial at the Royal Victoria Homtal, Belfast, and m 
private practice, and haa proved effective (Mayer & Phelps, 59-61, New Cavendish 
Sf^t, London, W 1 ) 
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Hlloiii6t6i^ (The Direct) — ^This infitrument {Ftg 131) is bring largely \i«ed for tho 
diagnoeifl, and for record- 
ing the progreaa of treat 
ment, of ^micioua 
anffimiB, etc* By means 
of this halometor tho 
averam diameter of the 
red odls can be obtained 
in a few mmutes, includ 
ing the time taken to 
make the blood film 
Full particulais of this 
useful instrument can 
be obtained from Messrs Allen & Hanburys Ltd B thnal Groen I on 1 )n, E 2 

Hhad Lamp. — ^Tho Ever Heady Hoad Limp is bee ommg'inorcaftinglj popular among 

mimbtia of the nudiril piofranjon 
It h-iB hovevd one distinot diaad 
vontdge in that tho light os msufhcicnt 
ly c oncentr itcd and the rt fit ( tor thiows 
out an image of the lump fil im( nts 
Iho Lvor Rond\ J amp hirt illustiatod 
(Fig 132) h(uo\cr, is fitted with a 
special focusing ittaohnunt with a 
condinstr lens and frosted gluss bulb 
which gi\es a defined circle of light at 
a distance of abcut 10 in 

Tho pi 1(0 of this attachment and 
iiosttd bulb IS the same as that of the 
lamp namely "fl bd making tlio tost 
of tho complete appaialuR 15s A 
cairyjng case in loatheittte is also sup 
phc<i nt an cxtia cost ot 5s (Tho 
Holborn Suigic d Instnimcnt ( o Ltd , 
2b IhiVJfs Inn, London i C 1 ) 

Head Rest — ^This head lest (Fig 13 )), designed bv Mi \ F ^ogus M S is m use at 
King's College Hospital, and bt Thomas s Hospital It is intcndtcl especially loi 
peroral endoscopy, and foi all operations on the he id and the phaivn\ 



Iig 132 



hg 1 J 



fig 133 

The head cap ia adjustable both vertically and horizontally m e\ery direction, and 
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all movements are controlled by the operator. The arm supports fix the body» mveat- 
ing any movement of the patient The stenlisable quiver holds the brononosoope* 
mop«holders» eto. (Mayer & Phelps, 5d-61, New Cavendish Street, London, W.l ) 

Hypodermic Needles. — The * Belief’ needles, made m all standard sizes, are of 
best quality English manufaoture, deigned to take the place of a hitherto well- 
known brand of foreign made needle Aiey have perfect hand set pomts, and ere of 
a reliable temper , whilst a fimd tight fitting on the synnge nozzle is ensured by soft 
metal alloy mounts, on which the needle sizes are distmctly marked, and whiohpermit 
easy threading with cleaning wires (Allen & Hanburya Ltd , Bethnal Green, IS 2k) 

India-rubber Socks and Mittens — ^These have been designed by Dr. Matthew Ray 
for the treatment of rheumatism They are loose fitting and fasten with a tape, and by 
their use the limb can be immersed in hot water for a lengthy period without scaldmg 
(Allen & Hanburys Ltd , Bethnal Green, London, E 2 ) 

Laryngeal Mirror — ^In the ‘ Silex * Illuminated Laryngeal Mirror {Ftg 134) the light 
18 reflectod through the glass rod to avoid introducing the lamp itself into the mouth 



Ftg 134 


Complete with cords and battery in box, Ids , British made (The Holbom Surgical 
Instrument Co Ltd , 26, Thavies Ixm, London, E C 1 ) 

Laryngo pharyngoscope (Illnmlnated Direct) — Mr E Watson Williams, F R C S , 
writes The instrument (illustrated in Ftg 136) has been used by me for a con 



dderable time, and ]>resmts definite advantages It is longer than|[tbe usual patt4m« 
and adeqOate for the largest adult , but owmg to the tapering of thejend, is convsit^i 
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for qhildren twb years old. It ^ives very good exposure for examination of, or 
operation on, the larynx, and the tip can be passed between the vocal cords. It is 
nselbl also as an upper oesophageal speculum, and will reach all foreign bodies in 
the common site of impaction, immediately below the cricoid. The slottmg of the 
ventral surfhoe near the tip enables the patient to respiro through the lumen during 
such use. 

The light side of the * tube^ ’ has b^n out away completely, facilitating the passage 
of instruments. An ancesthetic tube is built into the left wall, abolishing the need for 
a separate ansasthetio tube, and delivoring the vapour well down the lumen. The 
* tube ' of the instrument is of stainless stoel, 20 cm. long, and 16 x 20 mm. internal 
diameter ; the right wall is absent, a slot of 1 cm. wide being left.^ Commencing at 
6 cm. from the tip the width is madually tapored to 8 mm. at the tip, which is blunt ; 
at the same time the ventral wall is discontinued, so that the distal 5 cm. is ^finitely 
a concave spati^» the concavity gradually lessening toward the tip. 

Illumination is bv means of a Jackson -type lamp carrier, taking the standard lamps 
(2*0 m.-amp.) which are oarried at the distal end. The handle is also of the Jackson 
type, but hollow, so that the lamp-flex is oarried well away from the upper end during 
use. Messrs. Down Bros. Ltd., St. Thomas's Street, London, S.B.l, are the makers. 

Liplodol Syringe. — syringe and catheter {Fig, 136) for introducing lipiodol into the 
lungs by the nasal route has been made for Mr. Philip Franklin, F.R.C.S. 

The pro^dure is verv simple. The patient is seated and the nock slightly extended. 
One nostril, the oropharynx, and the larynx are sprayed with cocaine solution. 
The catheter is gently passed along the floor of the nose until it reaches the posterior 
pharyngeal wall, when, with a sli^tly increased pressure, it passes without any diffi- 
culty dueotly into the larynx because the deglutition reflex has been inhibited by 
oooainizii^ the oropharynx. Tho pre^nce of tho catheter in the trachea is proved 
by listening to the inspired and expired air. 



Fig, lac. 


Two 0.0. of the cocaine solution are immediately introduced through tho catheter. 
The patient is placed on the X-ray table, which is tilted into the Trendelenburg position, 
^e mjeotion of the oil is begun. In this position the oil readily flows into the upper 
lobe bronchi. To ensure an equal distribution in both lobes, the patient is directed 
to turn first on to the right side and then on to the left. The od flow is watched on 
the X-ray screen. When indicated, a radiogram is taken. This should bo done m 
soon as the bronchial tree appears filled, and before the oil has spread into the alveoli. 

The table is now put into the horizontal position and the injection of the od is continued. 
^ before, the patient is directed to turn first on to the right side and then on to the left. 
In all, about 40 o.c. of lipiodol are introduced. The filling of the lower lobes is again 
observed on the X-ray screen, and a radiogram is taken when the whole bronchial tree 
w weariy visualized. (Mayer A Phelps, 69-61, New Cavendish Street, London, W.l.) 

Ultetomy Cnitell. — ^The * Lithostat ’ (F^, 137) is a new portable obstetric crutch 
4na lithotomy support designed to completely immobilize the patient during labour, 
all operations where a lithotomy position is required. The apparatus consists 
of wo pieoes of ohrome-plated steel tube each the shape of half a circle, strong adjust- 
oojOMmpa for the nook, and wrist straps. 

When m iiosition, the legs are supportod in the two curved metal tubes by means of 
thena^ strap, which has a piece ot sponge rubber fitted for comfort. It is equally 
^«ul for deliveries in the lateral as well as the dorsal position. In the lateral pontion, 
w upper leg is fully supported, leaving the operator’s hands free. 




Fig, J38. 

and tho hip -joints from strain. But the pillow is liable to be forgotten, and in certain 
cases it becomes soiled with blood, urine, or other discharges. 

Messrs. Down Bros. Ltd., St. Thomas’s 

Street, S.E.l, supply a sponge-rubber pad 

(Fig. 138) with a covering of impervious sheet 
rubber for the operating table, and have modi- 
tied it to iny requirements by thickening^ it 
under the lumbar concavity in order to give 
the nc cBsary support to the back. It is 
Loj, readily cleaned, and, being part of the per- 

manen equipment of tho table, it is, always in 
place. 1 have had it in use for a year, and 

find that it adds appreciably to the patients' 

comfort in the days following operation. 

Metri-Cautery for Infected Cor- 
1 m neal Ulcers.>-Dr. a. Christie 

writes: This instrument (Fiy. 139), 
ri fcBMBHHSBBjwW ^ re made for me by Messrs. Down Bros.: 

TcB 8H||P Ltd., St. Thomas’s Street, S»£,1» is 

J[ improvement on the d^fgn of 

tf||i[gk , — “^waiui invaluable (o) in arresting B^tio 

ipiBP i corneal uloers that have hot yei d^- 

' ™’"" '*■ veloped hypopyon ; (6) in checking 

/’«(?. 139. : MV, 
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tho progress of severe hypopyon ulcers and leaving even in advanced cases a very 
moderate scarring allowing sometimes a very surprising degree of vision. 

The point should be heated from the main electric supply till the thermometer 
registers 70®C ; it should not be applied over 80®. A gentle stroking of the surface of 
the ulcer for a few seconds usually siiflicea. 

The process may bo repeated later if any fresh advance is noted, but then, as a rule, 
only to the advancing edge. The instrument has proved in my hands much less’ 
damaging than the actual cautery even at a dull red heat and by the ‘ approach ’ method, 
i.e., not touching. 



Fig. 140. 


Midwifery Bad (The *G. P.*). — This (?on tains all the essential o,quipment arranged 
systematically ; no disarrangement can occur as a definite place is provided for each 

object, and no spilling can take place as all the 
liquids are in stoppered bottles enclosed in 
nickel -plated cases. 

This bag (size 18x 12x SJ in.) is so designed 
that every item is immediately visible and 
accessible the moment the lid is lifted. In 
conducting a normal labour the bag can bo 
satisfactorily used in this position, each instru- 
ment being effortlessly lifted out from its 
allotted place. For gi’oater convenience it may 
bo preferred to drop the upper section of the 
front of the bag tc» its horizontal position, os 
illustrated {Fig. 140). 

The lid contains nickel -jdahyd cases to hold 
catheter, hypodermic tablets, ampoules, and 
perineum needles. 

Around the upper coiripartmont are neo- 
argentum ointment (colloidal silver with protein) 
in tube with elongatod nozzle ; nickel-plated 
case containing a 2-oz. graduated chloroform 
drop bottle ; two pairs Spencer Wells forceps ; 
tube of catgut in nickel -plated case ; tube of silkworm gut in spirit in nickel-plated 
case ; scia.sors, 5 in., blunt and sharp points ; hypodermic Record syringe in spirit-proof 
nickel -plated case ; poriiieum needle holder ; and a S(;himmelbuscli’s mask. 

On the floor of tho upper compartment 
are baby scales and hammock ; one pair of 
rubber gloves in sterilizablo bag ; and a 
rubber apron. 

Tho lower compartment contains mid- 
wifery forceps (Milne -Murray’s or Neville’s 
axis-traction); and a nickel-plated sterili- 
zer. A fully illustrated circular ^^ilI bo sent 
on application to the makers. (C. J . Hewlett 
& Son Ltd., 35-42, Charlotte Street, E.C.2.) 

Myringotome (Denis Browne’s.)— This 
instrument has a sharp point and can be 
conveniently used through an aural specu- 
lum. The handle is a disc of stainless steel 
which is held securely with the thumb anti 
. forefinger out of the lino of sight. (Allen & 

Hanburys Ltd., Bethnal Green, E.2.) 

Operation Table. — Tho St. Bartholomew’s 
Hospital Pattern improved model operation 
tahlQ {Fig, 141) has a trunk section divided 
with a joint and the centre can therefore be 
raised for operations on tho gall-bladder and 
kidney, and lowered to facilitate sowing up 
th0 abdominal wall. Tho table can bo sup- 
plied mounted on tho new platform base 
which enables tho surgeon to sit vrhilst 
operating should ho so desire. It also gives 
a greater degree of stability. Tho top of 
the table is covered with ^stainless steel. 

(Allen & Hanburys Ltd., Bethnal Green, 

London, E.2.) 



Fig. HI. 


APPLIANCES 


568 


MEDICAL ANNUAL 


OrlhopflBdic ' Horse ' (The Shropshire).— This differs from all other orthopsBdio or 
plaster tables in that : — 

The traction bars may be slid along the bed to any position relative to the patient for 
traction on arms or legs, whilst at the same time a clear field is left free for radiographio 
purooses. (See Advt.^ p. xvii.) 

l4ie table is specially designed to tilt in a lonmtudinai plane in either direotion, in 
order to allow an easy and comfortable approach to the region of the hip-joint. By 
moans of the removable top the surgeon can approach very closely the field of oration. 

Capable of infinite adjustment, this apparatus onabl-^s a plaster oast to be applied with 
equal facility to both extremities and to tho tliorax. It is most rigidly constructed and 
manufactured by the Medical Supply Association Ltd., 167-186, Gray’s Inn Rood, W.0.1. 

Otophone. — new aid for the deaf, fitted with two amplifying valves, tone pitch 
and volume controls, is ])roving of very great value to deaf people who are unable to 
hear with tho ordinary electric earphone. This instrument is the outcome of many 
months of experimental work by the Marconiphone Company, and is retailed by the 
sole distributors, Messrs. T. Hawksley Ltd., 351, Oxford Street, London, W.l. 

Oxygen Cylinder Stand The Holbom stand for oxygen 

rylmdors (Fig. 142) may be wheeled about in the wards, etc., 
with one hand ; it has an adjustable chain to accommodate all 
sizes of cylinders. Tho wheels are easy running and the feet are 
rubber shod, making it silent in use. Finished in silver bronze 
or aluminium. Price 30s. (Tho Holborn Surgical Instrument 
Co. Ltd., 26, Thavios Inn, Loudon, E.C.l.) 

Patella Drill.- -Mr. A. Simpson-Smith, of Guy’s Hospital, has 
desimed a drill (Fig. 143) with the head and shaft made as a 
single unit, and fitting into a shoulder for universal attachment 
to all bono drills. This device can still bo used with ease for 

isc 


Fig. 1 13. 

fractured patella and teno-Buspension, but cannot be used where 
there is not a clearance equal to the whole length of the shaft 
Fvj. 1 12. <^^d head, on the contralateral side of the bone. Its usefulness 

is therefore only very limited and chiefly applicable to the 
patella. Mr. Herbert Paterson has brought to the notice of the profession a drill 
somewhat similar to this earlier pattern. Tho makers are Messrs. Down Bros. Ltd., 
21-23, St. Thomas’s Street, London, S.E.l. 

Prostatic Resectoscope. — Mr. E. Canny Ryall, F.U.C.S.I., Loudon, writes ; Now 
that the wide applicability of endoscopic resection of the prostate, in skilled hands, is 
becoming recognized in this country, and several instruments are on the market, I 
should like to bring to the notice of urological surgeons my latest prostatic resectoscope. 
After an experience of, virtually, every resectoscope yet presented, 1 have no hesitation 
in commending this model as the most perfect yet available. 

The instrument differs from that introduced by McCarthy (and from every other 
with which I am acquainted) in having tho telescope, lamp, and loop electrode all 
moving together on a single carriage activated by the rack and pinion movement. 
This unique principle secures constant illumination and mamifioation of the loop. 
Moreover, the whole of the loop is visible, so that during ea& cut, whilst the lower 
portion of the loop is embedded in tissue, tho upper part is clearly seen. The whole 
procedure is thus at all times under visual control. The excursion of the loop is one and 
a half inches, so that large ’ slices ’ of obstructing prostatio tissue ma^ be reamed Out. 
The loops are rigid and as thick as is compatible with satisfactory cutting in an ^ueoha 
medium activated bv a relatively cheap spark-gap type of endothermy machine. I£ 
a valve type of machine is employed, a thicker and more durable loop may be subati* 
tuted, but a slower out is necessary for adequate hflemostasis. The moving needle 
inooimratod ip the working parts shown in the upper illustration US^ig, 144 ) is also, 
1 believe, unique. It enables minor obstructions to be infiltrated with local antesthetio. 
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and the reflection carried out thus painlessly in suitable cases. The large faucets and . 
irrigating system keep the field clear, and in over eighty consecutive cases carried out 



Fig, 144. 

by me and my assistant, Mr. Terence Millin, hsmorrliage has caused us no concern 
whatsoever. (Chas. F. Thackray, Park Street, Leeds, and 262, Regent Street, W.l.) 

Radium Needle Inserter and Probe. — Dr. David A. Herd of Liverpool writes : At 
present radium needle inserting holders and radium needle probes are made as two 
separate instruments. This 
entails extra work, waste 
of time, and unnecessary 
exposure to the radiation 
during operation. To ob- 
viate this defect, 1 have 
designed a combined 
radium needle inserter and 
probe {Fig, 146). 

Both angled and straight 
types of instrument are 
now being successfully used 
at the Manchester and 
District Radium Institute. 

They were made for mo by 

Mr. Chas. F. Thackray, Park Street, Leeds, and 252, Regent Street, London, W.l. 



Radium Tube. — ^For applying radium to the oesophagus, Mr. E. Musgrave Woodman, 
M.S., has had made the rubier tube here illustrated (Fig. 140). It is hexagonal in 
section (A), with a shoulder which rests on the upper end of the growth, and is made 
of fairly firm rubber. Parallel grooves extend along the sidos, in which the radium 
is designed to rest (B), and it is retained in position by a thin rubber covering tube (C). 



Fig, 146. 



There are two advantages of these tubes. In the first place, there is no secondary 
radiation from the rubber, a fact of importance when metal -carrying tubes are used. 
In the second place, the tubes, being elastic, move with the patient, and there is no 
danger of Injury to the rest of the oesophagus. (Mayer & Phelps, 69-61, New Cavendish 
Street, London^ W.l.) 
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fieeord Syringe Holder. Syringes, etc. — Syringes for use in the production of loool 
or regional antesthesia need tingor grips, so that the solution may be expelled with 
considerable force, and a locking device for the needle, to prevent ^ 

it being blown off by the pressure exerted during](in}ection. At the 
same time it is essential that it should bo easy to detach tlio noodle. 

Many syringes have boon 

made to fulfil these require- 

znents, but it is sometimes 
difficult to obtain replace- 
ments for a special syringe 
when it is broken. 

A metal sheath has been 
designed by Mr. H. Upcott, 
of Hull, to fit the standard 
10 c.c. Record syringe and 
needles, which provides fin- 
ger grips and a simple swing- / \ , 

ing lock for the needle, so 

made that the greater the " 

pressuro on the plunger tho ^Y< 7 . 117. 

more securely is tho needle 

held to the nozzle of the syringe. This ^eath or syringe holder [Fig. 147) is made 
by Mr. C. F. Thackray, Park Street, Leeds, and London, W.l. Spare Record syringes 
and needles are always available. 



Betractor (Winsbury White’s). — This self-retaining retractor [Fig. 148) has a screw 
action to facilitate tho operation of perineal xjrostatectomy. (Allen & Hanburya Ltd., 
Bethnal Green, London, E. 2.) 



Robber Sheeting. — ^Ihar.kray’s improved * Vitalaat ’ rubber sheeting has met with 
imfailing success in all parts of tho world. It can now be obtained in a variety of shades, 
including red, drab, yellow, and black, and in various widths and thicknesses. It is 
also supplied coloured groon, which is very useful for dressing mackintoshes. ‘Vitalaat * 
sheeting is particularly suitable for tropical use. (Chas. F. Thackray, Park Street, 
Leeds, and 252, Regent Street, London, W.l.) 


Rule, A Pliable. — Dr. David A. Herd of Liverpool writes : Dp to the present clinicians 
have found difficulty in tho accurate measurement of lesions occurring on curved or 
obscured surfaces in tho mouth, pharynx, and other sites which are inaccossiblo to the 
ordinary ruler. To facilitate such investigation I have designed a pliable rule [Fig. 149). 

To determine the size of a lesion : bond the pliable wire to desired curve, lay blunt 
point on further edge of growth, then slide outer tubing until in contact with nearer 





edge, and read the moasurement off on the handle. Suitable finger-rings can be; 
provided and also small slidable indicators for recording soveral measurements. 

Constructed entirely of metak this rule can be easily sterilized. It is now beihi; 
successfully at the Manchester and District Radium Institute and was made for 
tne Chw^F. Thackray, Park Street, Leeds, and 252, Regent Street, W.l^ , 
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Septam Splint. — ^A splint adapted for the prevention of lisexnatoma after submucous 
resection of the septum has been devised by Sir Robert Woods. It is easy to place 
and easy to remove, and ensures the patient enjoying a comfortable night with free 
nasal respiration, and even to indulge in the luxury of blowing the nose. 



Fig. 150 . 


The illustration (Fig, 160) shows the method of applying the splint. (Mayer & Phelps, 
69-61, New Cavendish Street, ^London, W.l.) 

Shelf Hook for Instruments. — This is a new shelf hook (Fig, 161) for instrument 
cabinets, which has a swinging device bringing all the suspended in^^truments into 



Fig, 151 . 


view when moved laterally. Price Os. 9d. each. (R. Sumner & Co. Ltd., 40, Hanover 
Street, Li v^ool.) 
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SUmoldoseope Scoop. — ^Dr Arafa, of Guy’s Hospital, wntes* The necessity of 
getting a good specimen of the scraping of uleors commonly found m the rectum and 
sigmoid m various conditions of ulcerative colitis and proctitis and tiie different types 
of dysentenes, or a fresh specimen of the stools, has led me t-o devise a special scoop 
{Ftg» 162), which would be easy to use during a proctoscopic or sigmoidoscopio 
ezammation 

The scoop IS in one piece, handy to use, and steady in operation , being flexible, it 
can be bent to use with short proctoscopes like those employed by Dr. Arthur Hurst 


^bc 



Fxg, 162 


and Dr Bensaude and can aI‘^o be of service when 
taking scrapings through the long proctoscopes and 
sigraoidoBcopoB of Strauss and others The spoon is 
made of steel, and mounted on a malleable pcuici 
stem With it ] have obtained, thtough \aTious 
patterns of instiuments, good specimens for imine 
diate cytological and baotciiological examination 
The makers are Messrs Down Bros Ltd, 21 23, 

St Thomas’s Street, London, S E 1 For thoso who 
prefer it Messrs Down Bros also manufttoture those 
suggested by Mi E 0 Bowden, of Boscombe 



scoops with rigid shafts as 



txg 153 164 

the wnst with plaster and traction is made on the Angers with wiie through the nail, 
(Allen &'Hanburys Ltd , Bettoal Green, London, E 2 ) 


9pliygiiiiomanometer (AceoBsan).-<-This merounal pattern sphygmomanometer {Fig^ 
154) is similar to the well known instrument of American manufacture It is eutarwy 
British and cheapo than the foreign made article. (Allen A Hanburys Ltd., Bethnal 
OsM, London, E 2.) 
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* Inatraments.— This is an eleoirioally heated sterilizer of new desiim 

{Ftg. IML oonatnwted of heavy copper, niokel-plated. or of stainless steel, with rounded 
eomerSf domed hd, and lever action to raise lid and tray simultaneously. Fitted with 

a three-heat switch, improved immer- 
sion heater, and automatic cut-out 
which operates should the water be . 
allowed to become low. The cut-out 
can easily be reset by hand after it 
has operated. This storiUzer is made 
by Messrs. Allen A Hanburys Ltd., 
Bethnal Qreei), London, E.2. 

Suction Tube (Kindersley’s).— * 

This suction tube has an improve- 
ment over other patterns in that it 
IS tittod With a detachable inner tube 
so that in the event of a choke, the 
inner tube can be removed whilst 
the outer remains in situ, (Allen A 
Hanburys Ltd., Bethnal Green, E.2. ) 

Surgical Sutures and Ligatures. — 

Messrs. Davis A Geek, Inc., send us a 
ropy of their ** Manual of Surgical 
Sutures and Ligatures ”, recently 
prepared in response to numerous 
requests for a concise and accurate 
description of various materials em- 
ployed for surgical sutures : the sizes 
and varieties best adapted to the 
various tissues ; approved methods 
135 . lor handling sutures in the operating 

room ; and the factors governing 
their behaviour under varying physiological conditions. 

This is a most handy and practical guide. Copies are available without charge or 
obligation to members of the medical profession, nurses, and students, and may be 
obtained from Mr. Chas. F. Thackray, Park Street, Leeds. 

Suspenslon-Betractor.— A suspension-retractor for pelvic operations {Fig, 166) has 
been designed by Mr. Alfred Gough, F.K.C.S., of Leeds, who writes : In the more 
difficult pelvic opera- 
tioiM, the Trendelenburg X 

position and some form 
ofretractor are necessary / 

in order to obtain proper / / 

access to the field of ^ A ''' 

operation. The usual fj ^ 

practice has been to sup- ^ ^ 

port the patient in the a Iki * ' , ' * 

inclined position by I / , ' /IT I \ 

means of shoulder rests ; vl 1 / /If 

and, when a Doyen re- i I / i 

tractor has been used, this has boon ^^i|i . I 

attached to a roecial leg -piece or to a 1 1 ll t ^ A 

chain and weight. It occurred to mo I I j ■ / 

tn simplify sudh operations by using I ( 1 / 

the retractor to suspend the patient, l| U 

the patient’s weight supplying the I 

retractiM force. With the help of S^sSjjB 
Mr, C, F. Thackray, of Pork Street, 

LcedSi the idea has been developed in 
the following manner. 

A bridge made of a half-inoh steel 
bar is fixed in the slots which at other 
times accommodate the leg -rests ; the 

details of this fitting will depend on the pig, 150 . 

typo of operatipn table used. The 

Stm of the retractor terminates in a hook which engages in a small loop in the middle 
of the bridge. The bMe 16 QflUilflF \9 that of a Doyen retractor, but is somewhat 
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deeper, so as to obtain a secure purchase on the back of the pubic bones: the: 
inoreaeed depth also helps to keep the bladder out of the way. . 

The operation is begun with the table in the horizontal position. The abdominal 
incision is made, and the ‘ tetra * cloths attached to the edges of the wound. Hie 
bridge and retractor (both sterilized by boiling) are placed in position, and theii the 
table is tilted to the required inclination. The retractor cannot be removed until the 
table has been lowered almost or quite to the horizontal. 


SyriDEe Outfit (Local Aniesthetlc) — Mr. C. Collan-Jonos, F.R.C.S, (Swansoa) writes 
In view of the formidable number of local aneesthetic syringes which are already 
available to the practitioner, I have hesitated for some years to describe yet another 
variety. I do not claim any great originality for the apparatus illustrated herewith 
{Fig* 157), nor do 1 suggest that it presents strikingly novel features ; it is the product 
of my attempts to eliminate the disadvantages of the many other syringes whiob I 
haye previously employed. The syringe is permanently open at its upper end, so that/ 
the piston can be instantly removed and the barrel replenished by pouring in fluid 
from above. The barrel has a capacity of 30 c.c., and is of specially hardened glass, 
which is preferable to metal, in that the fluid for injection is fully visible, thus avoiding 
the risk of air introduction into veins or tissues. A correctly placed peripheral nozzle 
permits an unobstructed view of the injection flolcl. 



Fig. 157 . 


Both straight and curved mounts suitable for carrying out injections in all planes 
are supplied, fitted with adaptors for Schimmers needles of varying lengths and calibres. 
The latter have been found to inflict the smallest degree of pain and trauma. Most 
makes of so-called ‘ Record * needles can bo fitted directly to the nozzle, which will 
then serve for intravenous injections, for the administration of antitoxins, or for the 
performance of aspiration. In order to maintain tho price of the syringe at a moderate 
figure, expensive attachments of doubtful practical value have boon avoided. 

1 have used this syringe in anaesthetizing for conditions varying from the removal 
of sebaceous cysts and unoriipted molar teeth to the performance of appendiceotomies, 
gastrostomies, herniotomies, and operations on the head and nook. I have also 
recently employed it for all intravenous work which demanded the injection of fair 
quantities of fluid. The instrument is made by Mr. Chas. F. Thackray, Park Street, 
Leeds, and 252, Regent Street, London, W.1. 


Tonsil Dissector with Aspirator.— Mr. A. Lowndes Yates, F.R.C.S. has combined a 
semi-blunt tonsil dissector with an aspirator in one instrument {Fig, 158), so that a 
bloodless field is secured and all manoeuvres made with that degree of firm precision 



158. 

which is required if the standard of post-operation comfort lef 
to be'l maintained. Mr. Yates finds that the degree of 
followihg the operation of tonsillectomy is in proportion to ' 
' the degree of t^dma which has bosh inflicted on the tissues. (Mayer A Phelps, 5^9 J ; 
N^A?9yeftdi^ 
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Temperaitpire Sensation Testing Instrument — Dr. H. Wolfe Corner (Maida Vale 
Hospital) writes: The instrument shown {Tig, 169) consists of a neat plated metal 

e , forked . at one end to carry two special 
ened electric lamps, and fitted at the other 
to slip into the ordinary ophthalmoscope type 
of battery handle. One of the blackened lamps 
can be heated from the battery while the other 
remains cold ; the heated surface is suificicntly 
. larj^ to give a definite area of fairly high tem- 
perature. It is specially designed to bo always 
available, easily carried inside the ophthalmoscope 
case, and of no great weight or size ; it is ex- 
tremely valuable in those cases where the more 
accurate determination of temperature sense is 
retired. 

The makers are Messrs. Down Bros. Ltd., St. 

Thomas's Street, London, S.E.l. 

Tonsil Hamostat. — Mr. Charles Boney has de- 
signed a new tonsil htemostat {Fig, KiO), which 
consists of a simple spring clamp with end 
plates, to which swabs are attached. A special 
handle, or applicator, facilitates the use of the 
appliance. In use several of the spring clamps 
with swabs attached should bo sterilized with 
the dressings. 

The main difference between this haemostat 
and others lies in the handle being detachable, 
while it is so designed that there is nothing to 
get in the way of further operative work in the throat. The pressure exort-cd is 
quite sufficient to control any ‘ ordinary ’ hicmorrhago after the removal of the first 

tonsil. In this way time is saved, and 
unnecessary ligature of vessels avoided. 
The cost is inconsiderable compored with 
other more elaborate hsemostats. The 
instrument has been made by Messrs. 
Mayer (fc Phelps, 69-61, Now Cavendish 
Street, London, W.l. 

Trocar and Cannula. — Mr. (hirrio, 
F.R.C.S., of Leeds, writes : During the 
past eighteen months it has been the 
custom at the Leeds Maternity Hospital 
to recover retained placenta by means of 
a technique first described by Mojon in. 
1820. Briefly this ooiisists of the injection 
of the umbilical vein with sterile saline 
under pressure. The method, which has 
long been in disuse, was the subject of a 
paper by J. Jarcho in 1928, in which ho 
detailed the results of three cases. 

The results of over fifty injections show 
without doubt that the method is simple, 
free from danger, and, what is of more 
importance, highly successful. It has 
been used primarily for those cases where 
the placenta was retained and which in 
the earlier cases of the series could not be 
obtained by a Crede under aiiassthesia ; 
secondly, to cub short the length of the 
third stage with the tendency to hsmor- 
rhag^ in oases of placenta praevia ; thirdly, to obtain the placenta rapidly after in 
l^triunen delivery with oamago to the soft parts prior to suture ; fourthly, to 
Complete an incomplete abortion in which the vein was large enough to inject. 

111. only two cases was failure experienced and in these the cords wero macerated. 
The value of the manipulation will be appreciated when it is realized that during the 
eight^n months only two coses of retained placenta required manual removal 
At ;the jb^ds Maternity Hospital, and that there was only one death due to post-portum 
tomorrhk^ with retention of the placenta. (This was an emergency admission 



Fig, 160 . 
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which died a few hours after the recovery of the placenta by mjeotion.) In the 
previous five years the placenta had been removed manually on 87 ocoasionSt 28 Of 
these patients becoming morbid, and 14 dymg either of sepsis shock or htomorrhage. 

The apparatus {F%g 161), made bv Mr. Chu F Thackray, Park Streett LeedSr is 
simple and effective, and can be easily earned in the obstetno bag. It consists of a 
trocar (B) and cannula (A) with a Higginson’s syrm^ The trocar and oannula» S}- 
in. long, has a diameter of iS m , and 14 in from the point is a small metal acorn 
beyond which a ligature is tied to keep tne cannula in the vein The synnge has an 
adaptor (C) which fits into the cannula when the trocar is withdrawn. 



hg 161 

The cord is cleansed with spirit and the trocar inserted into the umbilical vein, i e.» 
the largest vein of the cord, and ligatured in position This is easily effected if the 
cord IS tied twice before the child is separated The synnge is filled with stenle normal 
saline at blood heat and then attached to the cannula Saline is injected at the rate 
of 150 c c per minute until contractions are elicited this usually occurs after the 
injection of 400-500 c c and in most cases before the injection of 900 c o The cannula 
18 then withdrawn, the cord compressed with forceps, placed proximal to the site of 
injection, and the placenta expressed 


Towel Clip (Denis Browne's) — This instrument {Fig 162) has sharp prong jaws 



Fig 162 

Similar to Backhaus’s but has a weighted end which lies flat and acts as a retractor 
(^len & Hanburys Ltd , Bethnal Green, London, E 2 ) 


Twin Saw — ^The usual model of Albee’s twin saw is made with nght hand screws 
to both saws These screws are apt to creep and the saw has thus a tendency to 
unlock and alter the width oi the graft 



hg 163 . 

For Mr McCrae Aitkea, F R C S , a model has been made (F%g, 168) With the 
second lockmg nut on a ifeveise screw so that when the resistance comes* 6n the inner 
or free blode the two nut8*look each other and the width of the graft reznami true* 
The makers wre Messrs. Down Bros. Ltd., St. Thomas's Street, Louden, 
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V Vm^M V«iii B«ftnetor^M^^ A. Dickeon Wright, F.R.C.S., has had a retractor 
■^toh«r (F^. 104) made by Meesra. Mayer & Phelps, 80-01, New Cavendish 
S^r^t; Lohdpil*^^^ for the ambulatory 
ii^ veins by combination 

of H^aiibh, and injection . 

The skin is sterilised and anassthetized 
with novocain solution. An incision half 
an inch long is then made across the line 
of the vein, and when the subcutaneous 
tissue is reached the retractor is inserted. 

The vein is then picked up and freed from 
connective tissue, the retractor removed and 
turned round, and the prongs inserted under 
the vein and separated. Owing to the self, 
retaining nature of the retractor, the vein 
is thus Kept on the stretch and elevated 
out of the wound. While so held. 2 c.c. 
of 5 per cent sodium morrhuate are injected 
into the lumen of the vein. 

The object of this injection is to ‘fix* 
the thrombus which will form, after the 
ligation, above and below the ligature. 

Two ligatures of catgut are now pusaod 
round. &e vein, at least an inch apart, and 
the vein divided between them. 

The^ retractor is useful in other minor 
operative procedures, usually performed 
single-handed, where the main difficulties 
are to keep the wound open and to check 
oozing. These are overcome by this small 
instrument. « Fig. iGl. 

Vein Occluder.-~Thia instrument, as will bo seen from the illustration {Fig. 165), has 
semi -sharp points and is for straddling the vein by lifting one side slightly. By moving 


Fig. 165. 

to that side, the vein stands up full under the instrument for the insertion of the 
liypodermio needle when giving intravenous treatment. Prico 5s. 6d. ( Donald M. 

Qaw, Chapel Walks, Liverpool.) 

Veooslysis Cannula (Bendon’s). — This cannula {Fig. 166), for continuous saline 
infusion, is of silver gilt to prevent corrosion. The end is well rounded and blunt, the 



Fig, 166. 


openings being at the sides. It is introduced into the vessel beyond its shoulder, and 
the vein tied behind the shoulder and also in front. (Mayer & Phelps, 69-61, New 
Cavendish Street, London, W.l.) 
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Technique of Psycho-Analysis. Psychic Methods of Cure. Vol. IV. By H. Von 
Hattingberg. Cr. 8vo, pp. 136. C. W. Daniel - - ■ Net 5s. 

Text-book on Psychiatry. By D. K. Henderson and R. I). Gillespie. 8vo, pp. 595. 
Oxf. Univ. Press Net 18a. 


PATHOLOGY AND BACTERIOLOGY. 

Aids to Pathology. By H. Campbell. 6th ed. 8vo, pp. 260. Bailliere Net is. 6d, 
Clinical Laboratory Manual for Nurses and Te(hinicians. By Sister Alma. 

Sm. 8vo, pp. 159. Illus. Kimpton ----- Net 9a. 

Clinical Rcentgen Pathology of Thxjracic Lesions. By H. Meyer. Roy. 8vo, 
pp. 272. 183 Illus. Kimpton - - - - - - Ne^ 28a* 

Handbook of Bacteriology. For Students and Practitioners of Medicine. By J, W. 

Bigger. 3rd ed. 8vo, pp. 475. Bailliere .... Net i2a, 6d. 
Laboratory Service and the General Practitioner. By A. Renshaw. Cr. Svo, 
pp. 279. Oxf. Univ. Press - - - • " ’ Net lOSu 5d. 

Manual of Bacteriology (Muir and Ritchie). Revised by C. H. Browning and 
T. J. Mackio, 9th ed. Cr. 8vo, pp. 890. Illus. Oxford Med. Puhns. Net 20a, 
Manual or Clinical Laboratory Methods. By C. L. Cummer. 3rd ed. Roy. Svor 
pp. 683. 173 Illus. and 12 Plates. Kimpton • • " . ’ 

Manual of Laboratory and Clinical Technic. By W. B. Weiss and R. : 

4th ed. 12ino, pp. 117. Saunders - - - - ■ JVerTai Mv 

Manual of Medical and Applied Bacteriology. By R. T. Hewlett and J*. Mclntdsh. 

9th ed. Svo, pp. 644. 12 Text Illus., 48 Plates. Churchill r ■ ^ ' 

.Nature of Disease Journal. Vol. I. By J. E. R. McDonagh. (Annual^" 
Heinemann^ • - - - r Net 6d* 
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RBCiiiNT Advances in Pathology. By G. Hadfield and L. P. Garrod. Demy 8vo, 
^pp. 402, 67 Ulus. Churchill ------ Net 18«. 

SpnoiCAL Pathology of the Female Genekative Organs. By A. E. Hertzler. 

Roy* 8vo, pp. 346. 286 Ulus. LippincoU - - ’ - - Net 21a. 

“Text-book of Pathology. By W. Boyd. Roy. 8vo, pp. 946. 287 Ulus., 1 col. 

Plate. Kimpton - - - - - . . Net 45a. 

Text-book of Pathology. By W. G. MacCallum. 6th ed. 8vo, pp. 1212. Saunders 

Net 60a. 

Text-book of Surgicai. Pathology. By C. F. W. Illingworth and B. M. Dick. Roy. 
8v6, pp. 686. 290 Ulus. Churchill - - . . . Net 36a. 

SKIN AND VENEREAL DISEASES. 

Atlas of Skin Diseases in the Tropics. By E. C. Smith. 41o. Bale Net 21a. 
Common Skin Diseases. By A. C. Roxburgh. Domy 8vo, pp. 340. 110 llhia.'and 

8 col. Plates. H. K, Leans - - - - - . Net 18a. 

Diseases of the Skin. By R. M. B. Mackenna. Revised cd. Svo, p]). 520. 149 

Ulus., 45 col. Plates. BailUere - - - - . Net 26a. 

Introduction to Dermatology. By R. L. Sutton. 8vo. Kimpton Net 26a. 
Introduction to Dermatology. By N. Walker and G. H. Penjival. 9tli ed. 8vo, 
pp. 402. 92 Ulus, and 100 Plates. Green - . . . Net 20a. 

Lectures on Gonorrhoeal and SYritiLiTKj Affections. By 11. Gluc^kmann. 
Buttenoorth df Co. ....... Net 12a. 6fi. 

Microscopic Slide Precipitation. Teats for the Diagnosis and Exclusion of Syphilis. 
By B. S. Klino. Hoy. 8vo. BaUliere .... Net 13a. 6d. 

Treatment of Sypiulis. By J. F. Schamberg and C. S. Wright. Roy. 8vo, pp. 682. 
62 Ulus. Appleton - - - - • . . Net 42a. 

STOMACH AND DIGESTIVE ORGANS, DIETETICS, ABDOMEN, ETC. 

Appendicitis : Its AKTio].oaY and Pathology. By L. Aschoff. Trans, by G. C. 

Pether. Med. 8vo, p]). 153. 30 Ulus. Constable - - - Net 16a. 

CuRONio Constipation. By J. E. Barker. Cr. 8vo, pp. 504. Murray. Net 3a. 6d. 
Colon, Rectum and Anus, By F. W. Rankin, J. A. Barger and L. .4. Buie. 8vo, 
pp. 846, Saunders - - - . - - - Net 60a. 

Colonic Irrigation. By W. K. Russell. Demy 8vo, pp. 200. 28 Ulus. Livingstone, 

Net 10a. 6(i. 

Early Diagnosis of the Acute Abdomen. By Z. Cope. 6th ed. 8vo, pp. 262. 
Oxford Med. Puhns. ....... Net 10a. 6d. 

Principles and Puai^tice of Rectal Surgery. By. W. B. Gabriel. Roy. 8vo, 
pp. 256. 118 Ulus, and col. Plates. H.K. Lewis - - - Net 20s, 

Reconstruction of the Biliary Tract. By E. Horgan. 8vo. Macmillan 

Net 20a. 

SURGERY, ANiESTHESIA. 

Aids to Surgical Diagnosis. By C. Wakeley. 8vo, pp. 105., 5 Ulus. BailUere 

Net 3a. Od, 

British Journal of Surgery. Vol. XIX, 1931-1932. Su])er roy. 8vo, pp. 792. 
669 Ulus., many coloured. Including f’asciculus VII of the .Atlas of Pathological 
Anatomy. Wright, Bristol ...... Net 49a. 6(/. 

Collected Papers of tjie Mayo Clinic, 1931. Edited by Maud H. M. Wilson and 
R. M. Hewitt. 8vo, pp. 1231. Saunders .... Net 66a. 

Diagnosis and Treatment of Diseases of the Thyroid Gland. By G. Crile and 
others. 8vo, pp. 508. Saunders. - ... - Net 32a. Od, 

Diseases of the Thyroid Gland. With Special Reforeneo to Thyrotoxicosis. By 
G. A. Joll. Cr. 4to, pp. 698. 283 Ulus, in text. 24 Coloured Plates, ffeinemann 
“ Net 63a. 

Klectrosurgery. By II. Kelly and G. Ward. 8vo. pp, 305. Sauntiers Net 35a. 
Erdmann's Clinics. Excerpts from the Clinic of J. F. Erdmann. Edited by J. W. 

; Hinton. 8vo, pp. 31.5. Saunders - - - - -Net 22a. Od, 

Jmjeotion Treatment of Varicosf: Veins, Hasmorrhoids and Other Conditions. 

; . By R. H. Maingot. Cr. 8vo, pp. 112. H. K. Lewis - - Net A.s, 

Localization of Disease. By H. Burrows. 8vo, pp. 299. 4 Ulus. 8 Coloured 

Plates. Bailliire Net 15a, 

Minor Surgery. By F. Christopher. 2nd od. 8vo, pp. 998. Saunders Net 60a. 
Office Surgery. By F. Bookman. Cr. 8vo, pp. 402. 94 Ulus. Imit. Leather, 
XdppiruioU - - - - - - ■ ■ Net 2\s, 

: Recent Advances in Anaesthesia and Analgesia. By C. L. Hewer. Demy 8vo, 
pp.;196. 64 Ulus. ChwrchiU - - - - ■ -Net 12a. Od, 
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Science and Practice of Surgery. By W. H. 0. Romanis and P. H. Mitohiner. 
4fch ed. Vol. I, General Surgery ; Vol. II, Regional Surgery. Roy. 8vo, pp. 1984. 
762 Ulus. ChurchiU ...... Ne$ 28s. the Set 

Short Practice of Surgery. By H. Bailey and R. J. MoN. Love. Vol. I. X>emy 
8vo, pp. 544. 269 Ulus. Vol. II. Demy 8vo, pp. 483. 349 Ulus. H. K, Lewie 

Net 20». eack Veil, 

Shorter Surgery. By R. J. McN. Love. 3rd ed. Demy 8vo, pp. 422. 96 Ulus. 
H, K, Lewis ........ Net 1^. 

Surgery of the Chest. By G. F. Straub. Roy. 8vo, pp. 475. 341 Ulus. BaiUUre 

Net 66tf. 

Surgical Errors and Safeguards. By M. Thorek. Super Roy. 8vo, pp. 696. 668 
Ulus , many colouroi. LtppincoH ..... Net 45s. 

System of Surgery. Edited by C. (\ Choyoo and J. M. Beattie. 3rd ed. 3 vols. 
Mod. 8vo, pp. 3332. 929 Ulus, in text, 177 coloured and half-tone Plates. Ccweell 

Net £6 the Set 

URINARY AND GENITO-URINARY DISEASES, DIABETES. 

Diabetic A.B.O. By R. D. Lawrenco. 2nd ed. Demy 8vo, pp. 63. H, K. Lewis 

Net 3s. 6d. 

Diseases of the Kidney. By VV. G. Ball and G. Evans. 8vo, pp. 432. l59 Text 
Ulus., 8 col. Plates. Churchill ...... Net 36s. 

Minor Surgery of the Urinary Tract. By H. C. Bumpus. 8vo, pp. 124. 
Saunders ......... Net 15«, 

Modern Methods in the Diagnosis and Treatment of Glycosuria and Diabetes. 
By H. Maclean. 5th cd. Demy 8vo, pp. 219. 14 Charts and 10 Figs. Constable 

Net 12s. 

Surgery of the Genito Urinara Tract. By R. Coyte. Cr. 8vo, pp. 127. Cope 

Net 6s, 

Urology in Women. By E C. Lowis. 8vo, pp. 81. 27 Tllus. Baxlhhe Net 6s. 


MISCELLANEOUS. 

American Iiilsiratld Medk al Dictionary. Edited by W. A. N. Dorland and 
E. C. Miller. 10th od. 8\o, pji 1493. Saunders 

Net 35s,, or with Thumb Index, A'et 37s. 6d, 
Ars Vivendi. (The Art of Living.) By A. Level. New ed, Cr. 8vo, pp. 208. 

Simpkin Net Is, 6d. 

Causes of Evolution. By J. B. S. Haldano. La Cr. 8vo, pp. 213. Ulus. Longmans, 

Net 7s, 6d. 

CuoosiNO A Wife, and Oiher Essays. By E. G. Dm Drury. Demy 8vo, pp. 283. 
B, K, Lewis ........ Net 8s. 6d. 

Cottage Hospitat s. By F. M. du Plat Taylor and others. Cheap cd. (V. 4to, pp. 104. 

Ulus., 4 IMans Bam - - - - - - - Net 7s, 6d, 

History of Scottish Medk ine. By J. D (\>mrie. 2 Vols 4to, pp. 856. 406 Ulus. 
BatUiire ......... Net 60s, 

Lame, the Hait and the Bund. The Vital Rr lo of Medieino in the History of 
Civihzation. By H. W. Haggard. 8vo, pp. 446. 195 Ulus. Iletnemann 

Net 21s. 

Lang's German -Enoit*>h Dictionary of Terms Used in Medicine and the Allied 
Sciences, with their Pronunciation. 4th ed., revised by M. K. Meyers. Roy. 
8vo, pp. 1004. Churchill ...... Net 46s. 

Lipfincott's Quick Reference Book fob Medicine \nd Surgery. By G. E. 
Rehberger. 8th cd., revised. Roy. 8vo, pp. 1009. 151 Ulus, and 33 col. Plates. 

Lippincott ........ Nel 66s, 

Man and Medicine. An Introduetion to Medical Knowledge. By H. B. Sigerist. 
Demy 8vo, pp. 340. Allen ds Unwtn ----- Net 1&. 6d* 

Manuscbifta Medica. A Descriptive Catalogue of the Manuscripts in the Library 
of the Medical Society of London. By W. R. Dawson. 8vo. Bale - Net 16s. 

Medical Annual, 1932. A Year Book of Treatment and Practitioners* Index. (50th 
y^r). Jubilee Volume. 8vo, pp. 776. With 179 Text Ulus., 81 plain and coloured 
Plates, and Portraits of past and present Contributors. Wright, Bristol Net 20s 
Medical Directory, 1933. (89th year.) With Illustrated Supplement of Britii^ 
Bpaa and Health Resorts. Large 8vo, pp. 2160. ChurchiU • - Net 36s» 

M^ioal Register, 1932. 8vo, pp. 1618. Constable - - Net 21s. 

The Practitionebs* Library ob Medicine and Surgery. Edited by G. Blumer. 
Roy. 8vo. Vol. I, Anatomy and Physiology as Applied to Practical Medicine. Pp. 
1330. 327 XUus. (some ooloured). Vol. II, The Technic of Clinical Medicine. Pp. 
1026. 209 lllds., 4 Plates. Apj^on - - - •per Vol,, Net £2 l<is. 



589 


MEDICAL INSTITUTIONS, HOMES, SPAS, Ete. 

Wo are very anxious to make this list complete, and to give all necessary information, 
but unless our letter of inquiry is promptly returned, we cannot undertake the responsi- 
bility of insertins particulars of an Establishment which may haye been closed. 

INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdaeo. — Aberdeen City Mental Hos- 
pital, Res. Med. Supt., Dr. J. S. Annondale. 
Newmachar station, miloa. 

Aberdeen Royal Mental Hospital. Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec., 
John A. McConachie, 230, Union Street. 
Aberdeen station, 1 mile. 

Abergavenny. — Monmouthshire Mental 
Hospital, Rea. Med. Supt., N. R. Phillips, 
M.D. O.W.R. station, ^ mile, L.M. & S., 
i mile. 

Antrim. —^Antrim Mental Hospital. Res. 
Med. Supt., Dr. Arthur R. Boyd. Antrim 
station, miles. 

Artfyll8blre.-<~Aryyff and Bute District 
Mental HospitaU Lochgilphead. Res. Mod. 
Supt., D. Rosa, M.B., Ch.B., M.R.C.P.E. 
By rail to Gourock, thence by steamer to 
Awishaig, 2| miles. 

Arlesey (Bedfordshire). — Three Counties 
Hospital. Rea. Med. Supt., Dr. L. O. 
Fuller. Three Counties, L. & N.E.R., 
1 mile. 

Armagh. —County Mental Hospital, Res. 
Med. Supt,, Dr. Dora E. Allman. Armagh, 
i mile. 

The Retreat, Armagh. — Apply, Rea. Med. 
Supt., or Gapt. A. D. Alien. Richhill 
station, 1^ miles, or Armagh station, 3 
miles. 

Ayr. — QUngaJd Hospital. Med. Supt., 
Doi:^las McRae, M.D., F.R.C.P. Ayr 
station, 2 miles. 

Ballinasloe (Co. Galway). — Bcdlinasloe 
Mental HoapU^. Res. Mod. Supt., John 
Mills, M.B. Ballinasloe station, 8 miles. 

Banffshire. — Ladyabridge Mental Hos- 
pital. Res. Med. Supt., Dr. George M. 
Bell. Ladyabridge station, 300 yards. 

Baaebnrdi (Shropshire). — BoreaUon 
jpOrh, 10 miles from Shrewsbury. Res. 
Med,. Simt., Dr. E. H. O. Sankey. Bas- 
( ohuroh, 2} miles. See also Advt., p, 103 

Baaliigstoke (Hants.). — Park Prewett 
Mental Hospital, Res. Med. Supt., V. 
Ltadley Connolly, M.O„ M;B., B.Ch. 
ws^imjirtoke, 2 miles. 

^ 4^ r ,1 ^ • * 


Bath. — Bailbrook House. Res. Med. 
Supt., S. J. Gilhllan, O.B.E., M.B. Bath, 

G. W., or L.M. & S.R., 10 minutes* drive. 

See also Advt., p. 110 
Bedford. — Bishopstone House (for 10 
ladies). Proprietress, Mrs. B. Peele. 

See also Advt., p, 104 
Springfield House Private Mental Hos- 
pital, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Including separate bedrooms 
for all suitable cases. Ordinary terms 
6 ga. Res. Mod. Supt., Cedric W. Bower. 
Bedford, 1| miles, L.M. A S.R. Tel. 
No. 3417. See also Advt,, p. 100 

Belfast. — Belfast Mental Hoapitcdt 
Purdysburn, near Belfast. Res. Med* 
Supt., Dr. S. J. Graham. Belfast, G.N.R* 
station, 3 miles. 

Beverley.- -East Riding of Yorkshire 
County Mental Hospital. Res. Med. Supt., 
T. M. Davie, M.C., M.D. Beverley station, 

2 miles. 

Birmingham.— Ru&cry HiU and Holly- 
moor Mental Hospital, Rea. Med. Supt., 
T. C. Graves, M.D., F.K.C.S. Riibory 
station, ^ mile ; Northfield, L.M. A S.R., 
1 mile. 

Birmingham City Mental Hospital, Win- 
son Green. Res. Mod. Supt., Dr. G. W. 
Forsyth. Birmingham, 1^ miles ; Soho, 
^ mile. 

Bodmin. — Cornwall County Mental 
Hospital. Res. Med. Supt., Dr. W. G. 
Rivers. Bodmin station, G.W.R. and S.R., 
1 mile. 

Box (Wilts.). — Kingsdown House, 6 
miles from Bath. Res. Med. Supt., Dr. 

H. C. MacBryan. See also Advt., p, 104 

Bridgend. —Glamorgan CowUy Mental 
Hospital. Res. Med. Supt., D. Finlay, 
M.D. Bridgend, 1| miles. 

Bristol (near). — Brialington House, 
Res. Physician, Dr, F. E. Fox. Bristol, 

3 miles. , ^ 

Bristol Mental Hospital, Fishponds. 

Res. Med. Supt., Dr. E. B. White, 
Clerk and Steward, H. A. Wilkins, F.O.I.S, 
Fishponds station. 1 mile. 
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Northwoodst Winterbourne, Bristol. Rea. 
Phys., Joseph Cates, M.D.(Lond.). 

See aHao Advi., p, II 

Bromstfrove (Worcs.). — Worcestershire 
Mental Hospital, “ Barnsley Hall Res. 
Med. Supt., Dr. P. T. Hughos. Brunt i- 
grove, L.M. & S.R., 2^ miles. 

Burgess Hill (Sussex). — Su George's 
Retreat, Licensee, Miss Mary Doran. 
Med. Supt., Dr. R. D. Pennefather. 
Burgess Hill station, 2 miles. 

Burley-ln-Wharfedale (Yorks. ). — West 
Riding Asylum, Scalobor Park. Res. 
Med. Supt., Dr. J. R. Gilmour. Burley- 
in-Wharfedale station, L.M. & S.R., { mile. 

Buxton. — Wye House, Rea. Med, Supt., 
W. W. Horton, M.D. Buxton, L.M. A 
S.R., 10 minutes. Sec also Advt., p, 113 

Caerleon (Mon,). — 2!sewpori Mental Hos- 
pital, Res. Med. Supt., Dr. M. R. Mackay, 
M.C, Caerleon, f mile. 

Cambridge. — County Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. Travers 
Jones. Cambridge station, 3^ miles. 

Canterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr li. F. Sail. Canter- 
bury East. 

Cardiff. —Cardiff City Mental Hospital, 
Whitchurch (Glam.). Res. Med. Supt., 
P. K. McGowan, M.D,, D.P.M., Barrister- 
at-Law. Llandaft,G.W.R. station. 1 mile. 

Carlisle. — Cumberland ds Westmorland 
Mental Hospital, Res. Med. Supt., J. T. 
Herbert Madill, M.B., Ch.B. Carlisle, 3 
miles. 

Carlow. — District Menial Hospital, Res. 
Med. Supt., Dr. T. A. Greene. Carlow, 
J mile. 

Carmarthen. -Joint Counties Mental 
Hospital, Res. Med. Supt., J. Richards, 
M.B., F.R.C.S.E. Carmarthen, G.W.R. 
station, 2 miles. 

Castlebar (Co. Mayo). — Co, Mayo Mental 
Hospital, Res. Med. Supt., Alfred 
Sheridan, L.R.C.P. and S.l. Castlebar, 
1 mile. 

Charttaam (near Canterbury). -Kent 
County Mental Hospital, Res. Med. Supt., 
M. A. Collins, M.D. Charthain, 1 mile ; 
Canterbury, 3 miles. 

Cbeadle (Cheshire). — CheadU Royal 
Mental Hospital, Res. Mod. Supt., 
J. A. C. Roy, M.B., Ch.B. Heald Green, 
1 mile. See also Advt,, p, 102 

Chester. — Cheshire County Mental Hos- 
pital, Res. Med. Supt., G. Hamilton 
Grills, M.D. Chester station, lj[ miles. 

Chichester. — West Sussex -Mental Has- 
pUdlt Graylingwell. Res. Med. Supt., 
C. 0. Ainswo^ M.A., LL.B., M.B., B.Ch. 
OMohester stiition, 1| miles. 


Church Strctton (Shropshire). — Stretton 
House (for gentlemen). Man. Director, 
S. T. H. Lane. Res. Med. Supt., Dr. J. C. 
Baker. Church Stretton station, } mile. 

See also Advt,,p, 110 
The Grove House, All Stretton, Shrop- 
shire (for ladios). Res. Prop, and Med. 
Supt., Dr. J. McClintock. Church Stretton 
station, I mile. See aUo Advt,, p, 105 

Clonmel.— DUtiict Mental Hospital, Res. 
Mod. Supt., Dr. J. F. Fitzgerald. Clonmel, 

1 mile. 

Colchester.— iSeveralZA Mental Hospital, 
Res. Mod. Supt., Dr. R. C. Turnbull. 
Colchester, miles. 

Cork. —Cork District Mental Hospital, 
Dep Res. Med. Siipts , Dr. B, F. Honan 
and Dr. J. P. Cashinan. Cork station, 
rnilos. 

Lindhilh Private Mental Hospital, Cork. 
Proprietress, Mrs. E. Osburne. Res. Med. 
Off., Dr. J. C. Osburne. Cork station, 2 
miles by tram. 

Cupar (Fifeshlre).— Fife District Asylum. 
Res. Mod. Supt., William Boyd, M.B., 
Ch.B. Springfield station, N.B.R., } mile. 

Darlington (Durham).- Middleton Halt, 
Middleton St. George. Med. Supts., Dr. 
J. W. Astley Cooiier and Dr. T. C. Barkas. 
Dmsdalo station, 1 mile. 

Dartford (Kent).— House, near 
Dartford. (Under tlio mnnagoment of the 
Corporation of tho City of London.) Kes. 
Med. Supt., Dr. Willjaiii Robinson. Dart- 
ford station, 2 miles. 

See also Advt,, p, 106 

Denbigh (North Wales). — North Wales 
Counties Mental Hospital, Res. Med. Supt. , 
Frank tjl. Jones, M.B. Denbigh, 1 mile. 

Derby. — Borough Mental Hospitalf 
Rowditeh. Res. Med. Supt., Dr. John 
Bain. L. N.E.K. station, 1 mile; 
L.M. & S.R., 2 miles. See also Advt,, p, 107 
The County Mental Hospital, Mickleover, 
Derby. Res. Mod. Supt., Dr. E. L. 
Hopkins. Derby, L.M. &. S.R., 6 miles, 
Mickleover, L. & N.E.R., 2 miles. 

Devises. -^Wilts County Mental Hospital, 
Roa. Mod. Supt., S. J. Cole, M.D. 

Dorchester. -Dorset Mental Hospital, 
Res. Med. Supt., P. W. P. Bedford, M.D. 
Dorchester, 3 miles. 

Downpatrick. -Down Mental Hospital^ 
(166 bods.) Kes. Med. Supt., M. J. Nolan, 
L.R.C.P.I. and S.l.. J.P., Downpatrick* 
8 mile. 

DuhUn, - -Bloomfifld, Morehampton Hd. 
Med. Off., H. T. Bewley, M.D. 

Famham House and MaryviUe, FinglaC, 
Co. Dublin. Res. Med. Supt., H. R. C. 
Rutherford, F.R.C.S.I., D.P.H. Motor bua 
from Dublin, 2 miles. , 

See also Advt,f^ fOO 
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Menial HoapUal, Dublin. 
Res. Med. Supt., Dr. J. O’Conor Donelan. 
Also Portrane Branch, Donabate, Co. 
Dublin. Dep. Res. Med. Supt.j Dr. Stanley 
Blake., Donabate station, miles. 

Higfifield (for ladies), Drumcondra ; 
Hompatead (for gentlemen}, Glasnevin. 
Res. Med. Supt., Wm. N. Eustace, 

L. R.C.P.I. and S.I. By rail, Dublin. 

See also Advt., p. 110 
Howe of St, John of Ood, Stillurgan, 
Dublin. Res. Phys., Dr. J. J. Boland and 
Dr. F. Whitaker. Stillorgan station, } mile. 

St, Pairick'a HospitcS, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Leeper. Branch Asylums at St, Edmonds- 
bury, Lucan. See also Advt,, p, 98 

St, Vincenf'a Menial Hospital, Fairview, 
Dublin. Vis. Physicians, John Murphy, 
F.R.C.P.I., and F. X. Callaghan, F.R.C.P.T. 
Apply to the Suporioress. 

Stewart Institution and Hospital for 
Mental Diaewea, Palmerstown, Co. Dublin. 
Res. Med. Supt., G. H. Keene, M.D. 
Ringsbridge, 2} miles. 

Verville Retreat, Clontarf) near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.l. Clontarf, 
1 mile. 

Dudley (Stafford) . — A shwood House, 
Kingawinford. Props., Dra. Peacock and 
Pietersen. Res. Mod. Supt., Dr. J. F. G. 
Piotersen. Stourbridge June., 3} miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kingawinford. 

See also Advt„ p, 109 

Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. C. C. Easterbrook. Dumfries, 
1 mile. 

Dundee. — Raldoran Institution (for the 
treatment and education of mental defec- 
tives). Res. Med. Supt., D. J. Forbes, 

M. B., Ch.B. Downfiold, 1 mile ^ Dundee, 
4} miles. 

Dundee Mental Hospital, Westooen, 
Dundee. Res. Med. Supt., W. Tuoch- 
Mackenzie, M.D. Dundee, 3 miles ; LiiT, 
miles. 

Dundee Royal Asylum, Cowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 27, Bank Street, Dundee. 

Durham. — County Mental Hospital, Win- 
terton. Res. Med. Supt., Dr. G. F. May. 
SedgeSold station, 2} miles, Iw bus. 

Oateahead Menial Hospited, Stannington, 
Northumberland. Res. Med. Supt., Dr. 
H. E, Brown. Stannington, L. A N.E.R., 
2 1 miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., Dr. 
M. A. Arohdale. Ryhope station, 1 mile. 

Edinlinrgh. — Edinburgh District Menial 
Hospital, Bangour Village, -West Lothian. 
Res. Med. Supt., W. M. McAlister, 
F.R,CJP.E!. Uphall, L. & N.E.R., 2 miles. 

Midlothian md Peebles District Asylum, 
^ 08 , Med. Supt., James H. G. Orr, M.D. 
Rois^llj^eOt 1 mile ; Edinburgh, 12 miles. 


New Saughton Hall, Polton, Midlothian. 
Res. Mod. Supt., Jas. H. Skeen, M.B. 
Polton, 5 minutes ; Loanliead, 10 minutes' 
walk. See also Advt,, p, 100 

Royal Edinburgh Hospital for Mental 
and Nervous Disorders, Morningnido. Ros. 
Phys. Supt., Professor D. K. Honderson, 
M.D., ('•h.B, Edinburgh, miles. 

Elgin. — Morayshire District Asylum, 
Ros. Supt., Miss Annie A. Kinloch. Vis, 
Med. OIT., Dr. A. C.** Macdonald. Elgin, 
li milos. 

Ennis (Co. Clare). -Clare Mental //o«- 
pital. Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles. 

Ennlscorthy (Co. Wexford). -^District 
Mental Hospital. Res. Mod. Supt., Dr. 
Bernard Lyons. Enniscorthy, 1 mile. 

Epsom (Surrey). The Silver Birches, 
Church Street (for ladies). Licensees, Miss 
M. L. Oxford (Ros.), Dr. E. G. C. Daniel. 
Southern Kly., 6 minutes. Tel. : 34G P.O. 
Epsom. See also Advt., p. 113 

Essex. — Brentwood Mental Hospital, 
Essex. Res. Med. Supt., Dr. W. Gordon 
MaseHeld. Brentwood station, ^ mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). With or w ithout certificate. Res. 
Med. Supt., Dr. H. G. L. Haines. Brent- 
wood, 1 mile ; Shonfield, I)- miles. 

See also Advt., p, 102 

Exeter. — City Mental Hospital, Digbj^s, 
Exeter. Res. Med. Supt., D. McKinlay 
Reid, M.D. Exeter, 3 miles. 

See also Advt,, p. III 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.C.S, Starcross, 1 mile. 

Devon Mental Hospital, Evminstor. Res. 
Med. Supt., Richard Eager, O.B.E., M.D, 
Exminster, 1 J miles ; Exeter, 4 miles. 

Wonford House Hospital for Nervous 
and Mental Disorders, Exeter. Res. Med. 
Supt., H. W. Eddison, M.D., D.P.M. 
Exeter station (Queen St.), 1^ miles; 
(St. David’s), 2 miles. 

Falrford (Gloucestershire). — Fairfcrd 
Retreat. Res. Mod. Prop., Dr. A. C. King- 
Turner. Fairford, 1 mile. • 

Fnreham (Hants). — Knowle Mental Hos- 
pital, Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, | mile ; Farolian], 3| miles. 

Glasgow. -District Menial Hospital, 
Woodileo. Res. Med. Supt., H. Carre, 
L.R.C.P. & S. Lonzio station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Mental Hospital, G art- 
loch, Gartcosh. Res. Med. Supt., Dr. 
A. M. Dryden. Garnkirk station, 1 mile. 

Olasyow Royal Mental Hospital, Gart- 
navel. Res. Med. Supt., Dr. Angus 
MacNi\on. 

Hawkhead Menial Hospital, Glasgow. 
S.W.2. Res. Med. Supt., Dr. J. H, 
MacDonald. Crookston station. 
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Kirklanda Mental Hoepital, Bothwell, 
Glasgow. Res. Med. Supt., Wm. M. 
Buchanan, M.B. Both well and Fallside 
stations, ^ irule ; Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Res. Med. Supt., Dr. N. T. 
Kerr. Hartwood, L.M.S. station, ^ mile. 

Smithston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, 1 i miles ; Ravonscraig, k niile. 

Gloucester. — Bamwood House Hospital 
for Nervous and Mental Disorders, Res. 
Med« Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p. 1 1 1 
Gloucester County Menial Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt , Dr. F. C. Logan. Gloucester 
station, 1 mile. 

Guernsey. Peter Port Asylum. 
Med. Off., C. d’A. Ceilings, M.D. 

Haddington. N.B.- East Lothian Dis 
tnct Asylum. Supt., Miss Jean Sinclair. 
Med. Ofl., H. H. Robarts, M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Mental 
Hospital. Res. Med. Supt., A. T. W. 
Forrester, M.D. Also Leigh House, for 
lady private patients. Warwick, G.W.R 
station, 3 miles. See also Advt, p. 112 

Hawick (Roxburgh, N.B.). — St. Andrews, 
Stirches. Licensee, Sister Mary Agnes. 

Haywards Heath. -Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., G. H. Harper Smith, M.A., M.D. 
Haywards Heath, IJ miles. 

Hellingly. -Ea^t Sussex County Mental 
Hospital, near Eastbourne. Rea. Pliys. 
and Med. Supt., F. R, P. Taylor, M.D., 
B.S. llellingiy station, 1 mile. 

See alio Advt , p. 108 

Henley-ln- Arden (Warwickshire). — Olen~ 
doisill. Res. Med. Supt., Dr. W, Agar, 
Henley in- Arden, G.W.R., i mile. 

Hereford. --Hereford County and City 
Mental Hospital. Res. Mod. Supt., Dr. G. 
W. H. T. Fleming Barrs Court, G.W.R. 
and L.lll. & S.R., Hereford, 3 miles. 

Huddersfield (near). - West Riding Men- 
tal Hospital, Storthes Hall,'* Kirkburton. 
Res. Med. Supt , C. W. Ewing, L.R.C.P. 
and S.I.,D.P.M. Huddersfield, Smiles. 

Hull. — OUy Mental Hospital. Res. Med. 
Supt., Dr. J. S. Anderson. Willerby 
station, 1 mile : Hull, 6 miles. 

Inverness. — District Asylum, Res. 
Med. Supt., William McWilliam, M.D., 
D.F.M. Inverness, 2| miles. 

Ipswich. — l^he Mental Hospital. Res. 
Supt., P. Banbury, D.P.M* Ipswich, 
.S^les. 


Isle of Man. — Mental MasjpUal, tJhion 
Mills, Douglas. Res. Med. Supt., Leslie 
H. Skene, M.O., M.B., Gh.B., Dipl. Psych, 
Ed. Union Mills, } mile. 

Isle of Wight. — The County Mental 
Hospital, Whiteoroft. Res. Mm, Supt. 
Dr. C. Davies- Jones. Blaokwater, 1 mue f 
Newport, miles. 

Ivybridge. — Plymouth Mental Hospital, 
Res. Med. Supt., E. Q. T. Poynder, 
M.R.C.S., L.R.C.P., D.P.M. Bittaford, 
i mile; Wrangaton, G.W.R., miles; 
Ivybridge, 3 miles. 

Jersey. — Jersey Mental Hospital, Res. 
Med. Supt., C. Noble le Brocq, M.D, 
Goroy Village, 1 inilQ. 

Kilkenny. — District Mental HospUdl, Kil- 
kenny. Res. Mod. Supt., Dr. P, J. 
Cassm. Kilkenny station, jr mile. 

Klllarney. — District Mental Hospital. 
Res. Med. Supt., E. W. Griffin, M.D. 
Klllarney, { mile. 

Lancashire (near Newton-le-WlHowa). — 

Haydock Lodge. Res. Med. Licensee and 
Supt , J. C. Wootton, L.R.C.P., M.R.C.S, 
Newton-le Willows, L.M. & S.R., 2 miles. 

See also Advt., p, 105 

Lancaster. -County Mental Hospital. 
Reg, Mod. Supt., R, P. Sephton, B.A., 
M.H.C.S., L.R.C.P. Lancaster, L.M. A 
S.K. stations, each IJ miles. 

Leek (Stafford). -County Mental Hos- 
pital, Cheddloton. Mod. Supt , W. F. 
Men^ies, M.D. Wall Grange station, 1 
mile. 

Leicester. -City Mental Hospital, Hum- 
berstono. Res. Mod. Supt., J. F. Dixon, 
M.D. l^icester, L. & N.E.K. and L.M. & 
S.R., 2 miles. 

Leicestershire and Rutland Mental Hos- 
pital, Narborough, near Leicester. Res. 
Med. Supt., K. K. Drury, M.C., M.D., 
D.P.M. Narborough, } mile ; Leicester, 
6 miles. 

Letterkenny. — Donegal District Mental 
Hospital. Res. Med. Supb., J. 0. Martin, 

L. K.C.P. & S.I., L.M. Letterkenny and 
Lough Swilly Rly., or Strabane A Letter- 
kenny Rly., 1 mile. 

Lichfield. - County Mental Hospital, 
Burnt wood, near Lichfield, Res. Med. 
Supt., W. Reid, M.A., M.B. LichBeld 
City, 31 miles; Hammerwioh, 1) miles. 

Limerick. -District Mental HospM, 
Res. Med. Supt. , Dr. P. J. Irwin. LimericE 
i mile. 

Lincoln. — Brocebridge Mental HospUgl, 
Res. Med. Supt., Dr. John Macseraur, 
D.P.M. Lincoln, L. A N.E.H., 21 
The Lawn Registered Hospitalp Lincoln* 
Res. Med. Supt., Mary R. Barkas, 

M. D., B.S.Lond., D.P.M. Lincoln atatfianh 

1 mile. ' 
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lAyitrpo^t-^ShttfUabury Howe, Formby, 
near Liverpool and Soutl^rt. Res. 
PhyB.» W. G. A. Erskine, m.D. (Edin.)* 
Forinby» } mile. See also AdvL, p, 107 
Tw Brook Villa, Liverpool, £. Kes. 
Med. Supt., John Murray Moyes, M.B., 
Ch.B. jMe Brook station, | mile, or 
Green Lane oar. See cUso Advt., p, 113 

London. BethUm Royal HoepikU, 
Monks Orohard, Eden Park, Beckenham, 
Kent. Phys. Supt., J. G. Porter Phillips, 
M.D., F.R.G.P. See also Advt, p. 97 
Brooke Howe, Clapton, £.6. Res. Med. 
Supt., Dr. Gterald Johnston. Clapton, 
L.^ N.E.R. 

Camberwell Howe, 33, Peokhatn Road, 
S.E.5. Senior Phys., H. J. Norman, M.B., 
Ch.B., D.P.H. See also Advt„ p. 106 
Chiewick, Howe, Moss Lane, Pinner, 
Middlesex. Res. Med. Supt., Douglas 
Macaulay, M.D. Pinner station, ^ mile. 

See also Advt p. 96 
Clarence Lodge, Clapham Park, S.W.4. 
Res. Licensee, Miss L. Thwaites. Med. 
Off., Dr. Percy Smith. Clapham Road, 
and Clapham Common (Electric), 15 
minutes. Tel. : 4913 Tulse Hill. 

See aUo Advt,, p, 108 
Fenalanton, Christchurch Road, Streat- 
ham Hill. S.W. Res. Med. Supt., J. H. 
Earls, M.D. Tulse Hill, 6 minutes ; 
Streatham Hill, 10 minutes. Tel. : 
Tulse Hill, 7181. See also AdvL, p, 112 
Flower Howe, Catford, S.E.O. Med. 

Supt., Wm. F. Umney, M.D. Res. Lie., 
Mrs. Walter k Beckett. Beckenham Hill, 
S.R. 6 minutes. See also Advt., p. Ill 
HdUiford Howe, Upper Halliford, Shep* 
perton, S.W. Res. Med. Supt., W. J. H. 
Haslett, M.R.C.S. Sunbury station, l^ 
miles. 

Hayea Park, Hayes, Middles^. Res. 
Med. Off., Dr. H. F. Stilwell. Hayes, 2 miles. 

Hendon Grove Privale Mental Home 

(ladies only), Hendon, N.W.4. Res. Med. 
Off. and Licensee, Dr. H. R. S. Walford. 
Hendon Central (Hampstead Line), k 

mile. 

LONDON COUNTY COUNCIL Men- 
tal Hospitals (under the direction of the 
Mental Hospitals Dept., Artillery House, 
Artillery Row, Victoria Street, S.W.l) ; — 
Banatead, near SuUon, Surrey, Res. 
Med. Supt., A. A. W. Petrie, M.D., 
P.R.C.8., F.R.C.P., D.P.M. Belmont 
station, S.R., } mile ; Sutton station, 
8.R., miles. 

Baxley, Kent, Res. Med. Supt., 
G. darlm, M.D. Bexley station, S.R., 
li miles. 

Cam Hitt, Cofdadon, Surrey, Res. 
Mod, Supt., G. A. LiUy, M.C., M.A., 
MJ)., B.Ch., D.P.M. Coulsdon South or 
OOuMon North, S.R., 10 minutes. 

Olaybury, Woodford Bridge, Essex, 
Res, Med. Supt., G, F. Barham, M.A., 
M«D., B,Ch. Woodford station, L. A 
KE.R,, miles. 


Colney Hatch, N. 1 1 . Res. Med. Supt., 
J. Brander, M.D., M.R.C.P., D.P.M. 
New Southgate, L. A N.E.R. 

Ewdl, Epsom, Res. Med. Supt., 
L. H. Wootton, M.G„ B.Sc., M.B., B.S., 
D.P.M. Epsom, S.R., 2 miles ; Envell, 
S.R., 1 mile. 

Hanwett, Southall, Res. Med. Supt., 
A. W. Daniel, B.A., M.D., B.Ch. 
HanweP, G.W.R., 1 mile. 

Horton, Epsom , . Res. Mod. Supt., 
W. D. Nicol, M.B., B.S., M.H.C.P., 
D.P.M. Epsom. S.R., IJ miles. 

Long Grove, Epsom, Res. Med. I^pt., 
D. Ogilvy, B.A., M.D., B.Ch., B.A.O, 
Epsom, S.R., 1} miles. 

West Park, Epsom, Res. Med. Supt., 
N. Roberts, O.B.E., M.D., B.S., D.P.M. 
Epsom, S.R., li miles. 

Maudaley Hospital {L.C.C.), Denmark 
Hill, S.E.6. For cases of incipient mental 
disorders (voluntary boarders only). Med. 
Supt., E. Mapother, M.D., F.R.O.S., 
F.R.C.P. See also Advt., p. 55 

Mead Howe, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
Stilwell. 

Moorcroft Howe, Hillingdon, ITxbridge, 
2 miles. Med. Licensees, Dr. K. J. Stilwell 
and Dr. G. W. B. James. West Drayton 
station, 2 miles. 

Newlanda Howe, Tooting Bee Common, 
S.W. 17. Private Mental Hospital for a 
limited number of ladies and gentlemen. 
Phys. Supt., Dr. Noel Sergeant. Balham 
station, 1 mile ; Trinity Road Station 
(Underground), } mile. Motor bus Nos. 49, 
49a, 40b, and 19a. See also Advt., p. HI 
Northumberland Howe, Green Lanes,N.4. 
Res. Med. Supt., Frederick Dillon, M.D. 
Manor House station, Piccalilly Under- 
ground, and Finsbury Park (G.N.) 
station. See also Adet., p. 08 

Otto Howe, 44, Sydenham Hill, S.E.2G. 
Lio. Prop., Capt. F. H. Little. Lady Supt., 
Miss Brodie. West Kensington, 1 mile. 

Peckham Howe, 112, Peckham Road, 
S.E.16. Props., A. H. & H. G. Stocker. 
Res, Med. Supt., Dr. F. R. King. Peck- 
ham Rye station, 10 minutes* walk. 

See also Advt., p. 106 
Springfield Mental Hospital, Tooting, 
S.W, 17. Med. Supt., R. Worth, O.B.E., 
M.B., B.S. JVandsworth Common station, 
1 mile. 

The Priory, Roohampton, S.W. 16. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

Tooting Beo Hospital {L,G.C,), Tooting 
Beo Ro^, S.W. 17. For 2313 patients 
(both sexes). Res. Med. Supt., P. M. 
Turnbull, M,C„ M.B., Ch.B., D.P.M. 
Balham, S.R., 3 minutes. 

West Ham Mental Hospital, Goodmayes, 
Essex. Res. Med. Supt., Dr. James 
Harvey Cuthbert. Goodmayes, 1 mile. 

Wood End Howe, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes, 1 mile ; Uxbridge, 3 miles. 

. 38 
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Wyke House, Isleworth, Middlesex. Res. 
Phys., «. W. Smith, O.B.E., M.B., Ch.B. 
Edin. Syon Lane and Osterley stations. 

See also Advt„ p, 106 
Londonderry* — District Asylum, Ros. 
Med. Supt., John Watson, M.C„ M.B., 
B.Ch. Londonderry, 1 mile. 

Maeelesfleld. — Cheshire County Mental 
Hospital, Farkside. Res. Med. Supt., H. 
DoveCormao,M.B ,M.S.,D.P.M. Maocles- 
field, 1 mile. See also Advt„ p, 112 
Hbldstone. — Kent County Mental Hos- 
pital, Res. Med. Supt., A. C. Hancock, 
M,C„ M.B., B.S., D.P.H., D.P.M. Maid- 
stone West, li miles. 

MaUmg Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market Lavlngton (WUts). -^Fiddingtan 
House, Med. Supt., J. H. Benson, F.R.C.S. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile ; Devizes, 
6 miles. 


Melrose, N.B. —-Roxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, I mile. 

Melton (Suffolk). — Si. Audry^s Hospital 
for Menial Diseases. Res. Med. Supt , W. 
Brooks Keith, JI/.C., M.D, Mellon station, 
Ijt miles ; Woodbndgo station, 2^ miles. 

Menston (near Leeds). Riding 

Mental Hospital. Res. Mod. Sujit., S. 
Edgerloy, M.D. Guiseley, L M. <SL S , 1 mile. 

Merstbam (Surrey).— County Mental 
Hospital, Notherne, near Coulsdon. Med. 
Supt., Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Mlddlesbro* (Yorks).— .Sft. Luke^s Hos- 

S \tal. Res. Med. Supt., Dr. K. G. Drake- 
rockman. Middlosbro’, 2 miles. 


Monaghan (Ireland). — Monaghan Men- 
tal Hospital. Res. Med. Supt., Dr. T. P. 
Conlon. Monaghan, } mile. 

Montrose, N.B,— The Royal Asylum. 
Res, Med. Supt., C. J. Shaw, M.D. 
Dubton, 1 mile , Montrose, 3 miles. 

Morpeth. — Northumberland Mental Hos- 
pital. Res. Med. Supt., Guy R. East, 
M.D., D.P.H. Morpeth statwn, 1 mile. 

Mullingar. — District Menial Hospital. 
Res. Med. Supt., Dr. Laurence Gavin. 
Mullingar station, 1 mile. 
Newcastle-on-Tyne.— City Mental Has- 

S ited, Gosforth. Res. Med. Supt., H. D. 

[aoPhail, M.D, Newcastle Central, 
L. A N.E.R., 3 miles. 

Northampton. — Berrywood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
L.M. A S. (L. A N.W.) station, miles ; 
L.M. A S.R. (Mid.), 3 miles. * 

St. AndrevJ^a Hospital, 'Northampton. 
Med, Supt., J). F. Rambaut, H.A., M.D. 
*vg|^ion, 1 mile. Seo also Advt., p. N 


Norwicb.— Bethel Hospital for Mwted 
and Nervous Disorders. Res. Med, Supt., 
S. J. Fielding, M.B. Cons. Phys., Sami. 
J. Barton, M.D. Norwich (Thoi^) sta- 
tion, 1 mile. See cdso Advt,, p 161 

City of Norwich Mental HospUait Hellea- 
don, near Norwich. Res. Phys, and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall Private Menial Hospital, 
Norwich. Cons. Phys., Dr. G. Stevens 
Pope, J.P. Res. Med. Supt., Dr. J. A. 
Small. Norwich station, miles. 

See also Advt,, p. 104 
Norfolk County Mental Hospital, Thorpe, 
Nonrich. Res. Mod. Supt., O. G. Connell, 
M.O., L.R.C.P. A S. Whitlingham, I 
mile ; Norwich, 2} idilos. 

The Qrove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintodk. 

Nottingham. — City Mental HospUed, 
Mapporley Hill. Res. Med. Supt., G. L. 
Bruuton, M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Radoliffe- 
on-Tront. near Nottingham. Res. Med. 
Supt., H. C. Woldo, M.R.C.S., L.RiC.P. 
REwicliffe-on-Trent, 2 miles. 

The CoppiLL, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Camb.). 
L.M. S.K. station, 2^ miles ; L. A N.E.R. 
station, 1^ miles. See also Advt., p. 100 

Omagh (Co. Tyrone).— Mental Hospital. 
Res. Mod. Supt., Dr. J. Patrick. Omagh, 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Supt., T. S, 
Good, O.B.E., M.A, (Oxon.), M.R.C.S., 

L. R.C.T\ Littlemore station adjoining. 
The Warnejord, Oxford, 1} miles. iSes. 

Med. Su)>t., Alex. W. Neill, M.D. Oxford 
station, 2^ miles. See cdso Advt., p. 102 

Paisley. -Craw Road Asylum. Res. 
Med. Oil., Miss Emd Dixon, M.B., Ch.B. 
Paisley, 1 mile. 

The Mental Hospital, Riccartsbar, Pais- 
ley. Med. Supt., Mary R. Knight, M.A., 

M. B., Ch.B. Paisley West, J mile. 
Renfrew District Asylum, Dykebar, 

Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Paisley, 2^ miles. 

Perth. — District Asylum, MurthW. Res. 
Med. Supt., I.<ewis 0. Bruce, M.C,, M.D^ 
Murtlily station adjoins the AnQrlum.^ 
James Murray's Royal Mental Hospital, 
Perth (for patients ni' the middle otid 
upper classes). Phys. Simt., W. P* 
Chambers, M.A., M.D., F.R.Cf.P.E* !perth 
station, under 2 miles. / 

Plympton. — Plympton House, 
ton, Devon. Res. Prop., Dr, J, 0* NvkOh. 
Plympton, 1 mile ; Marsh Mills, 0 tnlleg ; 
Plymouth, 6 miles. See also Adato pk M6 

Portinolghlee (Queen's Coubiy)^Jpi*- 
triet Mental Hospital. Res. Mod* iSupO., 
Dr. Pieroe Grace. Portlao^|fhiM^ iQip* 
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Portamoiitli. — City Mental ] Hospjlal, 
Kea. Med, Supt., Thomas Beaton, O.B.E., 
M.D., B.S. F.R.C.P. Clerk and 

Steward* John 0. Kersey. Fratton, 
miles. 8ee also Advt„ p. 105 

Prestwleb (near Manchester).— County 
Mental HoepUal, Res. Med. Supt., Dr. D. 
Blair. Prestwioh, { mile. 

Ralahni (nr. Liverpool). — County Mental 
Ho$pi(dL Res. Med. Supt., Dr. E. F. 
Reeve. St. Helens, 2) miles ; Rainhill, 1 
mile. 

Sotfaerfaam (Yorkshire). — The Orange, 

5 miles from Sheffield (for Ladies). Res. 
Phys., G. B. Mould, M.R.C.S., L.R.C.P. 
Gran^^ Lane station, L. & N.E.R., i mile. 

See also Advt„ p. 107 

SL Albans. — Herts County Mental Hos- 
pital, Hill* End. Res. Med. Supt., Dr. 
W. J. T. lumber. Hill End station. 

L. A H.E.R. (Q.N. Section), 3 minutes. 
See also Advt., p, 113 
Naj^bury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Rea. Med. Supt., Arthur 
O’Neill, O.B.E., M.R.C.S., L.R.C.P. 

Napsbury, L.M. & S.R., 6 minutes* walk. 

St. Leonards-on-Sea.— Hall, 
Hollington (for ladies). Res. Lie., Charles 
E. H. Somerset. Warrior Square station, 

2 miles. 

Salisbury. — Laverstock House, Salisbury. 
Med.Supt., J. R. Benson, F.R.C.S., L.R.C.P. 
Salisbury, IJ miles. See also Advt., p. 96 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin, Salisbury 
station, o.R. and G.W.R., 6 minutes. 

See also Advt., p. 108 

Shrewsbury.— i^aZop Mental Hospital, { 
Bicton Heath. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Shrewsbury, 2^ miles. 

Sleaford. — Keste^^en Mental Hospital. • 
Rea. Med. Sui)t., N. K. Henderson, B.A., 
LL.B.,. M.B., Ch.B., D.P.H., D.P.M. 
Rauceliy, L. A N.E.R., 1 mile. i 

SUgo.— District Mental Hospital, Res. | 
Med. Supt., t>T, John Dunne. Sligo, 1} 
miles. 

Stafford. — County Mental Hospital, Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 

1 mile. 

Coton HiU Mental Hospital, Stafford. 
Res. Med. Supt., R. MacDonald, M.D., 
D.P.M. Stafford, 1 mile. 

See also Advt,, p, 109 
SUrUhg. — ^District Mental Hospital, Lor- 
bert. Med. Supt., R. B. Campbell, M.D. 
Larberif, hM. A S.R., miles. 

Sftoae (near Aylesbnry).— Mental 
BaspitM, Res, Med. Supt., H. Kerr, M.D. 
Aylesbiery, miles. 

Thl|hllNh«*^lfi(2-TYofes Counties Mental 
aospUyl, Ites. Med, Supt., Dr. P. Drum- 
^Mgorth, 1 mile. 


^Tamwortta (Staffs).- Moat House 
(for ladies), lies. Medical Attendant, Dr. 
W. Lowson. Tamworth station, J mile. 

Taunton. — Somerset Bath Mental 
Hospital, Cotford, near Taunton. Res. 
Med. Supt., Dr. H. T. S. Aveline. Norton 
Fitzworren station, 2 milos. 

Tlcehurst (Sussex) — Ticehurst House, 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst,4 miles, or 'Picohurst Rd.,3 miles. 

Virginia Wster. — Holloway SanaKy^um, 
Rogistorud Mental Hospital, St. Ann’s 
Heath. Keg. Med. Supt., Henry Devine, 
O.B.E., M.D.. B.S., F.R.C.P. Asst. Med. 
Offs., Thomas E. Harper, M.R.G.S. (Eng.), 

L. R.C.P. (Lond.), Cecil Rutherford, B.A., 

M. B., B.Ch., B.A.O., John G. Hamilton, 
M.B., B.S. (Lond.). M.R.(hS. (Eng.), 
L.R.C.P. (Lond.), D.P.M., Eiloen Annie 
Chennoll, M.R.C.S. (Eng.), L.R.C.P. 
(Lond.), D.P.M. Virginia Water sta- 
tion, 6 minutes. Seaside Branch, St, 
AnWs, Canford Cliffs, Bournemouth. Med. 
Off., C. G. Cowie, M.D. 

See also Advt,, p, 103 

Wsdsley (near Sheffield), -^outh York- 
shire Mental Hospital. Res. Med. Supt., 
W. J. N. Vincent, M.D. Wadaloy Bridge, 

I mile (goods) ; Sheffield, 4 miles (passen- 
gers). 

Wakefield.- - West Biding Mental Hospi’ 
tal. Res. Mod. Siqit , Prof, J. Shaw 
Bolton, M.D. Kirkgato and Westgate 
stations, I mile. 

Wallingford (Berks). -Berkshire Men- 
tal Hospital. Res. Mod. Supt., Dr. Wal- 
ter Woolf© Road. Cholsey, 1 mile. 

Warllngham (Surrey).— (Voydon Mental 
Hospital. Reg. Med. Supt., H. M. Bcrn- 
castle, M.R.C.S., L.R.C.P. Upper Worling- 
ham, 3} miles, 

Warrington (Lancs).— L a n c a « ^ i «* e 

County Mental Hospital, Winwick. Res. 
Med. Supt., F. M. Rodgers, O.B.E., M.D., 

' D.P.H. Warrington, 2} inilog. 

Waterford. — Don Sauveur Mental Home, 
Carriglea, Dungaryan, Co. Waterford. 
(For ladies.) Conducted by the Order of 
Bon Sauveur. Vis. Phj's., Dr. D. T. 
McCarthy. Dungarvan station, 3^ miles. 

1 District Mental Hospital, Waterford. 

I Res. Med. Supt., Dr. Alexis FitzGerald. 

1 G.S. A W.R., North station, 2 miles. 

, St. Patrick's Private Mental Hospital, 

I Belmont Park, Waterford. (For gentle- 
men.) Conducted by the Brothers of 
I Chanty. Superior, Rev. Bro. Reeulus 
I Bourke. Vis. Pliys., Dr. M. Coghlan. 
Waterford station, 1 mile. 

Wells.- -The Mental Hospital, Wells, 
Som. Res, Med." Supt,, Dr, J. McGarvey. 
Wells station, S, A D.J,R. and G.W.R,, 1) 
miles 
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Whltttngliam (near Preston). — Counkg 
Mental Hospital, Rea. Med. Supt., Dr. 
A. R. Grant. Preston, 7 miles. 

Wlnotaelsea (Sussex). House, 
near Hastings (for ladies). Physician, 
Harvey Baird, M.D. Winchelsea station, 
1 mile. 

Woking (Surrey).— C'oun^y Mental Hos- 
pilal, Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 
miles. 

Worcester. - -County db City MetUal 
HospitcU, Powiok. Res. Mod. Supt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 


York. — Bootham Park Registered Hos^ 
pttal, York. Res. Med. I^pt., Q. R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt„ p, 113 
The Friends' Retreat, York. Res. Med. 
Supt., Dr. Neil Maoleod. York station, 
miles. See also Advt,, p, 78 

The Pleaacrunce, York. Phys. Supt. 
and Res. Licensee, L. D. H. Baugh, M.B. 
York, 1} miles. 

North Riding of Yorkshire Mental Hos- 
piled, Clifton, York. Res. Med. Supt., 
Dr. J. I. Russell. York, 2 miles. 

York City Mental Hospital, Fulford, 
York. Res. Med. Supt., Dr. R. A. Hooper. 
Nabum, L. A N.E.R., 1 mile. 


MENTAL DEFICIENCY ACT, 1913: 
CERTIFIED INSTITUTIONS AND HOUSES.’ 

Class /!.— OertiAed Inatitutioos. Class B . — ^Institutions approved under Section 37. 
Class C , — Oertifled Houses. Class J >. — ^Approved Homes. 


BEDFORDSHIRE 

Brornham House, Bromham, near Bedford. 
For males. Supt.,M. Wallenger. (CVaisA.) 

BERKSHIRE. 

Cumnor Rise, Oxford. — 34 females. 
High-grade feeble-minded. Supt., Miss 
Carter. {Class A ) 

BUCKINGHAMSHIRE. 

The Manor House Institution, Aylesbury. 
For 6G males and 43 females. Supt., Miss 
E. Boughton. Managers, Bucks Mental 
Deficiency Committee. {Class A.) 

Winslow Institution, Wtnalow. — (For 
Bucks County cases only.) 9 male, 33 
female, adults. Feeble-minded and im- 
becile. Supt., A. J. Hartley. {Class li.) 

CARMARTHENSHIRE. 
Pantglass Hall, Llanfynydd Road, Car 
marthen. For 117 females. Supt , Miss M. 
C. Trehame- Jones. {Class A.) 

CHESHIRE. 

Ashton House, 26, Village Road, Oxton, 
Birkenhead. For 40 females (high grade). 
Supt., Miss O. M. Wilkinson. {Class A.) 

Sandlebridge, near Alderley Edge . — 378 
males and females. Educable mentally 
defective children under 13 years of ago. 
President, Mary Dendy, M.A. Sec., E. M. 
Richards, 72, Bridge Street, Manchester. 
{Class A.) 

CUMBERLAND. 

Davenby Hall Colony, Cockermouth , — ^For 
both sexes. Supt., Miss S. J. Bevan. 
{GImb a.) 

Durran Hill House, Carlisle, — 65 
females. Feeble-minded. Higher grade. 
Supt., B. Purcell. {Class A.) 

DERBYSHIR'Ei. ’ 

ThofvhiR, Trowels Lane, Derby . — For 
femeJes. Supf.,MissS.MoGarvie. {Class A.) 


Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howiok Place, Victoria Street, S.W.l. 
{Class A.) 

DEVON. 

Royal Western Counties Institution, 
Starcross . — 662 males and females (train- 
able children and adults). Sec. Supt., 
C. W. Mayer. {Class A.) 

Stoke I^ne, Witkycombe, Exmouth . — 60 
males. Managers, Devon County Council. 
Supt., Miss H. E. Darlington. {Class A.) 

DURHAM. 

Monkion Hall Home for Lads, Jarrow-on- 
Tyne . — 79 males. Supt., Mrs. A. H. 
Piggott. {Class A.) 

Shotley Bridge Cohn/y, Shotley Bridge, 
Durham . — 227 males, 173 females. Matron, 
Miss H. L. C. Yates. {Class A.) 

ESSEX. 

Bigods Hall, R. C. Special School, near 
Dunmow . — 61 high grade boys. Corres- 
ponding Manager, Rt. Rev. Mgr. Wm. 
O’Qrady, St. George’s, Walthamstow, 
E.17. {Class A.) 

Brunswick House, — For 75 

males (London oases only). Managers, 
L.C.C. Mental Hospitals Committee. 
Res. Supt., S. E. Dudley. {CloBa A.) 

Etloe House, Church Road, Leyton.*^ 
102 high-grade feeble-minded lemales 
over 16. Corresponding Manager, as lor 
Bigods HaU. {Class A.) 

Royal Eastern Counties Institution Ltd^, 
Colchester . — 1430 males and females, all 
grades. Med. Supt., Dr. F. D. Turner. 
{Class A.) 

South Ockenden Colony, South Oohsnd^, 
Essex. — For both sexes, Supt., Miss 
W. S. Butler. {Class A.) 
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TAe ^^ano^onum, BilleHcay . — 

64 tnaleti 6f the middle class. Supt. Sec., 
Mr^ A; J, Bead. {Claaa A,) 

Walakam Houf Home, 1, Forest Rise, 
WiMamstow, EAT, Hon. Sec., Mrs. 
Cumoh, Ohuroh Army, 67, Bryanaton 
Street; W. 1 . For 46 females. Lady Supt. , 
Miss Stephens. (Class A,) 

FLINT. 

Coed du HaU, Rhydymu^n, near Mold . — 
For females. Supt., Miss M. P. Elder. 
(Class A,} 

, GLAMORGANSHIRE. 

Hsnsol Castle, near Pontydun, Qlam. 
For 100 males. Drymma Hall, Skewen, 
near Neath. For 79 females. Res. Med. 
Supt., Dr. E. Lewis. (Class A.) 

GLOUCESTERSHIRE. 

Breniry Colony, Westhury-on-Trym, 
Bristol .— males over 17 years of age. 
Res. Med. Supt., Dr. Q. de M. Rudolf. 
Clifton Down or Henbury stations, 1^ 
miles. (Class A.) 

Hortham Colony, Almondshury, near 
Bristol . — ^For both sexes. Res. Med. Supt. 
Dr. Walter Wyatt. (Glass A.) 

Royal Fort Home, St. MichaeVs Hill, 
Bristol . — 30 females, high-grade iiiontally 
defioient. Hon. Sec., Mrs. Brown, 
“ Trecarrel,** Rylestone Grove, Parry’s 
Lane, Bristol. (Class A.) 

St. Mary's Home, Painswick, near 
Strotsd . — 29 females. High-grade feeble- 
minded. Apply, Lady Supt. (Class A.) 

Stoke Park Colony, Hanham HaU, Han- 
ham, near Bristol . — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Glass A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfield. 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Core and Control. 
(Class A.) 

Stoke Park Colony, SterpUton, Bristol. 
-700 patients of both sexes. Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. (Class A.) See also Advt., p. 72 
Stoke Park Colony, West Side, Stapleton. 

, —348 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
retiring Care and Control. (Class A.) 

atapldon Institution, Bristol . — 120 adult 
malea, 140 females and 40 children. Super- 
intendent, A. F. Waters. (Class B.) 

HAMPSHIRE. 

. Ookkast Colony, Sariabury, near South- 
an^p^n. For 87 females and 50 males. 
Med; Supt., Dr. A. Wilson. Matron, Mrs. 
Eii K: Rushell. (Claas A . ) 

■ Mourn Tabor, Basingstoke, Hants . — 
Churoh of England institution for 60 
^High^grado femmes oyer 16 years of age. 
Sdpti^ The Mother Superior, Sisters of the 
Tttei^g^tibn. (CUtss A.) 


,St. Mary's Home, Alton . — 45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
Supt., The Sister Superior, (dcus A.) 

Tatchhury Mount Colony, West Totton, 
Southampton . — For males. Supt., W. M. 
Worlock. (Claas A.) 

HERTS. 

Hillside Special School for Mentedly 
Defective Boys, Bvntingford . — 48 males 
under 16. Secretary, Westminster Di- 
ocesan Education Fund, Archbishop’s 
House, Westminster, S.W.l. (Class A.) 

St. Elizabeth's Home for Epileptics, Much 
Hadham . — 66 children ; 64 female adults. 
Apply to Secretary, Westminster Diocesan 
Education Fund, Archbishop's House, 
Westminster, S.W.l. (Claas A.) 

St. Raphael's Colony, Barvin Park, 
near Potter's Bar, Herts . — 43 epileptic and 
mental defective males over 16. Secretary, 
Westminster Diocesan Education Fund, 
Archbishop’s House, Westminster, S.W.l. 
(Class A.) 

Rowley Lodge, Rowley Oreen, Barnet.— 
Educational home for 14 very backward 
boys and girls. Principal, Miss Wall. 
(Class A.) See also Advt., p. 64 

The Middlesex Colony for Mental De- 
fectives, Harper Lane, Shenley, near St. 
Albans . — 302 males. Managers, Middle- 
sex County Council. Res. Med. Supt., Dr^ 
H. E. Beasley. (Class A.) 

Leavesden Mental Hospital, Abbot's Lang- 
ley, Watford, Herts . — For 2169 oases (both 
sexes). Managers, L.C.C. Mental Hos- 
pitals Committee. Res. Mod. Supt., 
R. M, Stewart, M.D., D.P.M. (Class B.) 

Boxmoor House School, Boxmoor, Herts. 
— 10 males under 14, and 10 females. 
Principals, Misses J. M. and M. D. Isbister. 
(Class C.) 

KENT. 

Princess Christian's Farm Colony, 
Hildenborough. — 89 males, 68 females. 
Managers, National Association for the 
Feeble-minded. Superintendent, Miss 
Pitman. (Classes A and D.) 

Darenth Training Colony, near Dartford, 
Kent . — For 2260 cases (both sexes). 
Managers, L.C.C. Mental Hospitals Com- 
mittee, Res. Med. Supt., J. K. C. Laing, 
M.B., B.S., D.P.M. (Class B.) 

LANCASHIRE. 

Allerton Priory R.G. Special Industrial 
School, Woolton, Liverpool . — 123 female 
oducable children. Cor. Manager, Rev. 
J. Bennett, 93, Shaw Street, Liverpool. 
Supt., Sister A. Pound. (Class A.) 

Calderstones, Whdlley, near Blackburn.— 
1192 males, 1 534 females. Feeble-minded, 
imbeciles, idiots, and moral defectives. 
Managers, Mental Deficiency Acts Com^ 
mittee, Lancashire Mental Hospitals Board, 
Heston. Res. Med. Supt., Frank A. Gill, 
M.D. (Class A.) 
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Dovecot Certified Institution^ Knotty Ash, 
Liverpool, For 65 females. Supt., Miss 
F. Eyre. {Class A,) 

PontviUe R,C, Special School, Ormskirk, 

— 121 boys under 10. Mentally defective. 

Cor. Manager, Rev. J. Bennett, 93, Shaw 
Street, Liverpool. {Class ^1.) 

Royal Albert histitution, Lancaster , — 

800 of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. {Class A,) See also Advt,, p, 72 
Seafield House, Waterloo Road, Seaforth, 
near Liverpool, — 101 male, 134 female 
feeble-minded children. Managers, Liver- 
pool City Cduncil, Liverpool. Rea. Siipt. 
in Charge. {('Iw^ B,) 

LEICESTERSHIRE. 

Lticester Fnth, Orohy Road, Leicester, 

120 males, 180 females. Supt., Mias N. I 
Russam. Managers, City of Leicester . 
Mental Deficiency Committee, Alliance 
Chambers, Horsefair Street, Leicester. 
Class .d.) 

LONDON. 

South Side Home, Streatham Common, j 
fit. IF. 16. For 80 females (London cases 
only). Manageis, L C.C. Mental Hospitals 
Committee. Res. Supt., Miss If. G. HolL 
yor, {Class A,) 

^ The Helping Hand Home, 16, Cathcart 
Hill, iV. 29 toinalos. High grade mental 
deficients. Matron Miss Caleb. Managers, 
Commdtee ; Hon. See., Mis. Goolfroy 
Russell, J.P., 17, Church Row, Hampstead, 
N.W.3. {Class A,) 

St, Teresa's, 97, Bdmont Hill, Lewisham, 
For 116 females. Supt., Sister A. Fnel. 
{Class A,) 

Fountain Mental Hospital, Tooting 
Grove, Tooting Graveney, #SMF.17. For 
670 low-grade unimprovable children 
(both sexes) Managers, L.(\C. Mental 
Hospitals Committee. Res. Mod. Supt., 

J. Nicoll, M.D., C.M. {('lass B,) 

MIDDLESEX. 

All Souls* Special School, Field Heath 
House, Hillingdon,- 120 cduoable females 
under 16. Secretary, Westramstor Di- 
ocesan Education Fund, Archbishop’s 
House, Westminster, S.W.l. (Class A,) 
Bramley House, Clay Hill, Enjield. - 60 
females. Managers, Middlesex County 
Council. Supt., Miss A. Swift. (C’lojs A,) 
Crathome, Oak Lane, East Finchley, 
N . — 20 women, 18 children. Hon. Sec., 
Mrs. Cannon, Church Army, 67, Bryanston 
Street, W.l. {Class A,) 

Sf, RaphaeVs Institution, The Butts, 
Brentford, — For females. Supt., Mifas A. 
Dwyer, {Class A,) 

Nortnansfidd, Teddington,— ^150 males 
and females of all ages. Med. Supt., Dr. ] 

K. L. Lanttdon-Down. {Class C,) 

^ See also Advt,, p, 74 


Alexander House, 117, High Street, 
Uxbridge, — 24 females ovef^ 16» Supt., 
Miss E. Collyer. {Class D,) 

Conifers, Teddington , — 22 females, and 
3 male children. Med. Supt., Df. B. L. 
Langdon-Down. {Class DJ) 

Trematon, Teddington, — 24 males. 
Mod. Supt., Dr. R. L. Langdon-Down. 
{Class D.) 

NORFOLK. 

Luddon and Clavering Institution, Heck- 
ingham, Norfolk, — For bo^th sexes. Supt., 
W.L. Hill. {Class A,) 

The Ijodge, Bowtkorpe Road, Nonoieih , — 

6 adult males. 20 adult females. Managers, 
The Corporation of Norwich, Supt., 

F R. Smith. {Class B,) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe-on-Tyne, 
— For both sexos. Supt., Miss N. M. 
Hawkos. {Class A,) 

N OTTINGHAMSHIRE. 

Rampton State Institution, neor Retford, — 
Both sexes oi violent and dangerous pro- 
pensiiios. 662 males, 490 females. Med. 
Supt , F. E. E. Schneider, M.D., D.P.M. 
Managers, The Board of Control, Caxton 
House West, Tothill Street, S.W.l. 
{Class A,) 

SOMERSET. 

I House of Help {Bath Preventive Mission), 

• 112, Walcot Street, Bath, -66 feeble-minded 

• fallen females. Supt., Miss H. D. Stege- 
man. {Class A,) 

Stoke Park Colony, Leigh Court, Abbofs 
Leigh, nr, Bristol,— females. Managprs, 
’J’ho Incorporation of National Institutions 
I for Persons requiring Care and Control. 

I {Class A.) 

Rock Hall House, Combe Down, Bath,--- 
18 mules, 20 females. Supt., Miss L. 8, 
Davison. {Class A,) 

Yatton Hall, Yatton, near Bristol (ancil- 
lary premises to Sandhill Park), — '76 of 
both soxes (65 under 16 years, 11 young 
women). Managers, Somerset County 
Council. Supt., Miss J. McGill. {Class A,) 
Sandhill Park, Iiishop*s Lydeard , — 101 
females and 60 males, of 16 years and 
over. Managers, Somerset County Goun^ 
cil. Supt., Miss T. Wood. {Glass A,) 

West End House, Shepttm MaUst (ancil- 
lary piemises to SandhiU Poffc).— 91 
females of 16 years and over. Mwagen^ 
Somerset County Council. Supt., Ifr. 
G. S. Gooden. {Class A,) 

Ca^mdgt House, 

male, of IO 7 WOT ^ 
over. Meoaoers, Bomeraet Ooun^ OotO* 
ul. Supt., Hr. W. Lombard. (Ow* 4.) 
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STAFFORDSHIBE. 

New Oroe^ JnetUuHan, Mental Wards, 
Wolveehmjiion. — 8 males, 3 females. 
ManagerSf County Boro^h Oounoil of 
Wolverhampton. Supt., T, D. Rollinson. 
{CloBS J5.) 

Sedgley Poor Law Institution, Burton 
House, Dudley, Stafford, — 60 males, 66 
females. Managers, Staffordshire County 
Council. Master, P. Hopkin. (Class B,) 

Stallington Hall, Blythe Bridge, Stoke^ 
on^Tre/nt, 33 males, 44 females. Supt., 
Miss M. A. Cahill. (Class A.) 

a 

STIRLINGSHIRE. 

The Royal Scottish National Institution, 
Larbeti. For 600 pupils of both sexes 
and all grades. Res. Med. Supt , H. D. 
Clarkson, M.D., F.R.C.P.Edin. (Classes 
A and C.) See also Advt , p. 74 


SUFFOLK. 

Handford Home, Ranelagh Road, Ips- 
wich, — 22 high-grade females. Managers, 
Ipswich Corporation. Supt., Miss D. B. 
MiUor. (Class A,) 

St, Joseph's Home, The Croft, Sudbury. 
-27 high-grade females. Lady Supt., 
Sister Catherine. (Class A,) 


SURREY. 

Eagle House, London Road, Mitcham. 
For females. Supt., Miss M. Blandford. 
(Cksss A.) 

EUen Terry National Home for Blind 
Defective Children, Wray Park Road, 
Reigate, For both sexes. Supt., Miss 
E. M. Cooke. 

Farmfield, Horley. — 133 mal^ of crim- 
inal experience or intractable disposition 
(London oases only). Managers, L.C.C. 
Mental Hospitals Gominittee. Res. Supt., 
A. J. Oldfield. (Class A.) 

Royal Earlswood Institution, Redhill.^ 
360 males, 180 females. Med. Supt., Dr. 
S. Langtoii. Sec., Mr. H. Stephens, 14, 
Ludgate Hill, E.C.4. (Ckws A.) 

See also Advt., p, 74 
The Manor, Epsom. — 008 males, 663 
females. (London oases only). Managers, 
L.C.C. Mental Hospitals Committee. Res. 
Med, Supt., £. S. Litteljohn, M.R.C.S., 
L.B.aP, (Class A.) 

Caterham Mental Hospital, Surrey. — For 
2108 eases (both sexes). Managers, L.C.C. 
Mental Hospitals Committee. Res. Med. 
T. Lindsay, M.D., F.R.C.S., D.P.M. 

SUSSEX. 

2%6 BermUaqe Training Home, Fair- 
wat^, near Uchneld, For females. Supt., 
Mies M. Walton. (Class A.) 


TubweU Farm, Jarvis Brook, near Crow- 
borough, For males only. Supts., Mr. and 
Mrs. A. Spicer. 

WARWICKSHIRE. 

Agatha Stacey Home, Rednal, near 
Birmingham, — 40 females. The Managers, 
168, Broad St., Binningham. (Class A.) 

Coleshill Hall, near Birmingham . — ^For 
both sexes. Mod. Supt., Dr. H. F. 
Stephens. ( ( 'lass A t) 

Great Barr Park Colony, Great Barr, near 
Birmingham. — For both sexes. Med. 
Supt., Dr. D. M. Maoniillon. (Class A.) 

Midland Counties Institution, Knowle, 
near Birmingham. — 1 80 males. Supt. , S. H. 
Thornton. Med. OlTicor, J. O. Hollick, 
M.B. (Class A.) 

MonyhuU Colony, MonyhuU Hall Road, 
King's Hiath, Birmingham.— Fov both 
soxes. Mo L Supt., Dr. A. M. McCutc heon. 
(Class A.) 

Wanoitk State Institution, The Cape, 
Warwick.— Females only. Supt., Miss 
E. B. Bagley. (Class A.) 

Warwickshire Wt&ton Colony, Weston- 
undtr-Wea'herUy, near Leamington Spa . — 
For both sevos, Supt., A. B. Lane. 
(Class A.) 

WILI’S. 

Devizes Poor Law Institution, 17 
females, 32 mules. Managers, Devizes 
Area Guardians Committee. (Class B.) 

Poor Law Institution, Remington, near 
Trowbridge, 22 males, 36 females. Mana- 
gers, Trow budge Area Guardians Com- 
mittee. Supt , C. il. Taylor, (Class B,) 


WORCESTERSHIRE. 

Besford Court Catholic Mental V/ elf are 
Hospital for Children, Besford, near 
Vefford. — For 200 seniors, 120 juniors. 
Res. Manager, The Right Rov. Monsignor 
T. A. Newsome. (Class A.) 


YORKSHIRE. 

The Kepstorn Institution, Kirkstall, 
Leeds. — 40 adult females. Managers, 
Leeds City Council. Exoouliivo Omcer, 
Mr. S. Wormald, 38, Pork Square, Leeds. 
Matron, Miss A. Riley. (Class A.) 

Meanwood Park Colony, Meanwood, 
Leeds. 160 males, 268 females. Manors, 
Leeds City Council. Executive Oiiloer, 
Mr. S. Wormald. 38, Park Square, Leeds. 
Matron, Miss C. Surtees Wilson. (Class A.) 

Mid- Yorkshire InstUvtion, Whisd^, 
York, — 214 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Capt. J, 
Brown, I.S.O. (Class A.) 
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INSTITUTIONS AND HOMES FOR INEBRIATJES. 
Licensed under the Acts, 1879-1900, 


The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two fHends must also sign a declaration that they 
consider the patient an * Inebriate* within the meaning of the Acts. 

*NOTE— Ecclesfield, AshTord, is a Homan Gstholio Eeligioas Institatlon. 


Males Only. 

Nuneaton (Warw.). — Caldecote Hall 
(C.E.T.S. Institution). Res. Med. Supt., 
Alfred E. Carver, M.D. Nuneaton, 2) 
miles. See also AdvL, p. 77 | 

Rlckmansworth (Herts). — DcUrymple | 
House, Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rlckmansworth station, , 
Joint G.C. & Metropolitan Rlwy., i mile ; 

L.M. & S.R., 1 mile. 

See also AdvL, p, 76 


Females Only. 

Ashford (Middlesex).* — EocUafield, 
Med. Supt., Dr. J. Scott. Appl^, Mother 
Superior. Ashford station, 1 mile. 

Belfast. — The Lodge fletireat, Dtindela 
Avenue, Holy wood Road. Med. Attend., 
Muriel Price, M.D. Matron, Miss R, 
Clarke. Stations 20-30 minutes by tram. 

Thorpe, near Cheriwy.SpeUhome 8t. 
Mary. Apply to the Sister Superior, 
C.S.M.V. Med. Supt., Dr. ' W. Dole. 


UNLICENSED HOMES. 


Chislehurst (Kent). Old Hill House 
Ltd. Res. Med. Supt., Walter E. Masters, 

M.D., M.R.C.S., D.P.H. Chislehurst sta- 
tion, 4 minutes. 

Paidnton (Devon). — Bay Mount, small 
rivate home for both sexes. Res. Med. 
upt.. Dr. Stanford Park. 


Woodbridge (Suffolk). — Norwood Sana- 
torium Ltd., Rendlesham Hall, Wood- 
I bridge. Wickham Market station. Tele- 
phone and Telegrams : Wickham Market 
I 16. See also Advt., p. 76 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aberchalder (N.B.). — Inverness-shire 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.A., M.D. Aberchalder, 
2 miles. 

Abergele (Denbighshire). — Abergele 
Sanatorium. Mod. Supt., Dr. J. £. Geddes. 

Aseot. — Farmwood Sanatorium (for both 
sexes). Res. Med. Supt., T. H. Hay, 
M.B., C.M., F.R.C.S.I. Apply, Secretory. 
Ascot, 1 mile. 

Ashford (Kent) . — Orosvenor Sanatorium, 
Ashford. Res. Med. Supt., J. A. Milne, 

M. B., Ch.B., D.P.H. Ashford Junction, 
2 miles. 

Aysgarth (Yorks).— Wensleydale Sana- 
torium. Physicians, D. Dunbar, M.B., 
B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, } mile, via Northallerton, L. & 

N. E.R., and Hawes Junction, L.M. k S.R. 

* See also Advt., p. 88 

Baguley (Cheshire.) — Baguley Sana- 
torium, For Manchester cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, 1 1 miles. 

Barrasford (Northumberland). — The 

^ewcasile-on-Tyne Sanatoriitm, Res. Med. 
Kfimt., Dr. C. Q. R. Goodwin. • Barrasford, 
L.^N.E.R., 4 miles. 


Beuenden (Kent). — Sancitorium of 
** National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.’* 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
denden, 3 miles. 

Bingley (Yorks). — Eldwick Sanatorium 
(West Riding County Council school for 
phthisical children). Med, Off., Dr. Mar- 
garet S. Sharp. Bingley station, 2 
miles. 

Birmingham. — City Sanatorium, Yard- 
ley Green Road, Smallheath. Res. Med. 
Supt., Dr. G. B. Dixon. Stechford, 
L.M.&S.R. 

Romsley Hill Stmalorium, Halesowen, 
Worcestershire. Res. Med. Simt., Dr. P. 
J. Bodington. Birmingham Corporation 
Sanatorium. Halesowen, 4} miles. 

Bolton (Lancs). — Wilkinson Sanatorium 
for Consumptives, Sharpies. Med, Ofl., 
Dr. W. Holland. Bolton, 2 miles. 

Boston (Lines). — Holland Sanatorium^ 
Med. Supt., H. C. Jennings, M.B., D.P.H. 
Boston, 1 mile. 

Bournemouth. — Royal Nation^ Santt- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutsheson, M.D. Bourne- 
mouth Central, 1} miles; Bournemouth 
Wes^ i mile. 
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Tht HotM (for advanced cases of 
consumptionjr. Hon. Sec., Col. R. F. 
i^erson. Hon. Treaa., A. J. Drewe, 
Era. Hon. Med. Offs., C. P. Woodstock, 
M.D.f and S. G. Ghanmion, M.D. Lady 
Supt„ Bfiss Ingram. Bournemouth Gen* 
tral, j mile. 

Bovej Traeey (Devon).— ^Devon County 
l^anatorium, Hawl^oor. Res . Med. Supt . , 
Dr. J, G. Smyth, Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford. — BierUy HdB Sanatorium, 
Bierley Lane. For 60 men and women. 
Res. Med. Supt., Dr. J. W. Starkey. Brad- 
ford, 3 miles. 

Braintree (Essex). — Black Notley Sana- 
torium, Res. Med. Supt., Dr. M. C. 
Wilkinson. Sec., Clerk of County Council, 
Shire Hall, Chelmsford. 

Bridge of Weir (Benfrewshlre). — Con- ^ 
sumption Sanatoria of Scotland, Hon. * 
Treas., Lord Moclay, 21, Bothwell Street, 
Glasgow. Rea. Med. Supt., E. J. Peill, I 
M.B., Ch.B., F.R.C.S.E. Bridge of Weir, | 
2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and jomta). Med. Supt., Dr. Duncan 
Forbes, M.O.H., Royal York Buildings, 
Brighton. Brighton Central station, 1} 
miles. 

Bristol. — Frenchay Park Sanatorium for 
Bristol Children, Frenchay, near Bristol. 
Res. Med. Supt., Dr. K. H. Pridie. Under 
the control bf the M.O.H. Drat., Bristol 
Staple Hill station, L.M. A S.R., 1} miles. 

Buttevant (Co, Cork).— Corifc County 
and City Sbnatorium, HeathorHide. Res. 
Med. Supt., Dr. R. Ahern. Buttovant, 
G.S. A W.R., 6 miles. 

Camberley (Surrey).— Prior Pfoce Sana- 
torium, Heatherside. Res. Med. Supt., 
Dr. H. O. Blanford. 

Camborne (Cornwall).— Sana- 
torium, Res. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles. 

Cambridge. — Papworth Village Settle- I 
men*. Med. Director, Sir Pendrill Varrier- 
Jones, M.A., M.R.C.P. Huntingdon sta- 
tion,- 6 miles ; Cambridge, 12 miles. 

Cbagford (Devon). — Dartmoor ConvaleS’ 
cent ffome. Res. Med. Supt., Dr. 0. H. 
Berry, Moretonhampstead, G.W.R., 6 
miles. 

Chandler's Ford (Hants). — Hants 
County Council Sanatorium, Res. Med. 
Supt., Dr. W. J. Hart. Chandler’s f^ord, 

1 mile. 

Cheltenham. — The Cotswold Sanatorium, 
Oranham, Gloucester. Res. Med. Phys., 
Geoffrey A. Hoffman, B.A., M.B., T.C. 
(pub.), and Margaret A. Harrison, M.B., 
B.6. (l^nd.), Cheltenham, Gloucester, or 
Stroud, all 8 miles. See also Advt,, p, 82 


Salterley Orange Sanatorium, near Chel- 
tenham. Res. Mod. Supt., Dr. D. J. 
Peebles. Leokhampton, 2) miles; Chel- 
tenham, 3{ miles. 

Conway, North Wales.— Dr, Garrett 
Memorial Home, Morfa Drive. For boys 
and girls. 200 beds (86 open-air). Pro- 
prietress, Mrs. C. E. M. Garrett. Conway, 

L. M. A S.R., { mile. 

Dagenham (Essex). — West Ham Sana- 
torium, for adults ; Langdon Hills Sana- 
torium, Laindon, Essex, for children. Med. 
Supt., Dr. G. M. Mayberry. 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 

Davos-Platz (Switzerland). — Park Sana- 
torium (formerly Sanatorium Turban), 
Davos-Platz. Res. Med. Supt., F. Bauer, 

M. D. Davos-Platz, 10 minutes. 

See also Advt., p. 86 
Sanatorium Schatzalp, Davos-Platz. 
Ros. Med. Supt., Edward C. Neumann, 
M.D. Davos-Platz station and Schatzalp 
funicular. See also Advt,, p, 80 

“ The Ftclona” British Sanatorium, 
Davos (Grisons). Res. Med. Supt., 
Bernard Hudson, M.D., M.R.C.P. 

See also Advt,, p, xlll 

Derbyshire. — Derbyshire County Sana- 
torium, Walton, near Chesterfield. Med. 
Supt., A. N. Robertson, M.D. Chesterfield, 
1 J miles. 

Devon and Cornwall Sanatorium, Did- 
worthy. South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Davis, Esq., M.B.E., 5, Princess Square, 
Plymouth. Res. Mod. Off., Dr. A. T. 
Bettinson. Brent, G.W.R., 2 miles. 

Dublin. — Peamount Sanatorium, New- 
castle, Co. Dublin. Res. Med. Supt., A. 
Barry, F.R.C.P.l. Lucan, 2 miles. 

Dundee (near). — Sidlaw Sanatorium, 
Auchtorhouse. 80 bods for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson. M.D.). Vis. 
Phys., W. E. Foggie, D.S.O.. M.D. Vis. 
Surg., L. T. Price, F.R.C.S.E. Matron, 
Miss Ellen Norris. Sec., W. F. Ferguson. 
Auchtorhouse station, 1} miles. 

Durham. — Durham County Consump- 
tion Sanatoria, Sec., Mr. F. Forrest, 64, 
John Street, Sunderland. Vis. Med. 
Supt., Dr. G. S. Robinson. For men and 
boys ; Horn Hall, Stanhope. Mod. Off., 
Dr. J. O’Hara. Stanhope station, 1 mile. 
For women and children: The Leazes 
House, Wolsingham. Med. Off., Dr. J. F. 
MoConchie. Wolsingham station, } mile. 

East Fortune (East Lothian). — East 
Fortune Sanatorium. Res. Med. Su]>t., 
Chas. Cameron, M.D. East Fortune, ) mile. 



SANATORIA 


602 


MRDtCAL ASVtVAL 


Ecclefechaii, by Lockerbte.--iS<. 
Feehan'a Sanatorium, for boys. Res. Med. 
O0.» Dr. F. A. Gollington. Eoclefechan 
station, 1 mile. 

Fortbreda, Belfast.— Forster Green 
Hospital for Consumption and Chest 
Diseases, Med. Supt., B. R. Clarke, M.D. 
See., J. Osborne, 99-103, Scottish Provi- 
dent Buildings, Belfast. Belfast, 2 miles. 

Frimley (Surrey). — Brompton Hospital 
Sanatorium, Res. Mod. Supt., Dr. R. C. 
Wingfield. Frimley station, 2 miles. 

Burrow Util Sanatonum Colony, St. 
Catherine’s Rood, Frimley, Surrey. For 
youths between 14 and 19 years. Res. 
Med. Supt., Dr. A. H. Macpherson. 

Orange -over -Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 
J. Munro Campbell, M.B., Ch.B., D.P.H. 
Grange -over-Sands station, 2 miles. 

Gt. Barrow, Chester. — East Lancashire 
I'uberculosis Colony and Sanatorium, 
Barrowmore Hall. Occupational treat- 
ment. Res. Med. Supt., Dr. £. L. Sandi- 
land. Chester, 6 miles. 

Harpenden (Herts). Sanaioriun of the 
National Children's Home and Orphanage. 
Harpenden station, L.M. & S.H. Vis. 
Phys., T. N. Kolynack, M.D., J.P. and 
A. V. Kelynack, M.R.C.S., L.R.C.P. Prin- 
cipal. Rev. W. Hodson Smith, Highbury 
Park, London, N.6. See also Advt„ p. 83 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallaid. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire). — Cleaver Sana- 
torium for Children, 200 beds. Med. 
Supt., J.* B. Yeoman, M.D. Matron, Miss 
D. Kelsall. Heswall, miles. 

Hexham (Northumberland). — Wooley 
Sanatorium. Res. Med. Supt., Dr. R. 
Cunningham. Cor bridge, 6 miles. 

Huntingdon. - Wyton Sanatorium (Hunts 
County Council), for women and children. 
Med. Of!., Dr. Moss-Blundell. Hunting- 
don, 3 1 miles. 

Ilkley (Yorks),— Middleton Sanatorium, 
near Ilkley, Res. Med. Supt., T. Camp- 
bell, M.D. Ben Rhydding, 1^ miles. 

Isle of Wight. — Hermitage Sanatorium, 
Whitwell, near Vontnor. For males only. 
Med. Supt., Dr. H. F. Bassano. 

Royal NaUonal Hospital for Consump- 
tion, Ventnor. Med. Supt., Dr. G. Oliver 
Hempson. See., H. R. Rowe, 18, 
Buel&igham St., Strand, W-C.2. Ventnor, 
1 mile. See also Advt„ p, .63 

Klngnasle (invemess-sldre ), — Grampkm 
Sanatorium, Res. Med.’ Supt., Felix 
Savy, M,D. Kingussie; } mile. 

See also Advt„ p, 84 


Klrkealdy — Sanatorium for Tuherou- 
losis, Med, Simt., Dr. G. W. Mointoah. 
Res. Med. Off., Dr. James L. Smith. See., 
The Town Clerk. Kirkcaldy, 1 ipile. 

Leeds.— G'o/e/orfii Sanatorium, near Sel- 
by. Res. Med. Supt., Dr. A. 0. Meek, 
Leeds Sanatorium for OonsunwUvea, Kil- 
lingbeck ; and ChUdrsn'a Sanatorium, 

The HoUiesf' Westwood, Leeds. 

Liverpool. — Broadgreen Sanatorium, 
Edge Lane Drive, Liverpool. Res. Med. 
Supt., Dr. O. F. Thomas. Broadgreen 
station, i mile. 

Fazakerley Sanatorium, Longmoor Lane, 
Liverpool. Res. Med. Supt., C. Rundle, 
O.B.K., M.D. Fazakerlev station, } mile. 

Liverpool Sanatorium for Consumptives, 
Delamere Forest, Frodsham. See., W. H. 
Rayner, Liverpool Hospital for Con- 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.D.,D.P.H. 
Frodsham or Holsby, L.M. & S.R., 3 miles. 

Llanybyther (Carmarthenshire ). — West 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Imnry A. Ross. Llany- 
byther station, 3 miles. 

London. — City of London Hospital for 
Diaeaees of the Heart and Lungs, Victoria 
Park, E.2. Apply, Secretary. 

Royal Chest Hoapiial, 231, City Road, 
E.C.l (Section of the Royal Northern 
Group of Hospitals). Apply, Secretary. 

Manchester. — Manchester Hospital for 
Consumption and Diseases of Throat and 
Chest, Hardman Street, Deansgate, Man- 
chester (Out-patients). Sec., W. Hunt. 
St. Anne's Home, Bowdon, CMbshire (In- 
Xjatients). Res. Mod. Off., Dr. J. C. 
Connacher. Croasley Sanatorium, Delamere, 
Cheshire. Res. Med. Off., Dr. G. 
Heathcote. (For poor and working classes, 
after personal examination at Manchester.) 

Market Drayton (Shropshire), — Cheshire 
Joint Sanatorium. Res. Med. Supt., Dr. 
Peter W. Edwards. Market Drayton, 4^ 
miles. 

Marple (Che8hire).-^Na6 Top Sana- 
torium, for residents of Salford oxuy. Med. 
Supt., H. M. Fleming, M.D. Rosehill 
(Marple) station, } mile. 

Menal Bridge, Anglesey. — Penhesgun^y* 
Qors Sanatorium for Children (King 
Edward VII Welsh National Memoricu 
Association). Med Off., Dr. Emrys Jonas. 
Matron, A. Jones. Menai Bridge, 3 miles, 

Mendlp Hltls. — Nordrach-upon-MewUp, 
Blagdon, near Bristol. Res. Med. Supt,, 

I Cyril Francis Ashby, M.R.G.S., 

Sandford and Banwell station^ O.W*K, ^ 
See alto A4ut*^ li* 
Mldhnrst (Snssex).— Edward VXI 
Sanatorium. Res. Med. Supt., Dfi It, R, 
Trail. Midhurst, 4 miles. 
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Milford (Surrey),— iSurrev Couniy Sana- 
AiKum, Hee. Med. Supt., Dr. R. J. 
AUleon, 

Moutana ^ sur - Slerre (Switzerland).— 

Montana HaU (Tht British Sanatorium), 
Res. Med. Supt,, Hilary Roche, M.D., 
M.R.C.P* Sw also Advt,y p, 81 

Mortle (Aberdeenshire). — Tor-na-Dee 
Sanatoriumt Res. Med. Supt., Dr. J. M. 
Johnston, Murtie, i mile. 

See also AdvL, p. 84 
Nayiand (SnffOlk).—Ea9< Anglian Sana- 
toriim for private patients, Mattings Farm 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium^ Nayland. Med. Supt., Dr. 
Jane Walker, C.H., J.P., LL.D. Bures 
station, L. A N.E.R., 3} miles ; Colchester, 
8 miles. See also Advt., p. 82 

New Cumnock (Ayrshire). 

Samxtorium, Glenafton. Res. Mod. Supt., 
E. E. Prest, M.D. New Cmnnook, 3 miles, 
Norfolk. — Children's Sanatorium for the 
Treatment of Phthisis, Jncorporafed, Holt. 
Vis. Med. On., Dr. H. F. Skrimshire. Hon. 
See., Mrs. C. Munro, Carnegie House, 117, 
Piccadilly, W.l. 

KelUng Scmatorium, Holt. Res. Mod. 
Supt., Dr. J, I. W. Morris. Holt, 1 J miles. 

Mundesley Sanatorium, Mundesloy . Res. 
Med. Supts., S. Vero Pearson, M.D., 
Andrew J. Morland, M.D., and E. 0. 
Wynne-Edwards, M.B. Mundesley, 1 
mile. Sec also Advt,, p. 85 

Northampton. — Creafon Sanatorium, 
Creaton. Res. Mod, Supt., E. T. W. 
Starkie, B.A., M.R.C.S., L.R.C.P. Bnx- 
worth, L.Mk A S.R., 3 miles. 

Nottinghamshire. — Rmsom Sanatorium 

(Notts Coimty Council), Rainwortli, near 
Mansfield. Res. Med. OIT., Dr. 0, C. 
Crawford Crowe. Mansfield, 3 miles. 

Oban (Scotland.) — Argyll County Sana- 
torium, Benvoulin. 40 beds. Vis. Mod. 
Of!., Duncan MacDonald, M.D. Oban, 
1 mile. 

Oldham. — Strinesdale Sanatorium, Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 
miles. 

Pan (Basses - Pyrenees), France. — 

Trespoey, Clinic for Pulmonary Diseases. 
Med. Director, Dr. W. Jullien. 

See also Advt., p. 87 
Peebles. — Manor VdUey Sanatorium, 
Med. Off., 0. B. Qunn, M.D. Peebles, 
4 miles; Lyne, 1} miles. 

Penmaenmawr (N. Wales),— Pendyffryn 
HaiU Sanatorium, Res. Pliys., Dennison 
ij^elcering, M.D. (Camb.), and E. Firth, 
H3,y Oh.B, Penmaenmawr, '^L.M. A S.R., 
H v^eS. See also Advt,, p, 85 

(ippard Common (Ozon).— BerJbs and 
Bviks Joint Sanatorium. Res. Med. Off., 
lletliar Carling. Reading, 6} miles. 


Ringwood (Hants). ~ Linford Sana- 
torium. Res. Med. Supts., A. de W. 
Snowden, M.D., Dr. A. Q. E. Wilcock, and 
Dr. C. Cassidy. Ringwood, 3 miles. 

See also Advt,, p, 82 
Robertsbridge (Sussex). HdU 
Sanatorium (East Sussex Coimty Council), 
Res. Mod. Off., Dr. J. R. Dingley. Roberts- 
bridge, S. Rly., } mile. 

Rudgwick (Sussex).- Rvdgwick Sana- 
torium, Vis. Lpndon Phys., Dr. Annie 
McCall. Hudgwick station, 7 minutes. 

Ruthin (N. Wales). Vale of Chvyd 
Sanatorium, Llanbedr Hall. Res. Mo<l. 
Supt., H. Moiriston Da\ies, M.D. Ruthin 
station, 2 miles. 

St. Leonards. — Eversfield ( 'hett Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, S.R. ; West Marina, 
S.H., within 6 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 

Menvale Sanatonum. Res. Mod. Supt., 
11. N. Marrett, M.R.C.S , L.R.C.P. Chelma- 
ford station, L. A N.E.R., 3^ miles. 

Sandy (Beds). - - The Bedfordshire 
County Sanatonum, Mogorhanirer Park. 
Med. Supt., C‘. (I. Welch, M.D. Sandy 
station. 2 1 miles. 

Sheffield. — 2'he City Sanatoria. Criinicar 
Lane Sanatorium (males) ; Commonside 
Sanatorium (temalos) , Winter Street 
Sanatoriiuu (both sexes) ; Nether Edge 
Sanatorium (both so\es and children). 
Clinical Tiiborculosis OlT., H. Midgloy 
Turner, M.D., D.IML Shelfiold, L.M. A 
S.R„ 4^ inilos. 

Shirlett, near Broseley (Shropshire). — 

King Edu'ard VII Memorial Sanatorium. 
Res. Med. Supt., Dr. F. T. Turner. 
Much Wenlock station, 3 miles. 

Skipton (Yorks). - Easthy Sanatorium 
for Boys. Res. Med. Supt., Dr. Catherine 
Amott. Einbsay station, 2 miles. 

South Mimms, Barnet (Middlesex).— 
Clare Hall County Sanatorium. Med. 
Sujjt , -V. (\ Tnbois, M.D. Sec., The Clerk, 
Guildhall, Wostmuibter, S.W.l, 
Stannington (Northumberland). — 
Children's Sanatorium. Res. Med. Supt., 
Dr. Elsie F. Farquharson, M.A. Matron, 
Miss I. Campbell. Stannington station, 
2 miles. 

Stonehouse (Glos). — Standish House 
Sanatorium. Res. Mod, Supt., W. A, 
Dickson, M.D., F.R.C.S. Stonehouse, 
G.W.R., 1} miles; L.M.AS.R., 2) mUes. 

Stourbridge (Worcs). —Prestwood Sana- 
torium. Med. Supt., Dr. J. Stevenson, M.C. 
Stourbridge, 3 miles. 

Swansea. — Adelina Patti Tuberculosis 
Hospital, “ Craig-y-noB,” Pen-y-cae. Res. 
Med. Supt., Dr. L. R. Clark. Craig-y-nos, 
2 miles. 
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Threlkeld (Cumberland). — Blenccuhra 
Sanatorium, Res. Med. Supt., Dr. W. 
Goodohild. Threlkeld, L.M. & S.R., 2 
miles. Soo also Advt,, p, 84 

Torquay. — - “ WhitecUff" Tuberculosis 
HospiuU, Med. Supt., Dr. R. H. Robin- 
son. Torre station, 2 miles. 

Ulverston. — High Corley Sanaiorium 
(including Oubaa House Children's Sana- 
torium), Res. Med. Supt., G. Leggat, 
M.B., Ch.B., D.P.H. Ulverston, 2 miles. 

Vence (A. -M.). France. — Chateau des 
Fleurs, All forms of pulmonary aifoctions. 
Res. Physician. See also Advt, p, 89 
Ware (Herts). — Hertfordshire County 
Sanatorium, Ware Park. Res. Med. Supt., 
Herbert Sharpe, M.R.C.S., L.R.C.P. Ware, 
2 miles ; Hertford, 2 miles. 


Warrenpoint (Co. Down).'^Resfrevof 
Sematorium, Phys., Dr. J. A. O^Tiemey. 
Apply Secretary. 

Whlteabbey (Co. Antrim).— Bel/owt 
Municipal Sanatorium, Res. Med. Bupt., 
P. S. Walker, M.D., B.Ch., B.So., D.P.H. 

Wicklow. — The Royal National Hos- 
pital for Consumption for IreUmd^ New- 
castle, Wicklow. Res. Med. Off., 0. Denys 
Hanan, M.D. G.S. Rlys. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
torium, Res. Med. Of!., Dr. J. D. Macfie. 
Limpley Stoke station, 1 mile. 

Worcester (near).— Ktny Bdward VII 
Memorial Sanatorium, Knightwick. Free 
to County patients. Res. Med. Supt., Dr. 
H. Gordon-Smith. Knightwick, 1) miles. 


HYDROPATHIC ESTABLISHMENTS. 


Bournemouth (Hampshire). — Bourne- 
mouth Hydropathic, Res. Med. Supt., 
W. J. Smyth, M.D. Bournemouth West 
station, ^ mile. See also Advt., p. 90 

Durley Dean Hydro, Bournemouth. 
Proprietor, C. K. Harper. Bournemouth 
West, 1 mile. 

Linden Hall Hydro, Bournemouth. 
Proprietors, The Exton Hotels Co. Ltd. 

Bristol. — The Bristol Hydropathic and 
EUcirotherapeutic Establishment, College 
Green. Res. Phys., A. T. Spoor, M.A., 
M.R.C.S., L.R.C.P. Res. Med. Supt., 
W. J. Spoor, M.B., M.R.O.S. 

Cork. — St. Ann's Hill Hydropathic, 
St. Ann’s Hill, near Blarney, Co. Cork. 
Res. Phys., Dr. R. H. Barter. Blarney 
North, 3 miles ; Blarney SouUi, I mile. 

Crieff. — Strathecsm Hydro (17 miles 
from Perth). Res. Mod. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Forres. — Cluny Hill Hydropathic, Vis, 
Phys., Dr, John C. Adam. Forres, 1 mile. 

Harrogate (Yorkshire). — Harlow Manor 
Hydro, Manageress, Mrs. Baxter. Harro- 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. ' Apply, 
Manager. Harrogate station, } mile. 


NURSING ASSOCIATIONS AND 

London. — Cwendish Temperance Male 
Nurses* Corporation Lim„ 64, Beaumont 
St., W.l ; 23, Upper Baggot St., Dublin ; 
28, Windsor Terr., Glasgow; and 176, 
Oxford Rd., Manchester. 

^ee also Advt,, p, 70 
Male Nurses* Association, 29, York 
Streets Baker Street, W.l. Bee., W. J. 
Hicki. See also Advt,, p, 89 


The Harrogate Hydropathic lAm, Med, 
Supt., Dr. A. Hinsley-Walker. Man., W. 
Taylor. Harrogate station, I mile. 

llkley (Yorkshire). — Craighmds Hj^, 
Res. Phys., Maurice R. Dobson, O.B.E., 
M.B., B.S, (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). See also Advt,; p, 90 

limpley Stoke (near Bath). — West of^ 
England Hydropathic, Vis. Med. Supt./ 
Dr. C. N. Vaisey. Apply, the Secret^. 

Matlock. Rockside Hydropathic, Mat- 
lock. Two Vis. Physicians, Matlock, J' 
mile. See also Advt,, p, 93 

Smedley*a Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, } 
imlo ; omnibus. See also Advt., p. 91 

Peebles. — Peebles Hotel Hydropathic, 
L.M.S. and L. & N.E.R. stations. 

Southport (Birkdale Park). — Smedley 
Hydropathic. Southport or Birkdale sta- 
tions, 6 minutes. 

Kenworihy*s Hydropathic, Southport. 
Res. Phys., Dr. I. E. Kenworthy. Chapel 
Street or Lord Street stations. 

West Kirby (Cheshire).— Wesi Kirby 
Hydto Hotel. Telephone: Hoylake 86, 
Kirby Park station, 5 minutes. Apply 
Manageress. See also Advt,, p, 88 


INSTITUTIONS FOR NURSES, 

New Mental Nurses* Co-operation, 189, 
Edgware Road, Marble Arch, W.2, T^ady 
Supt., Miss Eva R. Crook. 

See also Advt,, p, 88 
The Nurses* Association, 29 York Street^ 
Baker Street, W.l. See., W. J. Hicks; 
Supt., Mrs. Millicent Hicks. * 

See also Advt,, p* 68 
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SPECIAL INSTITUTIONS 


THb Temperance Male and Female 
Trained Nwrsea^ Co-operation, 45, 
Beaumont Street, W.l. Sec., H. S. 
SturgeoBt See also Advt„ p, 73 


Torquay. — Torquay Nuraee* Co-oper- 
ation. Telephone : Torquay 2000. Apply 
Supt. See aho Advt., p, 71 

York. — The Retreat, Trained Nureee* 
Department. Apply to the Matron. 

See also Advt., p. 73 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
and INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


AMerley Edge (Cheshire).— TAe David 
teiufU Colony (for sane epileptics), and 
CoUhurst House School (for epileptic boys 
and girls). Res. Director, Alan McDougall, 
M.D. Alderley Edge, 3 miles. 

See also Advt., p. 72 

Bath . — Lanadoton Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suffering from gout, rheumatism, 
and physical infirmities. Physician, Dr. 
Wells-Beville. L.M.& S. or G.W. stations, 

1 mile. See also Advt., p. 68 

BexhlU-on-Sea (Sussex.) — Home for 
Rest, Convalescence, and Electrotherapy, 65, 
Egerton Road, Bexhill. Apply, Miss 
Battray, S.K.N., C.S.M.M.G. fiexhill 
stations, 10-16 minutes. 

Bristol.— Dorset House, Clifton Down. 
Functional nervous disorder - ladies and 

S rls. Apply, Elizabeth Casson, M.D., 

.P.M. See also Advt., p. |{ 

Ewell, near Epsom . — Ewell Grove Nurs- 
ing Home. Nervous, Chronic and Con- 
videsoent oases received. Rob. Med. Supt., 
J. G. Garson, M.D. Apply, Mrs. Garson. 
Ewell E. and Ewell W. stations. 

See also Advt., p. 75 
Grasse (Alpes-MarltimeA), France.— 
‘ Hilios.* Private Hospital and Holio- 
ther^y Establishment. Med. Director, 
Dr. Brody. See also Advt., p. 78 

Villa * La Brisef 6, Route Napol6on, 
Grasse. For nervous diseases, anaemia, 
rest cures, etc. Med. Director, Dr. Brody. 

See also Advt., p. 78 
Harrow-on-the^HUL— BouHlen House (for 
functional nervous disorders). Med. Supt., 
Hiuayh. Wilson, jM.B., M.R.C.P. Sud- 
bury Rill, Harrow, L. & N.E.R., 16 mins. 
waiK, See also Advt., p. 75 


Hatoh End (Middlesex ). — Oxhey Grove 
Ltd,, Oxley Grove, Hatoh End. For early 
mePtal conditions in both sexes. Res. 
Pbysiman. Hatoh End (L.M. A S.R. & 
BMcerloo), 1 mile. See also Advt., p. 75 

mug's Langley (Herts ). — The Archer 
Norve Training Colony, Langley Rise, Ltd. 

fonotionm nervous disorders). Vis, 
Physicians. Apply, Secretary. King's 
Langley (L.M. A Ar.), 1 mile. 

See also Advt., p, 75 


Liverpool.— Dome for Epileptics, Mag- 
hull (for sane epileptics), and Chilton Home, 
certified as a special school for 82 epileptic 
children. Mod. Officer, C. V. H. Nesbit, 

M. D. Soo., C. E. Grisewood, A.C.A., 
20, Exchange Street East, Liverpool. 

See also Advt., p. 73 

London . — Caerthillian Maternity Home, 
86 and 87, Fordwych Road, Cncklewood, 

N. W.2. Matron, Miss E. Wyatt. 

See also Advt, p. 89 
Institute of Ray-Therapy and Electro- 
Therapy, 152'164, Camden Road, N.W.l. 
Hon. Med. Director, William Beaumont, 
M.R.C.S., L.R.C.P. Hon. Sec., Winifred 
Beaton, M.A. /S»ee also Advt., p. 70 

Swedish Institute and Chnique, 108, 
Cromwell Road, S.W.7. For Massage, 
Medical Electricity, and Medical Gymnas- 
tics. Gloucester Hoad (Dist., Met. and 
Piccadilly Tube), 2 minutes. ’Phone, 
West 1010. See also Advt., p. 70 

Woodside Hospital, Woodside Avenue, 
MuswoU Hill, N. 10. (St. Luke’s Founda- 
tion.) For funotional nervous disorders. 
Physician in charge. See also Advt., p. 70 


Perth . — Qilgal Hospital. For neuro- 
pathic and psychopathic uisorders. Phys. 
Supt., W. D. Chambers, M.A., M.D. 

See also Advt., p. 75 

Ruthin, North Wales . — Ruthin Castle. 
Private Hospital for Internal Diseases. 
Senior Physician, E. I. Spriggs, M.D., 
F.H.C.P. Ruthin, I mile. 

See also Advt., p. Ill 

Southampton.— Bassett, 
Southampton. Early mental conditions. 
Apply, Res. Phys.. T. A. Hawkesworth, 
M^B. See also p. 79 

Torquay . — Ockenden Convalescent Home, 
Warren Road. Hon. Med. Off., Bno 
Catford, M.R.C.S., L.R.C.P. Lady Supt., 
Miss Glover. Torre and Torquay stations, 
1 mile. See also Advt., p, xlH 


Worthing (Sussex ). — Prince Albert Con^ 
vdlescent Home. For men and womra. 
Med. Off., P. J* Le Riohe, M.R.C.S., 
L.R.C.P. Seo.-Supt., A. C. Evans. 

See also Advt., p. 77 
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PRINCIPAL BRITISH SPAS. 

With Indications for their Thebapbdtical Bmploybiqnt. 

THE BBITISH SPA FEDERATION. 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from 600 to 800 feet 
high ; 107 miles from London. Average rainfall 31 inches. Climate mild and equable. 

Waters. — ^Tho springs are hyperthermal, varsring from 104® to 120®, 

TherapetUtc IndiccUtons. ~ -<Specially suitable fo.^ all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. 

Botha, — An extensive and thoroughly equipped bathing establishment; including 
deep baths (600 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombidres douches), throat 
sprays and inhalation of the natural radium emanation. 

Hotd, — The Pulteney Hotel {see p. 92). 

Nursing and Baths. — ^Lansdown Hospital and Nursing Home {see p. 68). 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.E. 
winds by the Ochil Hills. Average rainfall 37 inches. Climate mild and equable. 

Waters, — Natural saline mineral springs (Airthroy). 

Therapeutic Indications, — Chronic aflections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Buxton (Derbyshire). — 1000 to 1200 feet above sea level ; 163 miles from London ; 
23 miles from Manchester. Sheltered from north and east winds. Very bracing air. 

Waters. — Simple, highly radio-active, natural temperature 82° F., mainlv bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless ; also chalybeate springs. 

Therapeutic Indications. Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
inucomembranoua colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
pateages ; anamiic conditions, and convalescence from prolonged illness. 

Baths. — ^Establishments, including St. Ann's Well (Pump Room), recently modernized. 

Cheltenham (Gloucestershire). — 184 feet above sea level ; 101 miles from London. 
Climate soft and mild. Average rainfall 27 inches. Sunshine 1486 hours. 

Waters. — ^Three springs : the Fieldholme or twin saline, containing nearly equal parts 
of magnesium sulphate and sodium sulphate ; the Lansdown or sodium sulphate saline, 
tho cmef ingredients of which are sulphate and chloride of sodium ; and the Pittville or 
alkaline saline. 

Therapeutic Indications, - The toxic and congestive states associated with liver and 
stomach disorders, constipation, obesity, glycosuria, and gout. 

Baths . — Including douche and massage. 

Droit wlch Spa (Worcestershire). — 160 feet above sea level; 2^ hours by express 
train from London (Paddington), 19 miles from Birmingham, 7 from Worcester. Ramfall 
25 inches. Mean maximum temperature 67® F., mean minimum temperature 43® F. 

Waters. — ^The most powerful saline in the world. The brine is pumped from the 
triassio formation 200 feet below the ground level at a temperature of about 46* F., 
and is heated by introducing steam. 

Therapeutic Indications. '-ihionia muscular and articular rheumatism, arthritis, 
chronic articular or irregular gout, neuritis, sciatica, neuralgia, some heart disorders, 
sprains and injuries of tendons, muscles, joints, etc. 

Baths, — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Homburg baths, etc. 

Hotd. — Worcestershire Brine Jiaths Hotel {see p. 95). 

Boarding Establishment, — Ayrshire House {see p. 95). 

Harrogate (Yorkshire). — 450-600 feet above sea level, 203 miles from Lond^^ The 
climate is stimulating and fairly dry — 'bracing moorland air. Average rainfall 60 
inches. Mean temperature 47® F. 

Waters, — Celebrated for the medicinal properties of its different mineral waters-**' 
sulphurous, chalybeate, cdkaline, and saline. 

Therapeutic IndieaUana.-'^oiit and other metabolic disorders, functional liv^>derang6'» 
ment and early oases of cirrhosis, cholelithiasis and cholecystitis, chronic skiiir dise aeoiy 
neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and iniattinal 
toxismias, anwmia, nervotis diseases, hyperpiesis, and tho sequehs of tropical diaoasee.. 

BadUf — ^In the bathing establishments all tho latest treatments ore given, 

TFafer.— ^ AquRperia * aperient mineral water is bottled at 
Oi^wal Ltd. from their own Spring (see p, 159), 
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UantngtOB 8pa (Warwlck8lilr«).--106 feet above sea level ; 88 miles from London. 
iSquable and mild climate. Average rainfall 25 inches. Mean annual temperature 
49^ Westell^ winds prevail. 

1^a^4^^^rj>ertonio saline water ; aperient and diuretic. 

Thure^Miiio /^uiica^tons.— -Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia, and neuritis, diseases arising from a plethoric condition of the chylo* 
poietio viscera, conditions of increased vascular tension, and chronic interstitial nephritis. 

Turkish, massage douches, saline, Plombidres, paraffin wax, Berthollet, electric, 
cuid swimming. 

Llandrindod Wolls (Radnorshire). — -750 feet above sea level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
Abput 170 miles distant from London. 

T^otors. — Saline, sulphur and radium-sulphur, magnesium, lithia saline, and chalybeate. 
Slightly aperient and strongly diuretic. 

Ther^piiUic Indicaliona , — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositi§, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia. 

Boms.-^^ulphur, immersion, needle, and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat baths ; whirlpool and 
agitation baths ; and most electrical treatments. 

Hotel. — Ye Wells Hotel (see p. 02). 

Strathpeffer Spa (Ross-shire, N.B.). —180 to 300 foot above sea level. Sheltered 
praotioally on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual temperature 45** F. 

WaUre. — Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic Indicationa, -Chrome gout and rheumatism, rheumatoid artliritis; chronic 
skin diseases, chronic disorders of the digestive system, chronic gobtric or intestinal 
catarrh, sluggish portal circulation, congested liver, and neurasthenia. 

Bathe, — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Plombi^ros, radiant heat (electric), and high-frequency current. 

Trefriw Wells (Carnarvonshire). — 6 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly typo. The pump-room and 
baths ore open all the year, but the principal season is March tp the end of October. 

Waters. — ^Two varieties : (1) The stronger sulpho -chalybeate, and (2) the milder sulpho- 
chalybeate. Used internally, and externally in the form of baths. 

Therapeutic Indications. — Durable forms of ana'mia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

Woodhnll Spa (Lincolnshire). —60 feet above sea level. 124 miles from London. 
Average rainfall 24 inches^ Mean annual temperature 48°. 

Waters. — Bromo-iodine waters, rich in the chlorides of sodium, calciam, and mag- 
nesium, with bromine and iodine. 

Therapeutic Indications. — ^Rheumatism (chronic articular and muscular;, lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diseases of 
throat and nose ; liver disorders. 

Spa Baths, — ^Those include immersion, shower, undercurrent, and local douches ; Aix 
and Viohy douche massage; Nauheim, electric, and Schnee baths; Dowsing radiant 
heat and light bathe. 

New Zealand Spas. — ^Many of the mineral waters of New Zealand are quite unlike 
any European waters ; others are of kinds familiar in Europe, but stronger in mineraliza- 
tion than most Continental waters. The principal spas are : — 

RotObva. — -A first-class, well-equipped spa, with modern bathing establishment and 
limiifless supply of sulphur waters of two main types : alkaline sulphur, containing 
soiffium oUonde, bicarbonate, and silicate ; and acid sulphur, used for baths only. 

Pfimate and Season. — ^The spa being 1000 ft. up, the climate is by no means not, 
SSMon from December to May, but baths open all the year round. 

TaWo.— T he most elevated spa in New Zealand. 

* OUfOate. — Tonic and sedative. The waters are hot salines, with carbonic acid gas; 
also i^aline and chalybeate. 

‘ T» AbOba. — ^H ot olkaiUne waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

and sedative. 

^ h Tn the South Island ; has mild sulphur baths and a bracing climate. 
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OTHER BRITISH SPAS. 

Chorcb Stretton (Salop). — 613 feet above eea level. 153 miles from London. Pure 
bracinff air. and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44^. 

TfflUers. — Said to be the purest in Great Britain. 

Therapeutic IndicaUona, — Specially the * open-air * cure of neurasthenia, for sequeln 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility f "om overwork, and convalescehoe after 
illness or operation. 

Ukley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe, 
211 miles from London, 18 miles from Harrogate. Ocewying a sheltered position. 
Average rainfall 39 inches. Mean annual temperature 47^ Bracing and invigorating 
moorland air. 

WiUera, — ^The water-supply obtained from springs is remarkably pure, bright, and 
sparkling. Chalybeate waters. Saline. 

Therapeutic Indications. — Gout, rheumatism, neuritis,* neurasthenia, aniemia, asthma, 
and bronchitis oases are benefited. The treatment adopted is that known as hydro- - 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mitohell. 

Hydropathic Establishment. — Craiglands Hydropathic {see p. 90). 

Llantfammarch Wells (Breconshire). — 600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

Water. — Saline, containins the chlorides of barium (6{ grains per gallon), calcium, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic Indicationa. — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurasthenia. 

Malvern (Worcestershire). — 620 feet above sea level. A health centre of long repute, 
122 miles from London. Air dry and bracing. Prevailing winds S.W, and W. Average 
rainfall 30 inches. Mean temperature about 49^ F. Exceptional sunshine records. 

Waters. — Mamly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualities. The water is dis- 
pensed in a new Pump*Room adjoining the Winter Gardens and Priory Park. 

Therapeutic Indications. — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, aniemia, bronchial, nephritic, and cutaneous diseases, 

Matlock (Derbyshire). — 144 miles from London. South-west aspect — well sheltered 
from the north and east. Climate free from extremes of heat and cold. The water 
pure and soft. Season all the year. The Matlock system of hydropathic treatment 
18 carried out in all its branches. The principal Hydros are installed with latest electric 
baths and appliances. 

Therapeut%c Indications. — Gout, rheumatism, arthritis, neuritis, sciatica, lumbago, 
neurasthenia, colitis, cholecystitis, cardiac and renal diseases. 

Hydropathic Establishments. — Smedley’s Hydropathic (su p. 91); Bockside Hydro 
(see p. 93). 

At Matlock Bath there is a large swimming bath supplied by thermal mineral springs 
of long-established repute, rising at 68^ F. 

Peebles (Peeblesshire. N.B.).— About 500-600 feet above sea level. One hour from 
Edinburgh and 382 miles from London. Average rainfall, about 38 inches. Bracing 
climate, out sheltered from the north winds. 

Waters. — ^The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronon’s Well (6 miles east). 

Therapeutic Indications. — ^The waters are specially suited to the Nauheim and Bourbon 
Lanoy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Tnnbrldtfe Wells (Kent). — 400 feet above sea level, 34 miles from London. Climate 
is tonic and invigorating. Prevailing winds W. and S.W. Average rainfall, about 
30 inches. Mean temperature, 49^. 

Waters, — ^A weak,non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic Indications.-^^ Aten indicated in aniemia, chlorosis, and allied conditions. 
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Medical DcparUttcat of the Admiralty. — Archway Block North, Ihe Ma)l^ < 

S.W.l. Surg.-Yioe-Adiniral Reginald St. Q. S. Bond, O.B., F.R.C.P., 

JHnctor-Qenerdl of the Navy, 

Army Medical Services. — ^War Office, Whitehall, London, S.W.l, l4t!!*XiE!ticril 
Sir Harold B. Fawcus, K.C.B., D.S.O., M.B., K.H.P., Dtrectiir'Cknmdn 

Indian Army Medical Service.— India Office, Whitehall, S.W.l. The Hon. Haj, -Gen, 
J. W. D. Megaw, C.I.E., M.B., K.H.P., Director-Oeneral. 

Ministry of Health— Whitehall, S.W.l. Minister, Lt.-Cdr. Kt. Hon. Sir E. mUm 
Young, G.B.E., D.S.O., D Sc., M.P. ; Permanent Secretaries, Sir Arthur Robinson, G.Cf.B., 

O. B.E., Sir Arthur B. Lowiy, C.B. {Acting) ; Controller of Health Insurance, Sir W. S. 
Kinnear, K.B.E. ; Chief Medical Officer, Sur George Newman, K.C.B., M.D. ; Senior 
Medical Officers, Sir G. S. Buchanan, O.B., M.D., Dame J. M. Campbell, D.B.E., M.D., T* 
Carnwath, D.S.O., M.B., H. A. Macewen, O.B.E., M.B., A. S. MaoNalty, M.D., Sir J. 
S. Whitaker, M.R C.S. ; Medical Officers, E. W. Adams, O.B.E., M.D., M. B. Arnold, 
M.D., M. B. Beattie, M.D., Miss I. D. Cameron, M.D., J. P. Candler, M.D., J. E. Ohapman, 
M.R.C.S., Miss E. C. Greaser, M.B., Sir W. Dalrymple-Champneys, Bart., M,D., E. 
Donaldson, M.D., C. J. Donelan, M.B., A. Eastwood, M.D., J. A. Glover, O.B.E, M.D., 
F. Gnffith, M.B., J. M. Hamill. O.B.E., M.D., G. C. Hancock, C.B.E., M.R.C,S., J. R. 
Hutchinson, M.D., Lt (>ol. S. P. James, M.D., A. A. Jubb, M.D., W. A. Lethem, M,C,, 
M.D., T. S. McIntosh, M.D., A. Macphail, M.D. (Inspector of Anat.), C. T. Maitland, 
M.D., M. T. Morgan, M.C,, M.D., A. C. Parsons, M.R.C.S., J. Pearse, C.B.E., M.D., A.Et. 
Qumo, F.R.C.S., W. M. Scott, M.D., F. R% Seymour, M.D., W. V. Shaw, O.B.E., M.D., 
Miss C. Sims, M.B., Lt.-Col. A. B. Smallman, C.B.E., D.S.O.. M.D., N. F. Smith, M.D., 

P. G. Stock, C.B., C.B.E., M.B., E. L. Sturdee, O.B.E., M.R.C.S., Miss J. H. Tumball, 
O.B.E., M.D., G. W. Monior Williams, O.B.E., M.C., D. J. Williamson, M.D., O. K, 
Wright. M.B. ; Part Time Med, Off,, Brov.-Col. L. W. Harrison, D.S.O., M.B. 

Government Lymph Establishment. —Colmdale Avenue, The Hyde, London, N.W,9. 
Bacteriologist, Lt.-Col. W. D. H. Stevenson, C.I.E., M.D. 

Welsh Board bf Health. — Officeb, City Hall, Cardift. Members of Board, J. Rowland, 
O.B., O.B.E., M.V.O. {Chairman) \ D. L. Williams, M.O„ F.K.C.S. ; Howell E. James ; 
Medical Officers, R. Bruce Low, M R.C.S., T. W. Wade, M.D., Dilvs M. Jones, M.B. 

Scottish Department of Health. 121a, Princes Street, 12, Shandwick Place, 125, 
George Street, and 19, Rose Stieet, Edinburgh. Secretary of State for Scotland, Major 
the Rt. Hon. Sir Godfrey Collins, K.B.E., C.M.G., M.P. ,* Undersecretary of State for 
Scotland, A. N. Skelton, M P. ; Secretary, John Jeffery, C.B., C.B.E. ; Chief Medical 
Officer, J. L Brownlie, M.D. ; Medical Officers, Fred Dittmar, M A., M.D., Charlotte A. 
Douglas, M.D., J. M. Johnston, M.B., G. K. Leighton, O.B.E. , M.D., P. L. McKinlay, 
M.D., A. Shearer, 3I,B., Ernest Watt, M.D., D.Sc. 

Irish Free State, Department of Local Government and Public Health. — Custom 
House, Dublin. Minister, Sean T. 0*Ceallaigh ; Secretary, E. P. McCarron ; Chief 
Msdical Adviser, E. F. Stephenson, F.R.C.S.1. ; Medical InspectorH, A. D. Clinch, M.D., 
W. S. Berry, M.B., Florence Dillon, L.R.C.P.I., J. D. MacCormack, L.R.O.P.I., J. B. 
Barrett, M.B. Bacteriologist, W. D. O’Kelly. 

Medical Research Council. — 38. Old Queen Street, Westminster, London, S.W.I. 
Secretary, Sir Walter M. Fletcher, K.B.E., C.B., M.D., Sc.D., F.R.S. 

Lunacy Boards.— 

England and Wales — Board pf Control, Caxton House West, Tothill Street* S.W.2. 
Sec., P. Barter, Esq. 

Scotland — 25, Palmerston Place, Edinburgh. Sec., J. A. W. Stone. 

Ibish Fbee Stats — Custom House, Dublin. Inspector, D. L. Kelly, L.R.C.S.I. , 
Nobthbbn Ibeland — ^Ministry of Home Affairs, Stormont, Belfast. 

Chief Medical Officer, Capt. Norman C. Patriok, M.R.C.S. 

Lord Chancellor’s Visitors in Lunacy.— Royal Courts of Justice, Strand, W.0,8* 
Visitors, H. C. Moysey -Thompson, Barrister-at-Law ; Nathan Raw, C.M.G., ; 

A. Rotherham M.A., M.B. ; and the Master in Lunacy {ex officio). Sec,, H. MaoDonsId; 
Clcrh, W. H, Wade. 

Central Midwives Bdard^^ — ^England : 1, Queen Anne’s Gate Biiildings, SiW*l« 

Chairman, J. 3. Faiibaim, F.R.O.P., F.R.C.S. ; Secretary, H. O. Westlpy, KA., 
Scotland : 49, Qeoige ^we, Edmburgh. Chairman, James Haig Fergasott| ILP, e 
Searrtaty, D, Thomson, uobr Fbeb State : 33, St. Stephen’s Green, Diiblin. 
man, Sfr Edward Coey Bigger, K.B.E., M.D. ; Secretary, Miss Olive O. > - 
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/ Society — St. Bartholomew’s Hospital, E.C.l. 

Society--Metropolit^^ Hospital, Kingsland Road, E.8. 

Afiiatbthioil Society of Great Britain and Ireland— Secretary, E. Barclay -Smith, M.D., 

: Pirk Lodge, Hervey Road, Blackhoath, S.E. 

Association of Clinical Pathologists — Sec., S. C. Dyke, Pathological Laboratories, Royal 

A^iosiatwn. of Local Government Medical Officers of England and Wales, Bank 
160-152, High Street, Stoke Newington, N.16. 

Association of Physicians of Great Britain and Ireland — Secretary, H. L. Tidy, M.D. 

39, Devonshire Place, W.l. • 

Assooiatipn of Public Vaccinators of England and Wales— 17, Grange Rond, Purloy Ooks. 
Association of Surgeons of Groat Britain and Ireland— Sec., Julinn'Taylor, 0.B.E\, M.S., 
66, Portland Place, W.l. 

AMuranoe Medical Society — Sec., C. W. Wirgman, M.D., 121, Cannon Street, E.C.4. 
British Dental Association — Secretary, 23, Russell Square, W.C.l. 

British Homoeopathic Association (Incorporated) — 43, Russell Square, W.C.l. 

British Hospitals Association (Incorp.) — Sec., Central Bureau of Hospital Information, 
12, Grosvenor Crescent, S.W.l. 

British Institute of Radiology (Incorp. The Rontgen Society) — 32, Welbeck Street, W.l. 
British Medical Association — Secretary, B.M.A. House, Tavistock Square, W.C.l. 
British Medical Protection Society Lim. — 22, Langham Street. W.l. 

British Optical Association — Sec., Clifford’s inn Hall, E.C.4. 

British Orthopaedic Association — Sec., E. P. Brockman, F.R.C.S., 73, Harley Street, W.l. 
British Paediatric Association — Sec., D. Paterson, M.D., 27, Devonshire Place, W.l. 
British Psychological Speiety — Sec., R. J. Bartlett, M.Sc., 55, Russell Square, W.C.l. 
British Social Hygiene Council — Carteret House, Carteret Street, S.W.l. 

Chelsea OUnioal Society — Sec., A. Rugg-Gunn, F.R.C.S., 49, Harley Street, W.l. 

Clinical Research Association Ltd. — Watergate House, York Buildings, Adelphi, W.0.2. 
{See Advertisement, p. I.) 

Cremation Society (Incorp.)— 23, Nottingham Place, W.l. 

Epsom College (Royal Medical Foundation)— Sec., 49, Bedford Square, W.C.l. 

Guild of St. Luke — Hon. Sec., Andrew Currie, M.D., King’s College, Strand, W.0.2. 
Guild, of SS. Luke, Oosmas and Damian — Sec., W. J. O’Donovan, O.B.E., M.D., 138, 
Harley Street, W.l. 

HuveJan Society of London — Sec., R. Covo-Smith, M.A., M.B., B.Ch., 2, Burwood 
Place, Hyde Park, W.2, 

Hunterian Society — Sec., 79, Wimpole Street, W.l. 

Imperial Cancer Research Fund — Examination Hall, 8-11, Queen Square, W.C.l. 
Infirmary Medical Superintendents’ Society — Soc., James I. P. Wilson, M.D., Hackney 
Hospital, Homerton, E.9. 

Institute of Hygiene (Incorp.) — Sec., A. S. Harding, 28, Portland Place, W.l, 

Irish Medical i^sociation-rSec., 28, Molesworth Street, Dublin. 

Irish Medical Schools and Graduates’ Association — Sec., 11, Chandos Street, W.l, 

Lister ian Society — King’s College Hospital, S.E. 5. 

London and Counties Medical Protection Society Lim. — Sec., C. M. Fegen, Victory 
House, Leioestor Square, W.C.2. {See Advertisement, p. 51.) 

London Association of the Medical Women’s Federation — Sec., Miss A. C. Gillie, M.B., 

, B,S., 86, Porchester Terrace, W.2. 

liOndpn Cancer Society — Sec., T. Y. Simpson, C.B.E., M.S., 144, Harley Street, W.l. 
London Hospital Medical Society — London Hospital, Mile End, E.l. 

London Jewish Hospital Medical Society — Sec,, Stepney Green. E.l. 

Medial Abstainers’ Association — Sec., 33, Bedford Place, W.C.l. 

Medical Defence Union Lim. — Sec., Dr. James Neal, 49, Bedford Square, W.C.l. 
Medical Officers of Schools’ Association — Sec., 11. Chandos Street. VV.l. 

Medical Petitioners’ Union — Sec., 66, Russell Square, W.C.l. 

Bosearch Society— Sec., R. T. Grant, M.D., Dept, of Clinical Research, University 
;:^>Jd611effe Hospital^ School, University Street, W.l. 

Medical Sickness, Annuity and Life Assurance Society Lim. — 300, High Holborn, W.C.l. 

Society for the Study of Venereal Diseases — Sec., 43, Queen Anne Street, W.l. 
IIA^llcal Society of Individual Psychology — ^Sec., F. G. Crookshank, M.D., 57a, Wimpole 

Mtiidioal Soc^ of London — 11, Chandos Street, W.l. 

Women’s Federation — Sec., Miss M. Rew, 9, Clifford Street, W.l. 

Mi^0Q;JLe — 11, Chandos Street, W.l. 

Police Surgeons’ Association — Hon. Sec., 174a, Boyson Road, S.E. 17. 
Medusal Society — Hon. Sec., Mortimer Street, W.l. , 

Asspeiari^^ for the Prevention of TuberouIosis^Tavistook House North/ 
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National Medical Union — 11, Chandos Street, W.l. 

New Health Society — Sec., 39, Bedford Square, W.C.l. 

Ophthahnological Society of the United Kingdom — 1, Wimpole’ Street, W.l* 

Pathological Society of Great Britain and Ireland—^ec., University of Oxbridge, 

Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.0.1. 

Physiological Socicty-^ec., H. £. Roaf, M.D., 8, Arkwright Road, N.W'.3. 

Research Defence Society — 11, Chandos Street, W.l. 

Royal Institute of Public Health— 23, Queen Square, W.C.l. . 

Royal Medical Benevolent Fund —11, Chandos Street, W.l. 

Royal Medical Society— Hon. Sec., 7. Melbourne Place, Kdinburgh. 

Royal Medico-Psychological Association — 11, Chandos Street, W.1. 

Royal Sanitary Institute— 90, Buckingham Palace Road, S.W.l. 

Royal Societv of Medicine — 1, Wimpole Street, W.l, incorporated by Royid Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Seotiont:-^ 
Ansesthetics — Children's Diseases — Clinical — Comparative Medicine — ^Dermatology 
— ^Epidemiology and State Medicine — Historical — ^Laryngolo^ — Medioine-^Neuro- 
logy — Obstetrics and Gynaecology — Odontology — Ophthalm^gy — Orthopasdics— 
Otology — Pathology — Physical Medicine — ^Psychiatry — Radiology—Suigery (with 
sub-section of Proctology] — ^Therapeutics and Pharmacology — Tropical Diseases 
and Porasitology —United Services — ^Urology. 

Royal Society of Tropical Medicine and Hygieno — Manson House, 26, Portland Place.W.l. 

St. John’s Hospital Dermatological Society (incorporating the London Dermatological 
Society) — 49, Leicester Square, W.C.2. 

St. Thomas’s Hospital Medical and Physical Society — St. Thomas's Hospital, 8.E.I. 

Society for the Prevention of Venereal Disease — Sec., 6, Holborn Viaduct, E.C.4. . 

Society for the Relief of Widows and Orphans of Medical Men — 11, Chandos Street, W.L 

Society for the Study of Inebriety — Hon. Sec., 19, Park Crescent, Portland Place, W.l. 

Society of Medical Officers of Health -1, Upper Montague Street, W.C.l. 

Tuberculosis Association— Hon. Sec , G. T. Hcrl>ert, St. Thomas’s Hospital, S.E.l. 

Wellcome Historical Medical Museum — ^Wellcome Research Institutiim, 173-193* 
Euston Road, N.W.l. 

West Kent Modico-Chirurgical Society — Hon. Sec., Dr. C. J. B. Buchan, **Lediird", 
267, Baring Road, S.E.12. 

West London Modico-Chirurgical Society — ^West London Hospital, Hammersmith, W.6. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Aiispsthosia, British Journal of - Quarterly, 10/& -34, Cross Street, Manchester. 
Analyst —Monthly, 3/- ; 30/- per annum — ^W. Heffor & Sons Liin., Cambridge. 
Anatomy, Journal of -Quarterly, 40/- per annum — Cambridge University Press, Fetter 
Lane, Fj.C.4. 

Annals of Applied Biology — Occasionally, 12/ Cambridge University Press, Fetter 

Lane, E.C.^. 

Annals of Internal Medicine -Monthly, 44/- per annum — 8, Henrietta Street, W.G.2. 
Annals of Surgery —Monthly 4/6 — Cassell & Co. Lim., La Belle Sauveige, E.G.4. 
Archives of Medical Hydrology — ^Thrice yearly, at 4/- each — 109, Kingaway, W.0.2. 
Bacteriology, Journal of —^lonthly 6/6, or 66/- per vol. — 8, Henrietta Street, W.C.2. 
Better Health — Monthly, 2/6 per annum — 36-38, Whitofriars Street, E.0.4. 
Biochemical Journal — Occasionally, 70/- per volume — Cambridge University Press, 
Fetter I^ne, E.C.4. 

Biological Chemistry, Journal of — ^Monthly, 30/6 per volume — 8, Henrietta St„ W.C.2, 
Biolo^, Quarterly Review of— 30/6 per annum — 8, Henrietta Street* W.C.2. 
Birmingham Medical Review — Quarterly, 3/-; 12/6 per annum. — ^The Birmingluuta 
Medical Institute, 164, Great Charles St., Birmingham. (See Advefiieement, p* 50)* 
Brain — Quarterly 6/- ; 24/- per annum — Macmillan, St. Martm's Street, W.C.2. 

Bristol Medico-Chinirgical Journal — Quarterly 3/-; 10/6 per annum— W. Arrow* 
smith Ltd., Bristol. (iS^ee Adveriieemeht, p, 48.) 

British Food Journal and Hydenio Review — Monthly 9d. ; 10/6 per anzn$iiV-*02, 
Northumberland Avenue, W.C.2. » 

British Journal of Experimental Pathology — Six times per annum for 40/-* — lAWkf* 
28, Gower Place, W.C.l. ^ 

British Journal of Physical Medicine— Monthly, 21/- per annum — 17, FefatbpfstiiliiO 
Buildings, W.C.l. (See Adveriiaemeni, p, 26.) < 

British Medical Journal — Weekly 1/3 — B.M.A. House, Tavistock Square, W,Q,1, 
Oaledoniau Medical' Jodmal-— Quarterly 1/6—70, Mitchell Street, Olaegow, 0*1; 
Oaqceir, Journal of<— Quarterly 2/6 ; 10/6 per annum — Crow Street, DuUin, 

Clmiiig Ckoss Hospital Oasette^-Quarterly, 2/6 per oimum-^haring CSroas 
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Child)|ood, Arohives of Disease in—Six times a year, 26/- per annum— British Medical 
^ooiationf B.M.A. House, Tavistook Square, W.C.l. 

Ohildren’s Diseases, British Journal of — Quarterly 7/6 ; 25/- per annum — ^Adlard A Son 
Lito., 21. Hart Street, W.C.l. * 

Glinio^ Jounaal — ^Monthly 2/6 ; 26/- per annum- Lewis, 136, Qower Street, W.C.l. 
(iSes Adi>trii8ement, p, 34.) 

Dental Journal, British — lat and 16th, 1/- ; 26/- per annum— 23, Russell Square, W.C.l. 

Dental Record — ^Monthly 1/- ; Brook House, Great Portland Street, W.l. 

Dentfld Review, British — Monthly — 71-72, Wellington Street, S.E.18. 

Dental Science and Prosthetics, British Journal of — Monthly 1/- ; 10/- per annum— 
Bale, 86-91, Great Titchfield Street, W.l. 

Dental Surgeon — ^Weekly 2d. ; 13/- per annum — Bailli6re, 8, Henrietta Street, W.C.2. 

Dentists* Register — ^Yearly 12/-- Constable, 10, Orange Street, W.C.2, 

Dermatology and Syphilis, British Journal of — Monthly 4/-; 42/- per annum — H. K. 
Lewia A Co. Lim., 28, Gower Place, W.C.l. 

Edinburgh Medical Journal— Monthly 4/- not; 40/- per annum — Oliver A Boyd, 
Tweeddale Court, Edinburgh. 

General Practice and Franoo-British Medical Review — Monthly 1/ 83-91, Great 

Titohfield Street, W.l. 

Glaiuow Medical Journal— Monthly 3/- ; 30/- per annum — *70, Mitchell Street, Glasgow. 

Guy^ Hospital Gazette —Fortnightly 9d. , 10/- per annum — Ash A Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy’s Hospital Reports — Quarterly, 12/6 — Guy's Hospital, London, S.E.l. 

Heart : A Journal for tho Study of the Circulation — Quarterly, 37 /O per annum - 
Shaw A Sons Lim., 7, Fottor Lane, E.C.4. 

Helminthology, Journal of — Quaiterly, 26/- vol. — Koppel Street, W.C.l. 

Homoeopathm Journal, British — Quarterly 6/ 83-91, Great Titohfield Street, W.l. 

Homoeopathic World— Monthly 9d. ; 7/- per annum — 12 a, Warwick Lane, E.C.4. 

Hospital, The — ^Monthly 6d. ; 7/6 per annum— 34, Patoniostor Row, E.C.4. * 

Hospitals Year Book — ^Yearly 10/- net— Cential Bureau of Hospital Information, 12, 
Grosvonor Crescent, S.W.l. {See Advertuement, p. 46 ) 

Hygiene, Bulletin of — Monthly 2/6— Kepjiel Street, W.C.l. 

Hy^ene, Journal of — Quarterly 14/ Cambridge University Press, Fetter Lane, E.C 4. 

Indian Medical Gazette— Monthly, Rs. 19.8 per annum Thackoi, 2, Creed Lane, E.C. 4. 

Inebriety, British Journal of — Quarterly 2/6 — Baillidro, 8, Henrietta Street, W.C.2. 

Irish Journal of Medical Science (Ofticial Orgun of tho Royal Academy of Medicine 
in Ireland) — ^Monthly 2/6 — Parkgate Printing Works, Dublin. {See Advt„ p, 42.) 

Irish Medical and Hospital World —Monthly, 7/6 per annum— 268, North Circiilar 
Road, Dublm. 

Journal of Aviation Medicine — Monthly 8/6—8, Henrietta Street, W.C.2. 

Journal of Clinical Pathology — Six times a year for 30/6— 8, Henrietta Street, W,C.2, 

Journal of Clinical Research — Quarterly 1/ Watergate House, York Buildings, 

Adelphi, W.C.2. {See Adt erlisement, p. I.) 

Journal of Comparative ^Psychology — Twice monthly, 6/9 — 8, Henrietta Street, W.C.2. 

Journal of Experimental Hiology-^ccasionally, 12/6-— 133- 137, letter Lane, E.C.4. 

Journal of Immunology — ^Twice monthly, 6/9 — 8, Henrietta Stieet, W.C.2. 

Journal of Nutrition — Six times yoaily, 27/6 per annum — 8, Hcniietta Street, W.C.2. 

Lancet — ^Weekly, 42/- per annum — 7, Adam Stieet, W.U.2. {See AdierhsemerU, p. 41.) 

Laryngology and Otology, Journal of— Monthly 4/-; 40/- per annum — ^Headley 
Brothers, 109, Kingsway, W.C.2. {See AdvertUement, p. 20.) 

Laryngoscope, The — ^Monthly, 36/- per annum — Baillidrc, 8, Henrietta Street, W.C.2. 

Liverpool Medico-Chinirgical Journal — ^Twice yoarly, 2/6 — Moimt Pleasant, Liverpool. 

London Hospital Gazette — Eight times a year, 1/ London Hospital Club’s Union, 

Turner Street, E.l. 

Magazine of the London (Royal Free Hospital) School of Medicine for Women — 'Three 
times yearly, 2/6 per annum — ^Women’s Pointing Society, Brick Street, W.l. 

Madsage and Medical Gymnastics, Journal of the Chartered Society of —Monthly 6d.— 
Tavistook House North, Tavistock Square, W.C.l. 

MMeases and Masseurs, Register of — ^Yeany 4/ ^Tavistock House North, W.C.l. 

Matamity and Child Welfare — Monthly 1/-; 10/6 per annum -Bale, 83-91, Great 

V. Titohfield Street, W.l. 

Madtoal Annual^Yearly 20/- net— John Wright A Sons Lim., Bristol. 

. Madieol Directory — ^Yearly 36/- not — Churchill, 40, Gloucester Place, W.l. {See 
Advertisement, p, 80.) 

Madioal Forum — ^Monthly 2/- ; 21/- per annum — 83-91, Great Titchfield Street, W.l. 
(See Advertisement, p, xl.) 

Medioal Ofificer — Weekly 1/-; 42/- per annum (and Supplement monthly: The 
Jeimw{an)--36-38rwhitefriars Street, E.C.4. {See Advertisement, 40.) 

. and Ciroular—Weekly fid. ; 21/-^ per annum — 8, Henrietta Street, W.C.2< 
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Medical Register — Yearly 21/- —Constable, 10, Orange Street^ W.C.2. 

Medical and Dental Students’ Register — ^Yearly 7/6 — 10, Orange Street, W.C.2. 

Medical Times — ^Monthly 6d. — 8 & 9, St. Alban’s Place, Islington, N.l. 

Medical World — ^Weekly 1/- ; 62/- per annum — 66, Russell Square, W.C.l. 

Medicine— ^Quarterly, 30/9 per vol. — 8, Henrietta Street, W.C.2. 

Mental Science, Journal of — Quarterly 7/6 — 40, Gloucester Place, W.l. 

Middlesex Hospital Journal — Six issues, 1/- each — ^Middlesex Hospital, W.l. 

Midwives’ Roll — ^Yearly 42/ Spottiswoode, 1, Now Street Square, E.G.4. 

National Medical Journal — Quarterly 6d. — ^National Medical Union, 11, Chandos St., W.l*, 

Neurology and Psychiatry, Review of — 30/- per annum — Bristo Place, Edinburgh, 

Neurology and Psychopathology, Journal of — Quarterly 8/6 net ; 30/- per annum — 
British Medical Association, Tavistock Square, W.C.l. 

Newcastle Medical Journal — Quarterly, 2/6— Strawberry House, Newoastle*on-Tyne. 

Nutrition Abstracts and Reviews — Quarterly, 21/- per volume — ^The Reid Liraary, 
Rowett Institute, Aberdeen. 

Obstetric Journal —Quarterly, 2/6 — 8, St. Peter’s Square, Manchester. 

Obstetrics and Gynaecology of the British Empire, Journal of — Quarterly 12/-— 84, 
Cross Street, Manchester. 

Occupational Tliorai)y and Rehabilitation — Six issues, 30/6 — 8, Henrietta Street, W.C.2. 

Ophthalmology, British Journal of — IMonthly, 6/- ; 42/- per annum — Geo, Pulman & 
Sons Lim., 24, Thayer Street, W.l. 

Parasitology —Quarterly 18/6 —Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of — Six times a year, 60/- per annum— Oliver 
Boyd, Edinburgh. 

Pharmacology and Experimental Thera|)eutic8, Journal of — ^Monthly 7/3 — 8, Henrietta 
Street, W.C.2. 

Physical Therapeutics — ^Monthly 3/3 — 8, Henrietta Street, W.C.2. 

• Physiological Abstracts — Monthly, 42/- per vol.— 28, Gower Place, W.C.l. 

Physiology (Experimental), Quarterly Journal of — 42/- per annum— Chas. Griffin A 
Co. Lim., 42, Drury Lane, W.C.2. 

Physiology, Journal of — Quarterly, 30/- per volume — Fetter Lane, E.C.4. 

Post-Graduate Medical Journal — Monthly 6ti. — 1, Wimpolo Street, W.l. 

Practitioner — ^Monthly, 4 /- ; 42/- per annum — 6 & 8, Bouverie St., E.C.4. (See 
Advertisement, p, II.) 

Presoriber — ^Monthly, 2/-; 20/- per annum- -13, Glencairn Crescent, p]dinburgb, W. 
(jSee Advertisefnent, p, 20.) 

Psycho-analysis, International Journal of — Quarterly, 30/- vol. — 8, Henrietta St„ W.0.2. 

Psychology, British Journal of— Quarterly (Medical Section), 30/- ; (General Section), 
30/- net jjer volume— Cambridge University Press, Fetter Lane, E.C.4. 

Public Health — Monthly 2/0; 31/6 per annum — 1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine — Quarterly 10/6 ; 36/- per annum — Oxford University 
Press, Amen House, E.C.4. 

Radiology, British Journal of — Monthly 4/- ; 42/- per annum — ^The British Institute 
of Radiology, 32, Welbeck Street, W.l. 

R.A.M.C., Journal of the— Montlily 2/ ^Bale, 83-91, Great Titchfield Street, W.l. 

Royal Naval Medical Service, Journal of the — Quarterly 6/- net ; 20/- per annum— 
83-91, Great Titchfield Street, WM. 

Royal Sanitary Institute, Journal of the — ^Monthly 1/ 12, Long Acre, W.0.2. 

Royal Society of Medicine, Proceedings of the — Monthly 7/6 net ; 106/- per annum — 
Longmans, Green A Co., 39, Paternoster Row, E.C.4. 

St. Bartholomew’s Hospital Journal — Monthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Hospital, E.C.l. t>* 

St. Bartholomew’s Hospital Reports — ^Yearly 21/ 60 a, Albemarle Street,' W.l. 

St. George’s Hospital Gazette — Monthly 6d. — 83-91, Great Titchfield Street, W.l. 

St. Mary’s Hospital Gazette — ^Monthly, 10/- per annum — 68, Porchester Road, W.2. 

St. Thomas’s Hospital Gazette — Six times a year, 7/6 — St. Thomas’s Hospital, S.E.t. . 

Serpent, The — Six times a year, 3/6 per annum — ^University Union, Manchester. 

South African Medical Journal — Fortnightly 1/3; 31/6 per annum — BailliArei 

8, Henrietta Street, W.C.2. 

.State Medicine, Journal of— Monthly 2/ — 23, Queen Square, W.C.l. 

Surgery, British Journal of — Quarterly 12/6 net ; 42/- per anntim— John Wright At 
Sons Lim., Bristol. (See Advertisement, p, 43.) 

Surgery, Gynecology and Obstetrics, and Intornational Abstract of Surgery— Monthly 
6/9 ; 60/- per annum — Baillidre, 8, Henrietta Street, W.0.2. 

Transactions of the Royal Society of Tropical Medicine and Hygiene — Six times a year 
for 36/ ^Manson House, 26, Portland Place, W.l. 

Tropical Diseases Bulletin — Monthly 2/6; 21/- annum — ^Keppel Street, W.0.1, 

Tropical Modioine and Hygiene, Journal of — ^Fortnightly 1/6; 30/- per annum**- 
Btih, 83-91, Great Titchfield Street, W.L 
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Tropioid Medicine and Parasitology, Annals of — Quarterly 7/6; 22/6 per annum — 
University Press, 177, Brownlow Hill, Liverpool. 

Tuberole — ^Monthly 2/6 ; 27/6 per annum — ^Bale, 83-91, Great TiteliBeld Htreot, W.l. 
Tuberculosis, British Journal of — Quarterly 2/6— Baillidre, 8, Henrietta Street, W.C.2. 
{3u Advertisement, p, 44.) 

University College Hospital Magazine — Oct. to March, 6d. each — Bale, 83-91, Great 
TitohfieM Street, \(M. 

Urology, British Journal of — Quarterly, 7/6 ; 25/- per annum — Constable, 10 A 12, 
Orange Street, W.C.2. (See Advertisement, p. 47.) 

Urology, Journal of — ^Monthly 4/6 — 8, Henrietta Street, W.(J.2. 

Venereal Diseases, British Journal of — Quarterly, 6/ 10, Orange Street, W.C.2. 

West London Medical Journal- Quarterly 2/- -83-91, Great Titchfield Street, W.l. 


SELECTED MEDICAL TRADES DIRECTORY. 


Artiflelal Eyes, Limbs and Orthopaedic 
Appliances. 

Critohley, J. & Sons, 18, Great George St., 
Liverpool 

Desoutter Bros. Lim., 73, Baker Street, 
W.l 

Ferris, J. & E., Lim., 33, Museum Street, 
W.C.l. 

Haywood, J. H. Lim., Castle Gate, Not- 
tingham 

Masters, M. ft Sons Lim., 240, New Kent 
Rd., S.E.1, 33, Mount Pleasant, Liver- 
pool, and 12, Colston Street, Bristol 
Paohe ft Son, 6, Sinallbrook Street, 
Birmingham (Eyes) 

Wilson, W. J. ft Co. Lim., 46, Bedford Row, 
W.C.l 

Bandages and Antiseptic Dressings. 

Grout ft Co. 'Lim., Great Yarmouth and 
36, Wood Street, E.C.2 
Robinson & Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Beatson, Clark & Co. Lim.,* Rotherham 

Dietetic Articles (Manufacturers of). 

Camwal Lim., 112, Pembroke Street, N. 
(Waters) 

Com Products Co. Lim., Bush House, 
Aldwych, W.C.? 

‘ Fromy, Rog4e ft Co., Cognac (Brandy) 
Ingram ft Royle Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
McPherson, John E. ft Sons, Sally]jort 
Buildings, Newcastle - upon - Tyno 
^(Wines) 

Mazawattee Tea Co. Lim., Tower Hill, 
E.C.3 

Montgomerie ft Co. Lim., Ibrox, Glasgow 
Nestld and Anglo -Swiss Condensed Milk 
Co., 6 ft 8, Eostcheap, E.C.3 
Portal, Dingwall ft Norris, 40, Eastcheap, 
E.C.3 (Jamaica Rum) 

Schweitzer’s Cocoatina (Fletcher, Fletcher 
ft Co. Lim., Thane Rd., Holloway, N.7) 
Valentine’s Meat- Juice Co., Richmond, 
Virginia, U.S.A. 

Vitalia Lim., 11, Springfield Upper, 
Clapton, E.6 (Meat Juice) 


Druggists and Manufacturing Chemists. 

Allen ^ Hniiburys Lim., Bethnal Green, 
E.2, and 37, Lombard Street, E.C.3 
Anglo-French Drug (Jo. Lim., 11 ft 12, 
Guilford Street, W.C.l 
Bayer Products Lim., 19, St. Dunstan’s 
Hill, E.C.3 

British (Jolloids Lim., (Tlie Crookes 
Laboratories), Park Royal, N.W.IO 
British Drug Houses Lim., Graham Street, 
City Road, liondoti, N.l 
British Organotherapy Co. Lim., 22, 
Golden Square, W.l 

Burroughs Wolloomo ft Co., Snow Hill 
Buildings, E.(M 

Christy, Thos. ft (^'o., 4-12, Old Swan 
Lane, E.C.4 

Clayton Aniline Co. Lim., Pharmaceutical 
Dept., 40, Southwark Street, S.E.l 
Duncan, Flockhart ft Co., 104-108, Holy- 
rood Road, Edinburgh, and 165-167, 
Farringdon Road, E.C.l 
Evans Sons, Leschor ft Webb Lim., 66, 
Hanover Street, Liverpool 
Ferris ft Co. Lim., Union Stroot, Bristol 
Fletclier, Flotclior ft C). Lira., Thane 
Road, Holloway, N.7 
Giles, Sehacht ft Co., Clifton, Bristol 
Guyot-Guenin ft Son, 67, Southwark 
Bridge Road, S.E. 

Hewlett, C. J. ft Son Lim., 36-42, Char- 
lotte Street, E.C.2 
Howards ft Sons Lim., Ilford, Essex 
Lambert Pharraacal Co., Park Royal, 
N.W.IO 

Macfarlan, J. F. ft Co., 93 ft 109, Abbey- 
hill, Edinburgh 

Murtindale, W., 12, New Cavendish Street, 
W.l 

May ft Baker Lim., Battersea, S.W.ll 
May, Roberts ft Co. Lim., 7-13, Clerken- 
well Road, E.C.l 

Modern Pharmaoals Lim., 12, Guilford 
Street, W.C.l 

Na^, H. R. Lim., 3 ft 4, Clementa Inn, 

Newbery, F. ft Sons Lim., 31-33, Banner 
Street, E.C.l 

Oppenheimer, Son & Co. Lim., Hand- 
forth Laboratories, Clapham Road, 
S.W.9 
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Paines A Byrne Lim., 31, Soutliampton | 
Street, W.l 

Parke, Davis & Co., 50-64, Beak Street, 
Regent Street, W.l 

Petrol^ar Laboratories Lim., Braydon 
Road, N.16 

Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Roberts & Co., 76, New Bond Street, W.l 
Robertson, John & Co., 24, N.-W. Circus 
Place, Edinburgh 

Saccharin Corporation Lim., 72, Oxford 
Street, W.l 

St. Amand Mfg. Co. Lim„ 139, Temple 
Chambers, E.C.4 

Salamon & Co. Lim., Rainham, Essex 
Savory & Moore Lim., 143, New Bond 
Street, W.l 

Sobering Lim., 3, Lloyd’s Avenue, E.C.3 
Scott & Howne Liiii., 10 & 11, Stonecutter 
Street, E.C.4 

Solidol Chemical Lim., Ashmead House, 
Disney Street, S.E.l 

Southall Bros. & Barclay Lim., Birming- 
ham 

S. P. Charges Co., St. Helens, Lancs. 
Squire & Sons Lim., 413, Oxford St., W.l 
Sumner, R. & Co, Liin,, 40, Hanover 
Street, Liverpool 

Thaokray, Chas. F., Park Street, Leeds, 
and 262, Regent Street, W.l. 

Whiffen & Sons Lim., Carnwath Road, 
Fulham, S.W.6 

Willows, Francis, Butler & Thompson Lim., 
73, 76, & 89a, Shacklewell Lane, E.8 
Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 

Electro-Medical, X-Bay, and Scientific 
Instrument Makers. 

Broadhurst, Clarkson & Co., 63, Farring- 
don Road, E.C.l 

Cox, Stanley Ltd., 39, Gerrard Street, W.l 
Doan, A. E. & Co., Leigh Place, Brooke 
Street, and 14, Baldwin’s Gardens, 
Holbom, E.C.l 

Dford Ltd., Ilford, London (X-ray Photo- 
graphic Supphes) 

Kodak Lim. (Medical Dept.), Kingsway, 
W.C.2 

Mottershead & Co., 7, Exchange Street, 
Manchester 

Newton & Wright Lim., 471- 473, Hornsey 
Road, N.19 


Opticians. 

Broadhurst, Clarkson & Co., 63, Farring- 
don Road, E.C.l 

Keeler, C. Davis ds Son, 47, Wigmore 
Street, IV.l 

Bpiller (George) Lim., 32, W'igmore Street, 
W.l 

Printers (Medical). 

John A Sons Lim., Stonebridge 
^ * Bouse, Bristol 


Publishers and BookseUere (Medieal). 

Adlard A Son Lim,, 21, Hart Street, W.Q.l 
Allen (Geo.) A Unwin Lim., 40, Museum m 
S treet, W.C.l 

Appleton, D. A Co., 34, Bedford Street, 
Covent Garden, W.C.2 
Arnold, Edward A Co., 41 A 43, Maddox 
Street, W.l 

Ash A Co. Lim., Henry Street, Bermond- 
sey Street, S.E. 

Baillidre, Tindall A Cox, 7 A 8, Henrietta 
Street, W.0.2 

Bale, John Sons A Danielsson Lim., 83-91, 
Great Titchiiold Street, W.l 
Black, A. A C. Lim., 4-6, Soho Square, 
W.l 

Bryce, Win., 64 A 64a, Lothian St.i and 16, 
Teviot Place, Edinburgh (Bookseller) 
Butterworth A Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
133^137, Fetter Lane, E.C.4 
Cape. Jonathan Lim., 30, Bedford Square, 
W.Cl. 

Cassell A Co. Lim., La Belle Sauvage, 
Ludgate HiU, E.C.4 

Churchill, J. A A., 40, Gloucester Place, 
Portman Squaie, W.l 
Constable A Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim., 39, New Street, 
Birmiimham 

Faber A Faber Lim., 24, Russell Square, 
W.C.l 

Fannin A Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W. A G. Lim., 119-126, Charing 
Cross Road, W.C.2 (Booksellers) 
Green, W. A Son Lim., St. Giles Stfeet, 
Edinburgh 

Griflin, Chas. A Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinomann, William (Medical Books) 
Lim., 99, Great Russell Street, W.C.l 
H.M. Stationery Ofiico, Adastral House, 
Kingsway, W.C.2 

Homosopathio Publishing Co„ 12a, War- 
wick Lane, E.C.4 

Kimpton, Henry (Hirschfeld Bros, Lim.), 
263, High Holbom, W.C.l 
Lewis, H, K, A Co, Lim., 136, Gowet 
St., and 24 and 28, Gower Place, W.C.l 
Lippincott, J, B. Co,, 16^ John Street, 
Adelphi, W.C.2 

Livingstone, E. A S„ 16 A 17, Teviot 
Edinburgh, 1 

Longmans, Green A Co. Lim., 39, Pater- 
noster Row, E 0.4 

Macmillan A Co. Lim., St. Martin’s Street^ 
W.C.2 ^ 

Murray, John, 60, Albemarle Street- fiW.l 
Oliver A Boyd, Tweeddale Court» Kdin- 
burgh 

Oxford Meaioal 'Publications 

University Press — Humphrey Mi]iord]|^ 
Amen House, E.C.4 ^ . 

Putnam’s, G. P. Sons, Lim., 24> Bedlerd 
Street, W.C.2 
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Saunders W. B. Co.» Lim.» 9, Henrietta 
entreat* W.C.2 * 

Shaw A Sane Lira., 7-9, Fetter Lane, E.C.4 
jShemtt A Hughes, University Press, 
84» CDross Street, Manchester 
Simnkin Marshall Lim., Stationers* Hall 
Court, E.0.4 

Thin, Jamet, 64-66, South Bridge, Edin- 
burgh (Bookseller) 

Universilw of London Press Lim., 17, 
Warwick Square, E.C.4 
Wr^t, John & Sons Lim., Stonebridge 
House, Bristol (and Printers ) ; London 
* Depot, Stationers* Hall Court, E.C.4 

Shelters for Open-air Treatment. 

Hobson, J. T. & Co , Bedford. 

Strawson, G. F., St. Andrew’s Works, 
Horley, Surrey 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Adair, Dutt A Co. Lim., 37-41, Mortimer 
Street, W.l 

Adam, Bouilly A Co., 18, Fitzroy Street, 
W.l (Human Anatomy, Osteology, 
oto.) 

Alexander A Fowler, 69a, Pembroke Place, 
Liverpool 

Allen A Hanburys Lim., 48, Wigmore 
Street, W.l . 

Arnold A Sons (John Bell A Croyden), 
50-62, Wigmore Street, W.l 
Bailey, W. H. A Son Lim., 46, Oxford St., 
W.l, and 2, Rathbone Place, W.l 
Beasley Surgical Appliance Co., 26, Char- 
ing Cross Road, W.0.2. (Surgical 
Bmts, etc.) 

Cox, Alfred A Sons, 64, Duke Street, W.l 
Critohley, J. A Sons, 18, Great George 
Street, Liverpool 

Curtis, H. E. A Son Lim., 7, Mandeville 
PlMe W.l ^ 

Davis A Geok, Inc., 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
Dental Manufacturing Co. Lim., Brock 
House, Great PorUand Street, W.l 
Domen Belts Co. Lim., 26, Sloane Street, 

S.W.1 

Dowie A Marshall Lim., 16, Garrick Street, 
W.0.2 (Hygienic Bootmakers) 

Down Bros. Lim., 21 A 23, St. Thomas’s 
s Street, S.E.l 

Ferris A Co. Lim., Union Street, Bristol 
'‘Frost A Co., Clifton Works, Beeston, 
Notts (Surgical Belts) 

Gardner, J. A Son, 32, Forrest Road, 
Edinburgh 

Caw, Donald M., 31, Chapel Walks, Liver- 
pool 

' Qemto-Urinary Mfg. Co. Lim., 28a, Devon- 
shire Street, W.l 

Harding, B. A., 10, Lower Bristol Road, 
. ' Bath (Invalid Chairs and Cars) 


Hawksley, T. Lim., 361, Oxford Street, 
W.l 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Hewlett, C. J. A Son Lim., 36-42, Charlotte 
Street, E.C.2 

Ifilliard, F. G., 34, St. Mary’s Place, 
Newcastle-on-Tyne. 

Hilliard, W. B. A Sons, 123, Douglas St., 
Glasgow 

Holbom Surgical Instrument Co. Lim., 

^ 20, Thavies Inn, E.C.l 
King, A. (yharles, Lim., 31, Devonshire 
Street, W.l 

Krohne A Sosomami, 37, Duke Street, 
W.l 

Masters, M. A Sons Lim,, 240, New Kent 
Rood, S.E.L 

Mayer A Phelps, 69 A 61, New Cavendish 
Street, W.l 

Medical Supply Association Lim., 167-186, 
Gray’s Inn Road, W.C.l 
Millikin A Lawloy, 67 A 08, Chandos 
Street. W.C.2 

Reynolds A Branson Lim., 13, Briggate, 
Leeds 

Rogers, Frank A., 1, Beaumont Street, 
W.l (Sprays) 

Salmon Ocly Lim., 7, New Oxford Street, 
W.C.l (Trusses and Foot Supports^ 
Salt A Son Lim , 7, (Jlicrry Street, Bir- 
mingham 

Smith, John A Son (Glasgow) Lim., 26-30, 
Gibson Street, Hillhead, Glasgow, W.2 
Sumner, R. A Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co. Lirn., 83-85, 
Mortimer Street, W.l 
Thackray, Chas. F., Park Street, I^eds, 
and 262, Regent Street, W.l 
Weiss, John A Son Liin., 287, Oxford 
Street, W.l 

Woolley, Jas. Sons A Co. Lim., 76, Deans- 
gatc, Manchester 

Young, Arch. A Son Lim., 67-61, Forrest 
Road, Edinburgh 

Transfer Agents, 

London A Northern Medical Transfer 
Agency Lim., 16, Bedford Street, Strand, 
W.C.2., and 46, John Dalton Street, 
Manchester. 

Vaccine Lymph. 

Government Lymph Establishment, at 
Colindale Avenue, The Hyde, N.W.9, 
Lymph is supplied free to Publio 
Vaccinators on application to the 
Clerk 

Jenner Institute for Calf Lymph Lim., 77, 
Church Rood, Battersea, S.W.H 
Pure Aseptio Calf Lymph. Sole Agents s 
Will. Heinemann (Medical Books) Lim., 
! 99, Groat Russell Street, W.C.l 



Crown 8vo. Cloth flt/6 net; or Imitation Leather for Pre^ntation/ 8/6 net, post^e ad. 

Some Principles of DIAGNOSIS, ■ 
PROGNOSIS, and TREATMENT 

By ROBERT HUTCHISON, M.D.. F.R.C.P., Phys. to London Hogp. 

BRIT. MED. JOUR. — There can seldom have been more interesting and 
shrewdly worded advice than that closely packed in these fifty Jour pages.*\ 


Crown 8vo. 156 pp. 4/6 net, postage 3d.' 

INFANT FEEDING in GENERAL PRACTICE 

By J. V. C. BRAITHWAITE, M.D., M.R.C.P. (Lond.). Phys. and 
Phys. in Charge of Children Out-patients. Leicester Royal Infirmary apd 
Children’s Hospital. With a Foreword by H. C. Cameron, m.a., m.d. 
(Cantab.), f.r.c.p. 

BRIT. MED. JOUR. — '‘"From the view of the general practitioner, with 
special experience, writing for general practitioners, the book should make 
a wide appeal.'' 


CrowirSvo. 83 pp. 


1/- net, postage ad. 


THE A-B-C OF CHILD HEALTH 

By ALGERNON WEAR, C.M.G.. M.D., B.S., D.P.H., Chief Medical 
Officer, Leeds Education Committee. 

Invaluable for presentation to •Mothers 

CLIN. JOUR. — "'Practitioners are sometimes asked to recommend such a 
book to patients. They could hardly do better than recommend this one." 
GLAS. MED. JOUR . — “ Out of a long experience of the diseases of children. 
Dr. Wear gives much sound advice on child health." 


RECENTLY PV HUSHED. Demy 8vo. 70 PP. 


5 /- net, postage 41! . 


THE CARDIAC CYCLE 

By HARRINGTON SAINSBURY, O.B.E., M.D., F.R.C.P., Cons. 
Phys. to the Royal Free Hosp. ; the Victoria Park Hosp. for Diseases 
of the Chest ; and the Royal National Hosp., Ventnor. 

BRIT. MED. JOUR.— ** Dr. Sainsbury has obviously given great care and 
thought to the difficult problems which he seeks to solve." 


SECOND IMPRESSION. I^rge 8vo. 48 pp., and Plate. 2/6 net, postage 3di 

TWO LECTURES ON 

GASTRIC AND DUODENAL ULCER 

A Record of Ten Years’ Experience 

By LORD MOYNIHAN, K.C.M.G., C.B. 

BRIT. JOUR. SURG . — “ These lectures are so valuable that it is a pleasure 
to see them in more permanent form , . . they are a lucid statement of the 
faith and experience of perhaps the greatest authority on these subjeds.*\ 


BRISTOL:. JOHN WRIGHT & SONS LTa 

LONDON.: * SIMPKIN M ARSH A L L ■ 
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It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 
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HOW TO SAVE on INCOME TAX 

WRITE FOR A COPY OF OUR NEW BOOKLET : 

ADVICE ON INCOME TAX, 6d. post free. 

IiiOTTRATBO Pamphlbt : " THE BURDEN OP INCOME TAX," Ghaiis. 

HARDY & HARDY (cSSiSS/.) 49, Chancery Lane, Undon, W.C2. 

Pholu—BOJjBOSir 68n. Late ot High Holborn.LonaoD.W.C.l, 
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^Neotropin^ 

Routine urinary antitepttc 


Bactericidal action, 

penetrative power and 

sedative effecti 


SCHERING LIMITED, 9, LkyA kemaa, LONDON, KC.!. 
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^Uroselectan 


All details necessaiy for 
X-ray diagnosis of the 
kidneys and urinary tract 


obtained by the injection of the contents of a 20 c.c. ampoule. 


SCHBRING LIMITED, % Lbfiri Atwmh^ LONDON, E.C3. 
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VICHY ■ Ci LE STINSl 


The world-renowned NATURAL Mineral Water 
For GOUT,- RHEUMATISM, INDIGESTION, and 
AFFECTIONS of the LIVER and STOMACH. 

' , See Adoet tufeinentt page 028 








ADVERTISEMENTS 


WRIGHTS MEDICAL PRACHTIONER’S 

“CARD INDEX” SYSTEM 


The Publishers have 
prepared a complete 
•' Card Index ” System 
for Account Keeping 
The records are printed 
on a good-quality Caid. 
and Cabinets to hold 
them are supplied They 
have given considerable 
time to perfecting the 
system to meet the needs 
of the Profession 



Sl^oIB Drawer Cabinet 


OAK CABINETS.--^^ ell-made and hands )me Cabinets in polished Oak, 
mounted with brass fittings, are supplied as follows — 


I Drawer £2 0^ 0^ 2 Drawers £3 Ss 


The System comprises several Stock Cards 



No I Card 


(size 8 in x 5 in ) m different 
printings and iiilings to 
meet varying requiuincnts, 
and a set of coloured Cruide 
Cards 

No. 1 is used as the 
Visiting List, Case Record 
and Prescription Card, ruled 
for thirtv - one days, and 
divided into loui quarters 
Diagrams on the ie\ ersc side 
assist in keeping elinieal re- 
cords, theie being spaec ilso 
foi notts and pieseiiptions 

P}tce 65 /“ per 1000 


No. 2, The Ledger Card.— < 

In starting the Ledger card — ; 
it IS necessary to bring 
forward any amount owing 
from the last Card or old 
Ledger 

Price 65 /- per rooo 

GUIDE CARDS. : 

These are supplied m 
two colours. Pink and Blue, III 
to be easily distinguishable ~ - 
from the Visitmg and Led- 
ger Cards Each letter is ® 

subdivided by 5 Guide Cards bearmg the vowel letter after the capital, and 
the cards are mserted according to the fiist vowel after the capital letter , — 

Ball, Edward A. would be placed after Ba] 

Bell, Robt J. „ „ „ Bel 

Biddmgton, C „ „ „ Bi J 

Ordtnary 'Guide Cards (without subdivisions), the set 0/23 Letters, 5/-. 

ioHN WRIGHT & SONS Ltd., Tublhbers, BRISTOL 


The price per set of 118 
Guide Cards is 2S/-. 
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John Wright & Sons Ltd., Bristol. 

Slmpkin Marshall Ltd., London. 


On Sheets 2 ft. 2 m. by 3 ft 4 m., 2/6 net each. Complete 
Set of 24 Sheets, 52/6 net; postage 1/ . Mounted on Linen, 
90/ net , postage 1 /3. 

l!arge Sheet Midwifery 

Wall Diagrams 

FOR THE INSTRUCTION OF MIDWIVES 
AND STUDENTS OF MIDWIFERY. 

By 

VICTOR BONNEY, M.D., M.S., F.R.C.S., 

Aast, Ohat and Oyncecol Surg , Middleaex Hoapital, eCc 


Sheets 1-4 — Anatomy & Physiology 
of Pregnancy. 

„ 5-9 — ^Normal Labour. 

•• 10-21 — ^Abnonnal Labour, 

„ 22-24 — The Puerperium. 


"We feel certain t^liat there is a 
wide sphere of usefulness for these 
diagrams ** — Journal of ObHetrica and 
OynoBcology 

"The author claims to have sup 
phed a complete pictoiial courbe, and 
this he has done We congiatulate 
Dr Bonney on the completion ol his 
♦ task,’* — Brtt%ah Medttal Journal 

" The series of midwifery diagrams 
are admirable, and would be moat 
useful in givmg classes and lectures 
to probationers " — Brtiiah Journal of 
Ntirnng, 

ShittS 

SVEPUED TO THE GOVERNMENT OF INDIA, AND THE MINISTRY OF 

Public Instruction, Egypt, Etc. 


Gomplete Illustrated Prospectus sent on Application to: — 

John Wright & Sons Ltd., Publhhers, Bristol. 
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NURSES. 

Note whether Midwifery or Sick Nurses, their terms 
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THE CHARTER OF 

DR. BARNARDO’S HOMES 

•‘NO DESTITUTE CHILD EVER REFUSED ADMISSION.” 

Head Offices 18-26, STEPNEY CAUSEWAY, LONDON, E. 1, 

See Advertisement t /. xlviii. 
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The world-renowned NATURAL Mineral Water 

(And the other State Springs of Vichy.) 




INDICATIONS 

GASTRIC 
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Hyperpepsia — Intermittent hyperchlorhy4ria. 
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Intermittent pyloric stenosis, not of organic origin. 
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Dyspepsia due to enteroptosis. 
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Congestion due to excessive or improper feeding. 
Congestion due to cirrhosis (before the cachectic 
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The diathetic congestions of diabetic, gouty, and 
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DIATHESES 

The diabetes of fat people. Arthritic obesity. 
Uricsemia and gout. Rheumatic gout. 

URINARY GRAVEL 


CAUTION.— Each bottle frm the STATE SPRINGS bean a nedi label 
with die word “VICHY ETAT ” and the name of the Sole Agenta— 

INGRAM & ROYLE, Ltd. 

Bangor Wharf,, 45, Belvedere Road, LONDON, S.C.I. 

And at LIVERPOOL & BRISTOL. 

Samples , Free to Members of the Medical Profession* 
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TITLE, ETC, OF OFFICE. 

■ 

B 


D 

E 

Abstainers and General Insurance G)., Ltd., Fxlmund 
St., Birmingham. Man. Director, H. J. Greening. 
London Office, Insurance House, ICingsway,W.C.2 P 

1883 





43/.') 

58/6 

84/1 

3.151.989 

African Life Assurance Society. Ltd., River Plate 






House, Finsbury Circus. E.C.2. Sec., M. B. Massey- 
Hicks, F.I..S.A. 

1.904 

49/- 

67/3 

9C/7 

6.029.878 

Alliance Assurance Co. Ltd., Bartholomew Lane, 
E.C.2. Gen. Man., A. Levine .. .. P 

Atlas Assurance Co. Ltd.. 92, Cheapside. E.C.2. 

1H24 

49/1 

6.V1 

90/10 

22,746 .'lOJ 

Cen. Man., C. H. Falloon. Act. and Life Man., 
William Penman P 

1808 

48/1 

63/7 

88/4 

t7.}Ma508 

Australian Mutual Provident Society. 73-76. King 






William St.. E.C4. Man. for U.K.. A. W. 






Nicholls, A. I. A M 

Britaanic Assurance Co. Ltd., Life. Fire. Acci- 
dent,^ and General Insurances, Broad St. Corner. 
Birmingham. Chairman, Jno A. Jefferson, F.I.A. 
Sec., J. M. Lamg, F.I.A., F.F.A. Further particu- 

1849 

48/2 

64/."» 

89/10 

91/1 

83,206,453 

lars see opposite page . .* P | 

British Equitable Assurance Co. Ltd., Eastern Entrance, 
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i 

47/9 

64/- 

21.000.000 


Ri^ l^hange, E.C.3. Man., Douglas A. 
Coleman . . . , P 

1854 

46/- 

fl/10 

87/3 

1.688.745 

British General Insurance Co. Ltd , G6, Cheapside, 
E.C.2. Mon. Off.. Norman M. Walker .. P 

fBritish Widows' Assurance Co. Ltd., 1, Old St.. 

1904 

4.9/5 

64/JO 

90/7 

943.646 

E.C.]. Joint Gen. Mans., Robert J. Jamieson and 






F. E. Crabuee P 

Caledonian Insurance Co., 19, George St., Edinburgh. 
Cm, Man., F. J. Cameron, F.F.A., F.I.A., London 

1902 




545.773 

(City) Office, 5, Lothbury, E.C.2 . . P 

Canada Life Assurance Co., 2, St. James's Square, : 

1805 

48/5 

64/6 

90/7 

.94/2 

6,827,953 

S.W.I. Afon., J. R. Wandless, F.I.A. .. P 

Clerical, Medical, and General Life Assurance Society, 
15, St. James's Square, S.W.l, and 8, King William : 
St., E.(l4. Gen. Man., A. D. Besant. . . P 

1847 

48/5 

65/4 

♦37,263.059 

10,630.945 

94/10 

1824 

47/6 

65/2 

Colonial Mutual Life Assurance Society Ltd., 4, 
St. Piul'a Churchyard, E.C.4. Man,, Ernest A. 



89/10 

]3.()00.000 

Cawdron. Sec,, J. S. Gillesine . . . . M 

Commercial Union Assurance Co. Ltd., 24, Comhill, 

1873 

48/9 

65/1 

93^2 

19.266.715 

E.C3 i4d., A. G. AlU, F.I.A. .. P 

1861 

46/3 

63/3 

Confederation Life Association (of Canada), Bush 
House, Aldwych, W.C.2. Man., G. T. Varney. P 
Co-operative Insurance Society Ltd., 109, Corporation 

1871 

48/6 

65/2 

94/2 

18,141.832 

63/1 

90/1 

5,041.623 

Sb^ Manchester. Man., J. P. Jones .. M 
Eagle Star & Britiab Dominions Insurance Co. Ltd., 
1, Thra^nee^ St. E.C.2. ; Life Dept., 33, Moor- 
ed E.C2, Man, Dir,, Sir Edward M. Mountain, 
Bwt.. JJP, Pi 

1867 

47/4 1 




1807 

48/1 

63/10 

89/5 

15.126,363 

Equitable Life Assurance Sode^, 19, Coleman Street, 
^CS. Ad, and Man,, W. Palin Elderton M 

Equity & Law Life Asauranca Society. 18. Lincoln's 
j^^Reldak W.C Man, and A. C. Thon^ 

1762 

54/- 

68/- 

92/- 

7,719^72 

1844 

48/10 

64/6 

90/9 

9214,530 







14 


UFte AB8t7aANCB 


K vihm ErtaUahed BCD Annual Premtam$ to Inturt £100 on death unth Profitt. at jhe uoa of dO, 
40 and 50 E Auuranu and Annmty Fwide ezc/iujiw of Paid-^tp CapHal « M« Muitw Oiim ; 
P Propnetary OSicee 

Thoie marked with an asterisk (*) in the E column have not returned our last furtn ^ 
t Not for the present issuing Policies under unth Proht tables 


TITLE ETC, OF OFFICE 

A 

B 

C 

D 

E 

Fnends Provident & Century Life Office 7 Leaden- 
* hall Street, EC3 and 18 Charlotte Square 
Edinburgh Gen Man Henry J Tapacott Act 
and See Alfred Moorhouse F 1 A M 

1832 

48/- 

64/B 

89/9 

eascoi 

General Life Aarunnee Company General Buildinga 
AldwydiWCd Cm Man S None Mi'ler P 

1837 

49/2 

64/11 

1 91/3 

2789,058 

Cresham Life Assurance Society Ltd 188 1)0 Pleet 
St F C 4 Gen Man Alex Lawson P 

184S 

47/6 

62/10 

88/6 

8418,724 

Guardian Assurance Co Ltd 68 King \X'iIliam St 
and dl Fleet Street EC Gen Mm Geo M 
Reynolds See A G Sweet i4c/ W A Osborne P 

1821 

48/10 


89/) 

6420048 

Law Union and Rock Insurance Co Ltd 7 Chancery 
Line W C Sec A H Shrt wsburv P 

1806 



89/10 

10 715 835 

tLegal & General Assurrnce Society Ltd 10 Fleet 
St EC Gen Man W A Workman FI A P 

1836 




21 117,324 

Life Association of Scotland 82 Princes St Fdin 
burgh Man and Act R M M Roddick See 

A G R Brown 1 ondon 28 Bishopsgate E C 
See G S N Carter 

1838 

48/11 

64/10 

1 

91/1 

7075997 

Liverpool and London and Globe Insurance Co Ltd 

1 Dale Street Liverpool Cen Mans F J 
Williams and J Dyer Simpson London Office 

1 Cornhill EC) P 

13)6 

49/10 

65/9 

9J/3 

1 

10 062 690 

London 6c Scott sh \ssursnce Corporation I td 
King William Street House Arthur Street FC4 
Man Frank B Cooke Sec AG H Emslie 
i4cf Harold Dougherty P 

1862 

48/9 

64/3 

91/2 

4748157 

London Assuranc* The 1 King William St EC 
Act and Life Man A G Paton F I A P 

1720 

49/- 

64/8 

90/2 

6676,756 

London Life Asst nation Ltd bl King William St 

F C 4 Ad and Man H M 1 rouncer M A 

Fi A M 

1806 

4V3 

51/- 

82/ 

21 919454 

Marine and General Mutual Life Assurance Society 

48 Fenchiirch Street EC3 Act and Sec Howard 
T Cross HA M 

1852 

48/10 

6>/- 

91/6 

3 474 699 

Medical Sickness Annuity & Life Assurance Society 
Ltd duo High HolTOrn W C Man and Sec 
Bertram Sutton F C 1 1 M 

1884 

40/2 

5,/3 

8f)/- 

350 979 

Mutual Life and Gtizens Assurance Co Ltd (of 
Australia) Effingham Ho 1 Arundel St W C 1 
Man Alex S Se'lar MA F FA P 

188( 

48/9 

65/) 

39/9 

18485321 

National Mutual L ife Assurance Society S9 King St 
Cheapside L C 2 Act and Man G H Recknel) 
FIA FFA M 

1830 

48/4 

63/7 

89/6 

5164992 

National Mutual Life Association of Australasia Ltd 

6, Cheapside F C 2 Man H W Meyers M 

1869 

46/8 

61/6 

87/2 

35.000,000 

National Provident Institution 48 Gracechurch St 
ECS Act and Sec HE Melville FIA M 

laSj 

o0/2 1 

66/3 

j 

91A 

10733819 

North British & Mercantile Insurance Co Ltd 61 
Threadneedle St EC2 and 64 FVincesSt Ldin- 
tairgh Man Dtr London, Sir A Worley Bt 
CBE. Man, Edinburgh J E BeU P 

1809 

49/10 

66/1 

91/U 

*^8,652262 

Northern Atauranoe Co Ltd , 1 Moorgate E C 2 
Cin Man K K Peters . P 

1836 

49/- 

M/8 

90/10 

6,^,097 

Norwich Union Life Lunroiioe Sooety, Norwich 
Ctn Man and Acf . M Mackenna Le^ FFA 
Sec. H G Wihon. pAK ^ndon 49 Fleet St 

E C 4 Ftaihtr parUcutan sot page 12 . M 

1808 

51/9 

66/6 

« 

K/5 

84543^ 

PearVAamnoaCo Ltd . High Holbom, W C 1 

'ilfm, Dtrodor LMcInlyre. .. •• P 

1864 

49/- 

65/- 

M/- 
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PERIODICAL MEDICAL OVERHAUL. 


S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for £500 and upwards is 
given the option of a thorough medical overhaul 
once every two years— free of cost and confiden- 
tial as between the policyholder and the doctor 
— ^to provide the best possible advice for the con- 
servation of health and the prolongation of life. 


Wnte for parUadars to— 

A. L. HUNT, Managing Director^ 

WESLEYAN & GENERAL ASSURANCE SOCIETY, 

Steelhonse Lane, BIRMINGHAM. 

Established 1841. Assets exceed £10 v 500»000 


40di Year. Strongly Bound, with Pocket, Pencil Case, Flap and Fastener. 

WRIGHTS Improved VISITING LISTS 

Br ROBERT SIMPSON, ULCP., LJt.CS. 

Great Time^savirs. Patients* Names entered only once a month. 

Form A, Postage 4d. 

No. 1.— 40 patients, lOs.Gd. Net. | Also^pphed No. 4. — 160 patients 12s Od. Net. 

.. 2.- 80 11 0 „ ■ .. 5.-200 .. 12 6 „ 

.. 3.-^120 11 6 „ ( .. 6.-240 .. 13 0 „ 

Form B (PERPETUAL VISITING L1ST)-128. Od. Net. Postage 4d. 
The same as A, but may be commenced at any time and used until filled. 

VHESE Lists save much time and trouble. May be bound with additional leaves 
* for any particular month to meet the requirements of a busy season. The 
dates appear at the Ixittom as well as at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 

CONTENTS.— Vintuis Lht— Consultants' Record— Cash Column and Journal on Evsrv 
Pagsr— Cadi Accounts after oadi month— Obstetric ^gagen^ts — ^Vaccinatum and 
^Mamorandnm — Motor Expanses — ^Dose Index— Combmsd Almanac and Uteroo 
O i iti tion Table, widi much General Information. 


" For mmrol modictl pvrpMo. thb » in owiy rapecl onelknt flnl Mtd.Jm. 


JOHN WRIGHT & SONS LTD. 


ORISTOL 
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LIFE ASSURANCE 


K uAen EitMthei , B. C. D» Anttaal Premiums to Ittture £100 on deaths with Profits, at the ages ^ 30f 
40. jnJ 50 ; E, AssuratKe and Annmty Ponds, exclusive of Paid^uh Caintal ; M. Mum Offices i 
P, Profirietary Offica. 

Those marked with an asterisk (*) in the £ column have not returned our last form, 
i Includes Guarantee Fund. 


TITLE. ETC. OF OFFICE 


Phoenis Aseunnce Co. Ltd., Phoenix House, King 
William St., E.C., 7, St. James's Street. S.W.I. and 
187. Fleet Street. E.C.4. Gen. Man., R. Y. Sketch. 
Further fiartieulan see page xlii . • . . P 

Provident Mutual Life Assurance Association, 25 to 31. 
Moorgate, E.C.2. Man, and Act., C. R. V. Coutts. 
F.I.A M 


Prudential Assurance Co. L.td., Holborn Bars, E.C.I. 

Gen. Man., Sir Joseph Burn, K.B.E.. F.I.A. P 
Refuge Assurance Co. Ltd,, Oxford Street, Manchester. 
Man. Dir., J. Proctor Green. Gen. Man., S. G. 
l^igh, F.I.A.. London. 133, Strand, W.C. P 
Royal Exchange Assurance. Royal Exchange, E.C3. 
and 44. Pall Mall. S.W.l. Ad., T. F. Anderso^ 

F.I.A.. F.FA I* 

Royal Insurance Co. Ltd., 1 , North John St., Liverpool. 
Gen. Mans., F. J. Williams and J. D. Simpson. 
London Offices. ^-28, Lombard St., E.C.3. Lond. 
Man., F. R. Bellamy .. .. P 


Royal London Mutual Insurance Society Ltd., Fins- 
bury Sq.. E.C.2. Man. Dtr,, Alfred Skeggs. Sec.. 
J.J.Pipc. /Icf., J. H. Duffell, F.I.A. .. M 
Scottish Amicable Life Assurance Society. St. Vincent 
Place. Glasgow. Men, and Act., R Gordon-Smith. 
Sec., R. Jeffrey. London, 17, Tokenhouse Yard, 

E. C,2. Sec.. F. K. Fenton .. .. M 

Scottish Editable Life Assurance Society, 28, St. 

Andrew Square, Edinburgh. Man. and Act., C. 
Guthrie. Sees., W. R. McIIvenfu, and A C. Murray. 
p7ndon Office. 13. Cornhill, E.C..J. Sec., W. S. 
King .. .. M 

Scottish Life Assurance Co. Ltd., 19, St. Andrew Sq., 
Edinburgh. Gen. Man., Lewis P. Orr, f.F.A.. 

F. R.S.E. London Office, 9, King St., E.C.2. Man. 

Jas. A. Hay . . . . . . P 

Scottish Provident Institution, 6, St. Andrew Square, 
Edinburgh. Man., Sir Robert T. Boothby, K.B E. 
Joint Sees., A. Graham Donald and C. S. Willis. 
>4cf., J. R. Armstrong. London Offices, 3, Lombard 
St., E.C3, 52. Lime St., E.C.3. 5G. C^ncery Lane, 
W.C.2. and 17, Pall Mall. S.W.l. . . M 

Scottish Temperance & General Assurance Co. Ltd., 
109. St. Vir.cent St.. Glasgow. Man., Adam K. 
Rodger. London, 2. 3 & 4, Cheapside. Man., 
C. S. McDonald. (Lesi 10 per cent to Abstainers) M 


Scottish Union & National Insurance Co., 35, St. 
Andrew Square, Edinburgh 2. * Gen. Man., 
James G. Nicoll. London Office, 5, Walhnrook, 
E.C4. Sec.. H. F. Kirrage .. . P 

Scotl^ Widows* Fond A life Assurence Society, 
9, St. Andiew Square, Edinburgh. Man. and Ad., 
H. G. Sharp. D^. Man, and Sec., E. V.Townshend. 
London Offices, 28. Cornhill. E.C.3, and 17. Water- 
loo Places S.W.I. Further particulars see page Ivi M 
Southern Life Association, Bush House, Aldwych, 
W.C.2. Man., Thos. Doling .. .. M 

Slsndard Life Assurence Go., 3, George Street, Edin- 
burgh. Man., S, E. Msen^ten. London Offices, 
46^ Queen Victoria Su E.C., See,, A, B. Drsytoiu 
end 15a, Pan Mall, S.^.l.,5ee,.E.V.GoodaU M 
Son Ule Agemnuice Co. dSF Conado. 2, 3, & 
Csclnmir Street. S.W.i: Goi. Man., H. 0. Um 
Fur Air perikalars see opposite page . . P 


n 

B 

c 

D 

E 

1782 

48/10 

64/4 

89/1 

15,612,279 

1840 

48/8 

64/8 

90/4 

8,000,000 

1818 

47/- 

64/6 

91/2 

228.886.434 

1864 

49/3 

65/9 

91/9 

47,592,247 

1720 

49/- 

64/9 

90/2 

10.521ii27 

1845 

48/- 

64/8 

90/- 

23.216.824 

18GI 

46/8 

63/9 

91/7 

24,933,413 

1826 

50/1 

65/9 

90/6 

10,303,446 

1831 

60/- 

65/6 

90/6 

9.a31,386 

1881 

49/5 

64/6 

90/5 

6,582,302 

1837 

36/7 

61/- 

76/3 

23.175,599 

1883 

48/6 

63/9 

89/10 

6.967.795 

1824 

50/- 

65/8 

92/- 

11.035,306 

1815 

1 

49/4 

65/1 

91/- 

29.251.717 

1891 

46/8 

61/6 

87/2 

&644A67 

1825 

48/6 

64/4 

90/1 

21,660,790 

1865 

48/6 

65/4 

94/2 

121.782,271 
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How Dr. B 

with only £5,500 Capital 
is now able to Retire. . . 

INCOME OF 

£567 - 1 1 ■ 0 

GUARANTEED 
FOR HIS LIFE 

I N the ordinary way £$,$00 would only bring him an 
income of £200 to £ 2 $o a year, and even this 
amount may at any time be reduced. 

But he purchased an Annmty from the Sun Life of 
Canada. Every year, as long as he lives, he will 
receive an Income of £567 - ii - 0. As much in a 
year as otherwise he would have got in 2 \ years. 

No more worry about investments; no more anxiety 
about income^and more money to spend! 

The Sun Life of Canada is the leadmg Company 
for Annuities. It offers many kmds, and better terms 
in cases of impaired health. 

Perhaps you could retire if you bought an Annuity. 
Why not consult the Company and find out what it 
can do for you at your age and with your Capital. 
(Dr. B was 65.) No obligation is incurred. 

Writer stating age and amount at disposal, to — 

H. O. LEACH (General Manager), 

SUN LIFE ASSURANCE Co. of CANADA 

{Jneerporated m Canada tn 1865 as a Lmtted Company) 

80, Sun of Canada House, Cockspur Street, 
Trafalgar Square, LONDON, S.W.l 


Ad.‘3 
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UFB ASSUBANCB 


A. fthm EtiaMiei; B. C, D. Anmal Preadomi h Ituun £100 on dtaiK wtih Pnfiit, of lAo oflM o/SO^ 
4XKaniS0; Et Aasuraoee and Amvdtv FvniMt exdmlve of Pmi^ Cvpltds M. Mdud OiScot ; 
P. Prattridofu OPket, 

Thoie msHced with on ■storisk (*) in the E eolunm have not relumed our laat form. 


TrOE, ETC.. OF OFFICE. 

B 

B 

C 

D 

E 

Sun Life Auuranee Society. 63. Threadneedle Street. 

E. C.2. Gen. Man,, See,, and Act., R. G. Salmon. 

F. IA JM G. M. Swle, F.I.A. Joint 

Acf.. J. Rietchel, F.I.A. .. .. P 

1810 

49/2 

66/6 

9i/2 

34.625.658 

United King^m Provident Inatitutiont 196. Strand, 
W.C2. See., H. W. Haeler. .. .. M 

University Life Assurance Society. 21 Pall Mall. 
S.W.1. v(ct. and Sec. J. I. Gopp, I^.I.A. P 

1840 

48/2 

64/2 

89/8 

19.471.456 

1825 

62/- 

68/- 

94/- 

1,370400 

WMleyun A Genenl Asaurance Society Life. 
Hoim Purdiase. Annuities, Fire and General 
Business, Assurance Building Steelhouse Lane, 
Birmingham. Man. Direetar, A. L. Hunt. London, 

Halton House, 20-23. Holbom, E.C.I. Further 
partiadarMeeepage'ib .. .. M 

1841 

49/- 

65/7 

91/9 

10 253.616 

YofUiifU Innirance Comiwny Ltd., Chief Offices : 
Helen's Square, York. Yorkshire House, 6^7. 
Comhill, E.C.3. London Branches, 29 Mincing Lane, 
E.C.3 ; 48, Pall Mall, S.W.] ; 49, Sloane Square, 
S.W.1 : 496, Brixton R^. S.W.9 : 6, Norfolk St.. 
Strand. W.C2: Broadway. Stratford, E.15, 

651. High Rd.. Tottenham, N.17 ; 280, Euston Rd., 
N.W.l. Further fiarttculara see opponte pajte P 






1824 

49/1 

64/9 

91/7 

6.854,205 


ERNEST TIDSWELL, Mx«w).Fji 

The Life Assurance Consultant, 

GIVES IMPARTIAL ADVICE. 

LIFE ASSURANCE 

is the only sound investment to-day. 

MAKE 37| PER CENT! 

The State contributes 12i per cent of your Life Assurance prenuumSj 
but deducts 25 per cent of your Stock Exchange dividends. 

Advice costs nothing; and — unlike that of a salaried agent — ^is 
impartial. It will make your assurance premiums remunerative. 

TO INSURE YOUR UFE: TO PURCHASE YOUR HOUSEi 

TO EDUCATE YOUR CHILDREN: TO PROVIDE FOR RETIREMENT: 

Write for PTO»t>eetu8 to 

9 , Glastlyn Road) LONDON, N, 8 . 

Tsltpbeasi MoufiMoW 1131 Ttinnmai “Vwbistna, Loadsa." 
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20 ADVERTISEMENTS 


The JOURNAL OF LARYNGOLOGY 
AND OTOLOGY 

Edited by WALTER HOWARTH 
with the assistance of V. E. NEGUS and F. W. WATKYN-THOMAS. 
Founded in 1887, Published Monthly. Annual Subscription^ £2. 

A FREE SPECIMEN COPY mil be sent to any 
Registered Practitioner on application to the Publishers 

HEADLEY BROTHERS. 109 KINGSWAY. LONDON. W.C^ 


By WILLMOTT EVANS, B.8., B.8c^ F.R.G.8. 

Consulting Surgeon, Royal Free Hospital, 

Demy 8vo. 508 pages, with 106 Illustrations (15 Coloured) • 

27s. 6d. net. 

DISEASES OF THE BREAST 

** Clearly written . . . admirably illustrated . . . thoroughly practical, 

** A valuable contribution to the literature of the subject. ... It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned ” — British Medical Journal 

UNIVERSITY OF LONDON PRESS. Ltd.. 17. Warwick Square, LONDON, B.C.4 


The Prescriber 

A Review of the Progress of Medical Science 
Twenty-seventh Year, 1933 , 

All the latest developments of Medical Science, particularly with 
regard to Treatment, are reviewed each month, the literature of the 
whole world bemg brought into requisition. 

Published on the first day of each month. 
SUBSCRIPTION, 20 shillings per annum, post free anywhere. 
Specimen Copy Free on Application. 


INCOMPATIBILITY IN PRESCRIPTIONS 

And How to Avoid It. 

By THOMAS STEPHENSON. D.Sc., FJI.SJB.. Ph.C. 

Price 4s. 6 d. ; by post, 4s. 9d. Cloth, 64 PP^ 


.THE PRESCRIBER OFFICES, 

L 13. GlcSacairn Crescent, EDINBURGH, Sootibuul. 
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Fourth Edition. Enlarged and Reoised. 

A Text Book on MIDWIFERY 

By jane AITKEN. 

**A practical little volume which cannot fail to 
be invaluable to those for whom it is intended 

— The Medical 2 tmei> 

38. net. Post free 3«. 2d. net 

On the Conservation of the Lymphoid 
Tissue of the Upper Respiratory Tract 

By T. B. LAYTON, D.S.O, M.S.Lond., F.R.C.S.Eng. 

"Medical Officers in charge of school clinics and general 
practitioners upon whom rests the responsibility of decid- 
ing for or against operation, should read and re-read this 
pamphlet BnUsh Medical Journal 


ASH & COMPANY LTD., PSSSISIwT*" 

Henry Street, Bermondsey Street, LONDON, S.E. 1* 


Mew aid for 

MEDICAL MEN 

aim BrilllaiK. (. Midcal Papm 
VisualizM Organic Functions 

EASY — QUICK — RELIABLE /\ 

To Ultutrate : If you look at the eyes of the masikln you jCJmSbEa 

reoognlEe the organs of sight, but you do not see how thev 

fnnotion. To see how the eyes fuuotlon, refer to the Idea and M 

Word Ohart in HARTRAMPF’S YOOABULARIES. ium to 

the appropriate oorrespondlng key word. hEhilNO, m this 

remarkable Ohart, and presto the vocabuiaiies show you the 

nature of Yisual lesponses Vocabulary No. 119a shows that the eyes 

behold, obseire, perceive, 119 b shows that they examine, seaich, n 

soTUtlnlze: 119 f shows that they dlsoem, distinguish, recognize, and so 

on. The key-woid. SHOW— No. 95, contains the vocabularies which n W/JBMM MlJ/lllmr 

represent Ihe variations of the stimuli that act upon the eyes and cause M 

them to distinguish brightness from darkness, beauty from ugliness, etc. 

The manikin, theChait, and the vocabularies are so perfectly co-ordinated that the Inter- 
pretation of every function becomes astonishingly easy. To visualize how we $ee and hear and 
ta$U and melt and feel and tAtAb,ls an inspiring expeilenoe. Even such vocabularies as 
Oensafi and Parttmtaon make creative thinking and versatile writing a fasdnatlng pleasure. 

While It Is easy to show that the book unerringly, guides thought and facilitates the 
preparation of brilliant medloal papers and sparkling talks and lectures, you must hold IMn 
your own hand and turn Us pages, to see its priceless rich veins— mines of wisdom that vrlll 
enrlbh your powers ^ expression, and enable you to sway and convince the minds of those 
Wddressed. Ifay we send you, free of ati charge, our lllusirated brMhure which fully 
dep^lMS this monumental work. It will please you Immensely. Bend foi a copy at once 
Ko Obligation whatever. 

PSYCHOLOGY PUBUSHING Co. (W, MANonra^nsit!^ 
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To the Busy Practitioner. 


MEDICAL BOOKS 
OF ALL 
PUBLISHERS 


We supply all Medical Books and 
Journals on Publishers* terms, thus 
entailing only one Book Account 
— a great advantage to the busy 
Practitioner. 


Payment by instalments arranged when desired. 
Subscriptions to Journals and Magazines arranged at usual rates. 


William Bryce 

Medical and Scientific Bookseller 


54 er 54a, LOTHIAN STREET 
and 15. TEVIOT PLACE 


EDINBURGH 


FROM STUDIO 

TO PRESS 

In photography— as In all art work— point of view and correct 
balance are all important. Lighting and detail come next. Our 
men are experienced Irr producing just the right kind of photos 
for “Half-tone” illustrating. 

Good photographs save expensive retouching and give better 
results. Our new studios are fitted with the most modern equip- 
ment for producing scientific and advertising photography. 

JOHN SWAIN & SON LTP 

MorO'iNGiairiis, iiEcnorrms, rmsirrHS 

■IMOOUCMS IN COIOUR AUD KOTAOV ORAVPRi 

89-92 SHOE LANE, LONDON, E.CA 

And HIGH BARNET 

GLASGOW : 332 Ariyle Strant MANCHESTER : * Cuinon Stmt 

BRISTOL : RMuf. Anurinc. Bulldint. Bnldwln St. PARIS ; 34 Bd d*. ItaUm* 
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A Selection of " 

CONSTABLES MEDICAL BOOKS 

APPENDICITIS: Its Aetiology and Pathology. 

By Ludwig Aschoff. With a short contribution on the 
Lymphatic System of the Human Appendix by Dr. H. Seng. 
Illustrated. 16s. net. 

FRACTURES. By Meurice Sinclair, C.M.G., M.B., 
B.Ch. Illustrated. 24s. net. 

MANIPULATIVE SURGERY. By A. S. Blundell 
Bankart, M.A., M.Ch., l-'.R.C.S. Illustrated. 7s. 6d. net. 

MODERN METHODS OF FEEDING IN INFANCY 
AND CHILDHOOD. By Donald Paterson, M.D., 

F.R.C.P., and J. FOREST SMITH, F.R.C.P. 3rd Edition 
Revised. 7s. 6d. net. 

TISSUE PROLIFERATION AND ACID BASE 
EQUILIBRIUM. By the late Dr. Rudolf Balint 
and Dr. Stefan Weiss. Illustrated. 18s. net. 


i&F’ Corutables Liii of Books on Medicine and Surgery sail post free on apphcation, 

CONSTABLE & Co. Ltd., 10 and 12 Orange Street, LONDON, W.C.2. 


Royal 8vo. 144 pages. Price 15f • net, 

EPIDEMIC ENCEPHALITIS 

In Association widi PREGNANCY. LABOUR, and the PUERPERIUM. 


By FREDERICK ROQUES, M.A. M.D., M.Chir. (antab.). F.R.CS.(Eng.). M.CO.G. 

• AsnVant Obstetric and Gynaeadoeical Surgeon, the Middlesex Hospital; 

Surgeon to Out-patients, The Chelsea Hospital for Women. 

I 

Published for the Middlesex Hospital Press^ X 40 ndon> by Shbrratt & Hughes, Manchester. 



Wright’s CHART HOLDERS 

HANDSOME and DURABLE. 

Widi Nickel**Plated Comers, Clips, and Eyelete. 

These popular Chart Holders are now in use in many 
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P* STABL ISHED in 11113, each volume contains about 800 pages, lavishly illustrated 
^ with between 500 and 600 original figures, many of which are fully coloured, and all 
are produc^ only after the utmost care has been taken to secuie accuracy of detail, form, 
and colouring. The contents are made up of Some Bygone Opi^rations in Surgery, 
Original Papers, Critical Reviews, Descriptive Accounts of Contemporary Surgery in other 
Countries, Articles on Surgical Technique, Short Notes of Rare or Obscure Cases, and 
Critical Reviews of Surgical Books, etc. 


Eadi Number eontains a 24-PAGE SUPPLEMENT of a Finely Dlustrated 

ATLAS OF PATHOLOGICAL ANATOMY. 

A series of special ardcles dealing with Pathological Anatomy commenced in 
the July number, 1925. This Supplement, the text of which is written by Mr. E, K. 
MarHn, M.S., F.R.C.S., of University College Hospital, London, began with an Intro- 
duction contributed by Sir Anthony Bowlby, Bart., K.C.B. 

These articles will form ** An Atlas of Pathological Anatomy and they describe some 
of the most instructive and historical specimens in the Hunterian Museum of the Royal 
Collem of Surgeons, and in other Metropolitan and Provincial Museums. ^ The descriptions 
are ilnutrated both in colour and black-and-white, together with X-ray pictures and draw- 
ings of microscopical sections. The utmost care has been taken in the selection of the 
spedmens to be illustrated, and in the preparation of the plates. 

** Remarkable for the ezcelleuoe of ita ilitubrations .'* — British MedicU Journal. 

** Need fear oomparlaon with none. Wo would Impress upon all surgeons the need to snbsorlbo 
to this Joorual," — LancH. 
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The 

BRITISH JOURNAL 

TUBERCULOSIS 

Edited by 

T. N. KELYNACK, M.D.. M.R.CR, J.P. 


This British Journal founded twenty-six years ago is devoted exclusively 
to the consideration of all aspects of the Tuberculosis Movement. 

The B.J.T. is a representative and authoritative scientific Quarterly, 
dealing with all questions relating to the Tuberculosis Problem. 

It contains articles from experts in all parts of the English-speaking 
world. 

It provides reliable information conc^ning every phase of the Question. 

It affords means for the co-operation of workers, and the co-ordination 
of practical measures of every kind of Tuberculosis work. 

Its pages afford a channel for the expression of the results of original 
research. 

Special attention is given to the study of the Tuberculosis Problem 
under Present-day G)nditions. 

It is an indispensable journal for Medical Officers of Health, Tubercu- 
losis Officers, Members of the School Medical Service, Tuberculosis 
Specialists, General Practitioners, and all working for the prevention 
and arrest of Tuberculosis. 

Published Quarterly. 

Single C>pies, 2/6; Post Free, 2/9. 

Annual Subscription, 10/- Post Free. 


BAlLUliRE, TINDALL & COX, 

7^4, HEMRIETTA STREET. COVENT GARDEN, L(»«DON, W.C3L" 
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Cbe medical 

Press and Circular 

ESTABLISHED 1838 

PVBUSHED WEEKLY 


The MEDICAL PRESS 

is a practical, concise and interesting paper. It gives 
members of the profession, at a price far below that of 
any other weekly journal, up-to-date information on all 
matters, but particularly scientific matters, relating to 
the profession. 

MODERN TREATMENT IN 

GENERAL PRACTICE 

This is the title of a series of articles now being published, ^ch article 
is definitely aimed at giving the general practitioner information on new 
therapeutic methods, and is written by an authoritative writer. Other 
projected series of articles are : 

!• Gynaecological and Obstetrical measwes capable of 
being carried out by the non-*8peciali8t. 

2. Phy8io**therapy in relation to general practice. 


Apart from Original Articles, Reports of Societies, Liteiary Notes, 
Reviews of Boob, special features are ; 

RUNNING COMMENTS by the Editor on subjects of exceptional 
Interest. 

CLINICAL NOTES on interesting cases. New methods of treatment. 

New drugs. New preparations 

REVIEWS of the more important books m the form of signed articles. 

A BIBLIOGRAPHY — published Quarterly, of all new books and new 
editions published throughout the World during the quarter, arranged 
under subjects 

A “trial ” subscription of NINE months at the cost of SIX (i.e. 10/6) 
toill be sent to any mediad practitioner mentioning this advertisenunt, 
or a specimen copy will be supplied on application. 

OFFICES: Te/epAone; Twnpl. Bar 4645. 

1 a 8, HENRIETTA STREET, Covent Garden, LONDON, W.C2. 



Annual Subscription 2 1 /-, post free 
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THE 

HOSPITALS YEAR-BOOli 

An Annual Record of the Hospitals of Great Britain and Ireland, incorporating y ' ' ,f 
Burdett's Hospitals and Charities/* founded 1890 , issued under the auspices of the 

JOINT COUNCIL OF THE 

Order or $t. John the British Red Cross Societp 

and ■ . 

Che British hospitals Association (incorDorated) 

The Hospitals Y eav-Uook is the only comprehensive reference book pub- ' 
lished in Great Kritain dealing with hospital matters, and is of value to all 
interested in the institutional treatment of the sick. 

PRINCIPAL CONTENTS (1933 Edition) 

Survey of Hospital Work. Survey of Hospital Finance. 

General Survey of Hospital Building during the Year 1931. 
Sweepstakes and Hospitals. 

The Lancet Commission on Nursing. Keport of a Conference held to 
consider the recommendations of the Commission. 

Recovery of the Cost of Treatment of Accidents in Hospitals. 
Memoranda of Administrative Int;erest to Hospitals, e.g , : — 

Financial arrangements between Lot'al Authorities and Voluntary Hospitals in respect of the 
treatment of patients on their behalf. 

Motor Accident Patients. — A method of recovering the costs of their treatment. 

Oil iMiel. — A summary of reports by liospital administrators having experience of oil fuel 
in iKispitals. 

Private or Paying Patients. — A review” of facilities in the Provincial Voluntary Hospitals. 
Hospital Insurances. — Third Party Risks. — Ivniploycrs’ Liability. — Fire, etc. 

A special feature of the edition it the inclusion of a DIRECTORY OF VOLUNTARY 
HOSPITALS. Information in this section will be given under the following headings : — 

Name and Address of Hospital. — ^Telephone Number. — Number of Available Beds. — ^Names of 
Chairman, Treasurer, Secretary and Matron.- Particulars with regard to Beds for Private or Paying 
Patients. — Whether the Hospital is a Training School for Nurses ; has a Preliminary Training School 
for Nurses ; has on its stall a Certificated Almoner, a Dietitian, etc. ; possesses its own Laundry, etc. 

APPRECIATION 

The following quotations will give some guide as to the opinion of hospital 
officials, and the Press with regard to the 1932 edition 

HOSPITAL OFnCIALS 

“ VVe find the Hospitals Year-Hook a ver>’ valuable asset. It is full of information, easy of 
access." 

" 1 should like to say that the Hospitals Year-Book has been deeply studied by the Committee 
and has been of great ^rvicc to us." 

‘‘ May 1 take this opportunity of congratulating you on another very useful edition of the 
Hospitals Year-Book. It is a most useful asset to any hospital, large or small." 

" We wish to congratulate you on this excellent work. Foreign countries w'ill have to thank 
you for the infoimation obtamed from these Year-Books .” — A German Correspondent. 

PRESS OPINIONS 

The Times. — " It is a sul)stantiai volume containing an enormous amoimt of information in 
the form of articles and statistics concerning the institutional treatment of the sick in Great Britain 
• and Ireland.’* * 

Medical Press. — "A useful compilation which provides information unobtainable el^whexe. 
There is little or nothing conceniing English hospitals which cannot be ascertained from this book.**; 

Bfitish Journal of Tuberculosis . — " It is an indispensable work of reference. Every hospital 
and all connected with, or interested in, hospital aEairs should pos^ss a copy.** 

Nottineham Guardian. — " It embodies voluminous information on every aspect of hospital, 
management."’ ;;v 

Piiblithed by the 

CENTRAL BUREAU OF HOSPITAL INFORMATIONi 
12, GROSYENOR CRESCENT, LONDON, S.W.I. ' 

• T-.-. T- -- 

« Price 10 /* (or 11/- including delivery charges^ y 
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SUbscripttom may commence at any time^ 25t. net per annumi post free. 
Issued Quarterly y Single numbersy ?•. 6d. Cases for bindingy 3t. 6d. net. 
Volumes commence tn Marchy subsequent numbers being issued in Juney 
September y and December, Title and Index with December number. 

THE BRITISH 
JOURNAL OF UROLOGY 

Editors : 

FRANK KIDD, M.Ch., F.R.C.S. 

H. P. WINSBURY-WHITE, F.R.C.S. 

Chairman of Editorial Committee : 

Cyril A. R. Nitch, M.S., F.R.C.S., London. 

Assisted by a Committee of the Leading British Urologists. 

The Editorial Committee of this Journal is composed of well known 
Urologists throughout the Empire. This has resulted in a steady 
supply of urological articles from a large variety of sources, so that 
the comprehensive character of the materials in its pages becomes 
one of the Joumars most attractive characteristics. 

A very important feature consists of abstracts of all the current uro- 
logical articles in other medical journals. This undertaking, involving 
as it does a regular and careful scrutiny of all the important medical 
journals throughout the world, is carried out by a large staff of 
abstractors, all of whom are especially interested in Urology. This 
establishes the British Journal of Urology in a supreme position as 
regards the current references to the latest urological work. 

Most important of all, an index to current urological literature cover- 
ing the preceding quarter appears with each number. This biblio- 
graphy is so conveniently set out under such a variety of headings 
that there is no easier way to carry out a search of urological literature 
than to refer to its pages. Every reader who has had the foresight 
to have a complete file of the British Journal of Urology (which has 
appeared regularly since March, 1929), and continues to collect this 
valuable means of information, will have at his elbow the simplest 
and best access to urological references extant. The publishers are 
still able to supply back numbers of the Journal. 

“ This well-illustrated new quarterly ... is a real necessity to medical 
education and progress. We commend it to our readers.” The Practitioner, 


PUBLISHED BY 

CONSTABLE & CO., Ltd., 

10 and 12, ORANGE STREET, LONDON, W.C.2. 
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A weekly record of public 
health and allied topics, 
dealing with all matters of 
medico-sociological interest 


Established in 1908, “ The Medical Officer ** at once took a 
recognized position amongst the leading medical journals. It now 
enjoys a large and increasing circulation throughout the British 
Empire, and in ±e United States of America 

ANNUAL SUBSCRIPTION (Post Free): 
At Home and Abroad, 42/- 


The Recognized Service Journal for 
Medical Officers of Health, School 
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The London and G»unties 
Medical Protection Society 

(FOUNDED 1892.; UMITED. 

Begistered ofHce: Victory House, Leicester Sq., W.C.2 


Telegrams : 

MEDICAVERO WESTRAND, LONDON/' 


Telephone • 
GERRARD 4814 . 


President . 

Sir JOHN ROSE BRADFORD, Bakt., k.c.m.g., c.b., c.b.e., m.d., 

F R.C.P., F.R.S. 

Trustees for the Reserve Fund: 

Rt. Hon. Lord Dawson, pc, g.c.v.o,, k.c.b., m.d., p.r.c.p. 

Sir John Rose Bradford, Bart., kcmg, cb, c.be., m.d., 

I R c p , F R s. 

Sir Squire Sprigge, m d , f r c p., f r c s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualifu'd Medical and Dental Practitioners , to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members ot the I-ondon and Counties Medical Protection Society are not 
only indemnified aRainst the cost of defending or conducting actions under- 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behal f , but in which it has not been successful. Provision 
has now been made by re- insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 1 2 months from whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members withm a year of registration. 

The Invested Funds of the Society exceed £54 000. 


Forms of Application for Membership and 
full particulars can be obtained from — 

The Secretary, 

LONDON A COUNTIES MEDICAL PROTECTION SOCIETY LTD., 
. VICTORY HOUSE, LEICESTER SQUARE, LONDON, W.C. 2. 


ADVERTISEMENTS 

St. MART’S HOSPITAL MEDICAL SCHOOL 

(University o( London) 

TERMS BEGIN in lANUARY, APRIL, and OCTOBER. 

EXCEPTIONAL SITUATION. 

Tho situation of the Hospital aiui Medical School is unique, for while it is adjacent 
to a larTO poor district with a population of 500,000, it is also within a few minutes' 
wall< of^ensington Gardens and an extensive rosidontial district, in which students 
can live, and so avoid a daily wearisome journey to and from their work. Recent 
structural alterations include two new operating theatres and 60 additional beds. 

re-bcilpinq of the medical school. 

The re>buildiiig of the Medical Schcol and Institute of Pathology began in the 
Autumn of 1030, and is now progressing rapidly. Tho Now Buildings will occupy a 
site adjacent to the Hospital, and it is hoped they will be complctod and ready for 
occupation in tho beginning of 1933. 

The new School will provide departments for teaching the entire ourriculum, 
and Will ineludo a large Library, Students’ Club Room, and a Gymnasium and 
Swimming Bath. 

SPECIAL CLINICAL FACILITIES, 

The formation of Clinical Units in Medieine and Surgery has been an important 
advanco in connection with tho Clinical teaching, and this has been further developed 
by the affiliation for teaching purposes of several of the Hospitals in tho neighbour- 
hood, bringing up the total number of beds, available for teaching, to 1000. By 
special arrangement with the Lock Hospital, students attend there for courses of 
Venereal Diseases. By agreement with Queen Charlotte’s Lying-in Hospital, all 
students of St. Mary's attend a short course of instruction there, without extra fee, 
before entering upon their duties in the Maternity District of St. Mary’s. 

INSTITUTE OF PATBOLOGIT AND RESEARCH. 


Tho Institute of Pathology and Research, under the directorship of Sir Almroth 
Wright, F.R.S., embraces seven departments, the heads of which are members ol 
the Honorary Staff of the Hospital. 

RESEARCH STUDENTSHIPS. 

A considorabie bum is devoted annually to research, and a part of this is applied 
to the upkeep of Research Scholarships, designed to enable students recently 
qualified to learn the technique of research work. 

ENTRANCE SCHOLARSHIPS. 


All Kiitranco Schotar-iltips arc awarded annually by nomination on tho lines 
of the Rhodes’ Scholarsliips. 

The Geraldine Hannaworth Scholarship (£200) open to Oxford or Cambridge 
Students, and other University Scholarships, of the value of £200 each, are awarded 
annually, by nomination, to students of British or Colonial Universities who have 
completed their examination in Anatomy and Physiology. 

APPOINTMENTS AFTER QUALIFICATION, 

Numerous appointments are open to newly qualified tnotnbors of the Medical 
School. Six House Physicians (eight months). Eight House Surgeons (eight montlis), 
and Four Resident Obstetric Oflii’crs (six months) arc appointed annually. Two 
Resident Anesthetists (six months), £150 per annum, Four Casualty House Surgeons 
(six months), £100 per annum, with board and residence. Medical Registrar and 
Surgical Registrar, £200 per annum, with partial board. 

In addition to the above. Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £<100 to £750 per annum. 

ATHLETIC GROUND. 


The Athletic Ground (10 acres) is situat^ at North Wembley, and can be 
reached in 20 minutes from the Medical School. A largo pavilion has been erected 
at a cost of £3,000. 

The lUuatraUd Prdepectua can he obiained from the School Secretary, St. Mary^e 



C. M. WILSON (M.C.), M.D., F.R.C.P.. Dean. 
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The Middlesex Hospital 

MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum. Students are also prepared for the Pre<* 
Medical Examination in Chemistry, Physics, and Biology. 

The West Wing of the Hospital and the Residents’ Block have been 
rebuilt, and the Out-Patient Department has been remodelled. These, 
and other new buildings which are being rapidly constructed, give to 
the Middlesex Hospital and its Medical School, the most modem 
lacilities obtainable in Great Britain. 

HOSPITAL APPOINTMENTS 

Thirty«*one Resident Appointments arc offered annually to students recently qualiBed. 
In addition, Nine Registrars are also appointed annually. Special G>urses for the 

Primary FJ[t.CJS. Examination. 


There is no accommodation for Women Students- 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar- 
ships in Anatomy and Physiology, value £90 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already passed or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are offered for 
competition at the beginning of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respectively, are awarded 
every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in connection with the Univer- 
sity of Aberdeen, is awarded every third year to a Student of the Middlesex Hospital. 

The following are awarded annually : — 

The Hetley Prize, value £25 (Clinical Medicine, Surgery and Ohstetncs). 

The Lyell Medal and Scholarship, value SSS (Surgical Anatomy and Practical Sur^ry), 
The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynaecology). 

Second Years Exhibition, value £10 lOs. (Anatomy and Physiology), 

New Zealand Students* Scholarship, the clinical advantages of the Hospital for one year. 
Numerous Class Prizes, 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee ; thus the necessity of obtaining private instruction is obviated. 

Gymnasium, Common Rooms, Restaurant, Squash Rackets. 
Large Athletic Ground. 

The Students* Clubs include Rugby Football, Association Football, Golf, Cricket, 
Hockey, Sailing, Fencing, etc., etc. 

Full particulars and detailed Prospectus may be obtained on application to 

T. IZOD BENNETT, MJ)., FR.CP., 

Dean of the Medical School, 

School Secctary. R. A. FOLEY, FtJCSn Hospital, London, fV.l. 


ADVERTXSEkENTS 


St. JOHN’S Hospital 

For Diseases of the Skin 

• (INCORPORATED) 

IN-PATIENT DEPARTMENT (40 Becl9)-262. UXBRIDGE ROAD. W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 

49, LEICESTER SQUARE, W.C2. 

OUT PATIENT ATTENDANCES OVER lOOO A WEEK. 

The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Staff is as follows ; — 


Monday 

. . 2 p.m. 

Dr. Gripfith 

6 p.m. 

Dr. Dore 

Tuesday 

. . 2 p.m. 

Dk. Goldsmith 

6 p.m. 

Dr. "Wigley 

Wednesday 

. . 2 p.m. 

Dr. Dowling 

6 pm. 

Dr. MacLeod 

Thursday 

. . 2 p.m. 

Dr. Sibley 

6 p.m. 

Dr. Goldsmith 

Friday 

. . 2 p.m. 

Dr. Roxburgh 

6 p.m. 

Dr. Dowling 

Saturday 

. . 2 pm. 

Medical Registrar 



The Hospital is the recognized centre in London for Post-Graduate Study of 
Diseases of the Skin. Teaching is carried out under the auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Chairman : Dr. J. M. H. MacLEOD. 

Staff of Lecturers 

H. W. Barber, m.b., f.r.c.p. . . Guy’s Hospital 

H. T. Barron, m.d., m.r.c.p, . . Westminster Hospital 

S. Ernest Dore, m.d., f.r.c.p. . . St. Thomas’s, Westminster, and St. 

John’s Hospitals 

G. B. Dowling, m.d., m.r.c.p. . . West London St. John's Hospitals 

J. A. Drake m.d., f.r.c.p. . . . . King's College Hospital 

W. N. Goldsmiih, M.A., M.D.(Camb,), University College and St. John's 
m.r.c.p (Lond ) . . • . . . Hospitals 

A. M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s. .. .. .. University College Hospital 

W. GRitriTH, M.B , M.R.C.P, . . . . St. Jolin’s Hospital 

H. D. Haldin-Davis, m.b., m.r.c.p., 

F.R.c.s. , . . . . . . . Royal Free Hospital 

E. Graham Little, m.d., f.r.c.p. .. St. Mary’s Hospital 
H. MacCokmac, C.B.E., M.D., F.R.C.P. Middlesex Hospital 
J. M. H. MacLeod, m.d., f.r.c.p. . . Charing Cross & St. John’s Hospitals 
W. ] . O’Donovan, o.b.e., m.d., m.r.c.p. London Hospital [Hospitals 

A. C. Roxburgh, m.d., f.r.c.p. . . St. Bartholomew's and St, John’s 
H. C. G. Semon, m.d , m.r.c.p. . . Royal Northern Hospital 
W. Knowsley Sibley, m.d., m.r.c.p. St. John’s Hospital 
M. Sydney Thomson, m.d., m.r.c.p. King's College Hospital 
A. Whitfield, m.d., f,r.c.p. .. King’s College Hospital (Consulting 

Physician) 

J. £. M. WiGLEY, M.B., M.R.C.P. . . Charing Cross & St. John's Hospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Inkruction is given daily m the Out-Patient Department 
as above. Special classes or mdividual teaching can beiarranged in the Path- 
ological Departm'ent. * For fees and further particulars apply to the Dean 
or Secretary, 

UONAHD C. R. TURPIN. FX£A, Stcnhuu. J. E. M. WKHLEY, MA. 
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COUNTY OF LONDON. 

m MAUOSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Mtdical SujU. - EDWARD MAPOTHER, MJ>, FJI.C^, FJMXS. 

T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are : — 

(a) Research into the pathology and treatment of Nervous and Mental 
Disorders ; 

(6) Instruction of Medical Students, and advanced post-graduate courses 
in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

{d) TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients for psychoses is limited to cases of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (l) Complete absence of association with the certified insane and of 
the stigma connected with this ; (2) Careful separation, from admission, 
of the quiet from restless cases ; (3) A Medical Staff sufficiently numerous 
for modern individual psycho- therapy ; (4) All means of physical treatment ; 
(5) The services gf eminent specialists in various branches of medicine 
and surgery ; (6) The co-operation of a Pathological Department under 
Dr. F. L. Golla, ensuring application of the most modern methods ; (7) 
A very numerous, highly educated, and expeiienced nursing staff, almost entirely 
women. 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays, Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for tieatment in this Department. 

IN-PATIENTS ; Accommodation includes — 

(a) 194 Beds in wards and separate rooms of the Maudsley Hospital itself. 
. (b) 35 Beds in wards and separate rooms in an Annexe at King's College 
Hospital. 

(c) 13 Private rooms (for Ladies] in the Maudsley Hospital, with special 
sitting rooms, garden, and dietary. 

TERMS I 

(a and b) £S a week, but in case of patients with a legal settlement in the 
County of London a less sum may be charged according to means. 

(c) £6 6f« a week. 

All communications should be addressed to the Medical Superintendent. 
MONTAGU H. COX, 

Clerk of the London County Council. 



66 


ADVERTISEBrENTS 


FOUNDED 

1866 


BEDS 

88 

Free and Paying 
Patients received 
in both In- and 
Out-Patient De- 
pat tments. The 
latter is open 
every week-day 
except Saturday, 
at 2 p.m. 

SUPPORTED 

BY 

VOLUNTARY 

CONTRIBUTIONS 


HOSPITAL 


FOR 


EPILEPSY 


AND 


PARALYSIS 

and other* diseases of 
the Nervous System 

MAI PA VALE 
LONDON 


INCORPORATED 

1900 


Special Departments : 

Massage and 
Electrical 
Treatment 

X-Ray 

Pathological 

Ear, Nose and 
Throat 

Dental 

Ophthalmic 

Psychological 

Psychiatric 

20 Private Wards 
6 Pay Beds 

H. W. BURLEIGH 

Secretary 


GORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. 34 BED8. 

Chairman’-H. SCOTT DENNINOTON, Esq, if anlcerA— Messrs, Hoare A Co.. 37. Fleet Street. 


HONORARY MEDICAL STAFF. 

Contuliing Sur(reon«.~£dgar Hughes. Rsq.. F.K.C.S. ; P. Maynard Heath, Esq., M.S., F.R.C.S* 

8urgeoH9»—C. J. Ogle, Esq.. M.U.C.S. ; W. Ernest Miles. Esq., F.ll,C.S. ; Peter h. Daniel, Esq.- 
F.B.C S.; A. Lawrence Abel, Esq., M.S., F.B.C.S. 

Amstant Surgeon,— Krio Crook, Esq., F R.C.S. 

Andutheti8t8,—F. J. Lawson, Esq., M.B. ; Howard Jones, Esq., M.B.; F. de Caux, Esq., M.B. 

EeHdent Medical Slq/T.— One House Burgeon. 

Jfati on.— Miss Ida Symonds. 

Operations Tuesdays, Wednesdays, and Thursdays. The practice of the Hospital Is free to 
Medical Men and Students. Out-patients seen on Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays at 2 p.m. Tueedaye at 6 p.m. All treatment is free. In-patients pay according 
to their means for maintenance. PRIVATE WARD8- 

A chldF feature of the Hospital Is to provide for euffbrere whose 
moans are unequal to the coot of private treatment, and who yet are 
not tit oubjecto for a Free Hospital. 

Lt.-Col. CLEMENT CODBOLD, M.A., Seeretary, 


TAUNTON SCHOOL, Taunton 

A PUBLIC SCHOOL FOR BOYS 

Boys are regularly prepared for the First M.B. Examination, University 
Soliolarships in Chemistry, lliology, etc. 

Rpeoial facilities are offered for the teaching of Chemistry, Physios, Botany, 
and Zoology. 

The &ienoe Buildings contain seven laboratories, two lecture rooms, soienoe 
library; store rooms, eta Veosprotus from Head Master. 
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Central London 
Throat, Nose, and Ear Hospital 

GRAY’S INN ROAD, LONDON, W.C.l 

(Close to King's Cross Stations). 

OUT-PATIENT CLINICS are held daily, during which special attention 
is given to the instruction of Post-Graduate Students. 

CLINICAL ASSIST ANTSHIPS arc tenable for'> periods of three, six or 
tiyelve months, and Clinical Assistants are expected to attend at least two 
clinics a week, when a table is reserved for them in the Out-Patient Depart- 
ment for the examination of patients. These appointments aiford the best 
method of obtaining a satisfactory knowledge of the Speciality. 

Arrangements can always be made to suit the individual requirements 
of those in general practice who may be unable to attend regularly. 

WEEKLY LECTURES by members of Hon. Medical Staff— Fridays, 4 p.m. 

COURSES IN METHODS OF EXAMINATION AND DIAGNOSIS 

are given at frequent intervals. 

SPECIAL INTENSIVE COURSES OF LECTURES AND DEMON- 
STRATIONS are given twice yearly, in May and October, in conjunction 
with the fellowship of Medicine. This course includes Operative Surgery. 
Anatomy and Physiology, Peroral Endoscopy, and Pathology and Bacterio- 
logy Classes, and is especially suitable for Students intending to take the 
Diploma in Laryngology and Otology of the Conjoint Examining Board 
(D.L.O., K.C.P. & S. Eng.). A full syllabus of the routine work and of the 
Intensive Courses may be obtained from the Dean or the Secretary-Supt. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OP LONDON) 

DENMARK HILL, LONDON, S.E.5. 

KING’S COLLEGE HOSPITAL is one of the best equipped Hospitals in England, and 
serves a population of nearly two millions. 

THE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GgOUND is within 10 minutes* walk of the Hospital. 

FOURTEEN ENTRANCE SCHOLARSHIPS, total value of £1,530, arc awarded annuall>. 
DENTAL SCHOOL. A full Dental Course is given at King's Coll. Hospital and King's College. 


The Calendar, Details of Scholarships, etc., will be sent on application to the Dean, 
J. A. DRAKE, M.D., F.R.C.P., D.P.H.; or to the Secretary, S. C. RANNER, M.A. 
(Cantab.), King’s College Hospital Medical School, Denmark Hill, London, S.E.5. 


QUEEN MARY’S HOSPITAL ISS EAST END 

(Founded r86i ; Incorporated by Royal Charter, 1917). 

STRATFORD, LONDON, E.IS 

Patron: HER MAJESTY THE QUEEN. 

President: HIS ROYAL HIOHNESS THE DUKE OF GLOUCESTER, K.O. 
Deputy President : Sir LEONARD LYLE, Bt., J.P. Chairman : T. MAY-SMITH, Esq. 
Secretary: MAJOR RAPHAEL JACKSON. 

The Poorest op tite Poor are treated at this Hospital. Normal Accommodation, 210 Beds. 
Cost of Endowing a Bed, 21000; a Cot, £500. Fund.s most urgently needed to meet 
eurreht expenditure, and will be gratefully received by W. A. VERNON, Est]., Hon. Treasurer, 
Hawkwell Place, Pembury, Kent, or by the Secretary. 

In-Patients treated, 1931 .. 3,204 Out-Patient Attendances, 1931 .. 150,300 

Accidents treated, 1931 . . 20,800 Ordinary Expenditure, 1931 £47,714/10/2 

Income from Annual Subscriptions and Invested Property . . £4,840/8/2 

RAPHAEL JACKSON (Major), Secrelofy. 
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UNIVERSITY OF BRISTOL. 

FACULTY OF MEDICINE. 


T he University affords complete courses of insti action for its own 
examinations, those of the Univt rsiiv of T omlon ind those of the 
Conjoint Boaid etc, foi Medical Degrees or Diplomas, save the 
DPH Ihe Dental Department affords the mttssiry instruction for the 
Degrees and Diploma of the University and of otlui cximiniiig boiliLs m 
that subject 

The University confers the following Degrees and Diplomas : 


BaCHEI or of MrDiriNE AND l^ACHI I OR 01 Si KGl RY M B Ch B 
Master or Surgi ry < li M 

Doctor of Medicinf M D 

Doctor ot Philosophy I^h D 

Bachelor of Dlntal Surgfry IDS 

Master of Deniai Surgfry M D S 

Diploma in Dlntai Surgi ry I DS 

Diploma in Public Hialtii DPH 


The caily put ot the cuiiiculum so inteilocks with the i uinculum for the 
B Sc that the Medical student may without much loss of time lake also the 
degree of B Sc Ihc whole of the Dental Mecli inical work for the Biistol 
Royal Infirmary and the i^ristol General Hospital is done in the University 
laboratoiy by the students, instructed by skilled meehinics 

CLINICAL WORK is done at the Biistol Royil Tnfiimaiy cind the 
Bristol General Ilospital, which together contain f)6S beds The Biistol 
Royal Hospital foi Sick Children and Women (loo beds) ihe Bristol 1 ye 
Hospital, the Bristol City and County Asvlum the Bristol City 1 ever Hosj^ital 
and, by the kind ixirmission of the Health Committee of the Biistol City 
( ouncil Southmead Inhrmary are also open for the clinical instniction of 
students 

SCHOLARSHIPS.“There are Henry Herbert Wills Science Scholar- 
shij[>s, and a Miriam, Badock I ntrance Scholarship, available to boys from 
Clifton College, which maybe held in the Faculty of Medicine Studuits 
from the Citv of Bristol may, on their mcrils receive fin incial aid Irom the 
City Scholarsiup Fund on application to the Director of Fducation Guildhall^ 
Bristol Forms of apphcation must be returned to him by April ■»olh 

Several Scholarships and Prizes are open to students during the ir Ilospital 
career 

HOSPITAL APPOINTMENTS open to students after qualification — 
At the Bristol Roval Infirmary — Four House Surgeons one Casualty 
House Surgeon, two House Physicians, one House Physician for Cancer 
Research Wards, one Resident Obstetric Olhcer one Ophth \lmic and Gyn® 
cological House Surgeon, one Ear, Nose and throat Hou'-e Suigcon , one 
Assistant to the Senior Resident Medical Officer who also acts as House 
Surgeon, and House Surgeon to the Skin Department , and one Dental 
House Surgeon. ^ , _ _ 

At the Biistol General Hospital —Senior Resident Medical Officer; one 
Casualty House Surgeon , two House Physicians, two House Surgeons; one 
Resident Obstetric Officer, one House Surgeon for Special Departments; 
one Dental House Surgeon All these appointments are salaried, with board 
and residence. 

For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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ROTUNDA HOSPITAL 

DUBLIN. 


U PWARDS of 2,000 maternity cases and 1,000 gynecological intern patients 
are treated in the Hospital during the year, llesides the Hospital thera is 
an extern Maternity Department with over 2,000 coses. Tlie routine for 
Students consists of attendance at the Morning Lectures on Midwifery and 
Gynaecology, examination of patients in the Gynaecological Department, attendance 
at operations and all abnormal labour in the Hospital Wards, and conduction of 
]al>our cas^s in the intern and extern departments. 

In addition there is a large Antenatal Clinic and an Infants’ Department where 
students are encouraged to attend. The Pathological Laboratory is oi3en to the 
Class, and the X-Ray plant odds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnormal 
cases in the haspitnl or district, and are allowed, so far as possible, to assist at 
gynaecological operations. 

The Uospital Courses are always going on during the year, and Students can 
join at any time. The class is limited, therefore it is advisable to register in 
advance. Board and lodging can be obUined in the Ho.spital, where the living 
quarters are extremely comfortable. 

Extra classes in gynaecological diagnosis and operative midwifery are conducted 
by the Assistants to the Master. 

Fers : One month, £0 (>s. ; months other than the Hrat, £4 4s. Three months, 
£12 i2H. L.M. Course, £21. 

The L.M. Certificate is given to fully qualified Practitioners of Medicine on 
examination after six months’ attendance at the Hospital. 


^ FULL PARTWULAliS FROM— 

BETHEL SOLOMONS, M.D., F.R.C.P.L, Master, Rotunda Hospital. 


Uniuersitp of $t. finarews 

(SCOTLAND). 

C/ionref/or-The Rt Hon. STANLEY BALDWIN. M.P., P.C., LL.D. 
i?ec^or— General the lit. Hon. J. C. SMUTS, P.C., C.H., K.C., F.R.S, 
Vice-Chancellor* awl Principal— Sir JAMES COLQUIIOUN lUYINB, C.B.E., D,Sc., 
LL.D., Sc.I).. D.C.L., tMl.S. 


FACULTY OF MEDICINE 

(Pcan-F. J. CHARTERTS, M.D.) 

The University confers the following DEGREES AND DIPLOMAS — M.B., Ch.B., 
M.D., Cli.lil., Ph.D., D.P.H., Ti.D.S., D.P.D. (all open to men or women). 

SESSION 1932-1933 opened 7th October, 19;{2. The whole curriculum may bo taken at 
Dundee, or the first two years may bo taken in St. Andrews, the remaining three 
in Diinace. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, and other Medical and 
Surgical Institutions in Dundee. 

BURSARY (Scholarship) Competitions, June annually. Entries due 8th May, 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN. Five or six of £100. 
competed for in June. Medical Students are eligible. 

FEES for complete M.B., Ch.B, Course, exclusive of Examination Fees, Hospital 
. Fees, etc., £182. Fees for L.1).S., £88 10s. ; Foe for D.P.D., £25. 

PRELIMINARY EXAMINATION, September and March. Entries due 8th August 
and 7th February. 

RESIDENCE HALLS for Men and Women at St Andrews ; for Women at Dundee. : 

Provision made for POST GRADUATE STUDY AND RESEARCH. 


Full information inay be obtained from the Secretary of the University, 71 North 
Street, St Andifewa ; or, the Dean of the Faculty of Medicine, Westlaud^ 
St Andrews. 
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UNIVERSimLiVERPOOL 

FACULTY OF MEDICINE. 


The University grants degrees in Medicine, Surgery, Hygiene, Orthopsedio 
Surgery, Dental Surgery, and Veterinary Science, also degnte of Doctor of 
Philosophy, and Diplcmnis in l^ublic Health, 'rropioal Medicine, Tropical Hygiene, 
Veterinary Hygiene, Medical Radiology ami Electrology, jind a Licence in Denial 
Surgery. Students niay also prepare in the University for the examiuations of 
other licensing bodies. ^ 


Medical School Buildings , — The buildings of *1116 Medical School are all modern, 
and contain spacious lecture rooms, and well-eqiiiiiped laboratories and class-rooms 
for the study of all the more important subjects which form ilie basis of medicine. 
In addition, laboratories are provided for medical lescarch in Biochemistry, 
Tropical ^ledicine, Physiology, Comparative Pathology, Pathology, Bacteriology, 
Hygiene, and Cytology. 

Hospitals * — The Clinical School con.sisl.s of four general hospitals- the Royal 
Jlitirmary, the David Lewis Northern Ho.si)ital, the Royal Southern Hospital, and 
the Stanley Hospital; and of five si>ecial hospitals: the*‘,Kye and Ear Infirmary, 
the Liverpool and Samaritan Hospital for Women, the Royal Liveriioul Children's 
Hospital, St. Paul’s hlye Hospital, and Liverpool Maternity Hospital. These 
hospitals contain in all a total of over 1500 beds. 


Fellowships and Scholarships. — PeUowHhip.s, Scbo1aishi))s, and ])rizes of over 
£1000 are awarded annually. T'hero are also numerou.s l^lntrauce Scholarships. 
Particulars may be obtaineci on application. 

The following Prosgechiftes mag be obtained on application to the iif/pViar:— Medical 
Faculty. School of Tropical Medicine, School of Dental Surgery, School ot Veter- 
inary Science, and Diploma in Public Health. 

IVALTER J. DILLING, M.B., Ch.B, 


SCHOOL OF MEDICINE 

OF 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505.) 

SUMMER SESSION, 1933, opens t8th APRIL. 
WINTER SESSION, 1933-34, opens 3rd OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required by any individual 
student for graduation in the University of Edinburgh may be 
attended in this School. 

The School offers a choice of Teachers upon the various 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th; a copy may be obtained (price 9d. post free)' 
on application to the — 

DEAN OF THE SCHOOL, Surgeons’ Hall, Edinburgh. 
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PLAISTOW HOSPITAL, 

I^NDON, E.1S. 


INSTRUC TION IN FEVERS, etc. 

This Hospital is fully equipped for instruction in infectious diseases. It is 
recognized by the Universities of London, Cambridge, and Oxford, the Boyal 
Colleges of Thysicians and burgeons, etc. 

CiiASSKS FOR Mkdioal SStuDkn'J'S are held on Tuesdays and Fridays through- 
out the year, except in July, August, and September. There is a morning 
class at 10.45 and an afternoon class at 2.15. Fee for a two months’ course, 
three guineas ; for a three months’ course, four guineas. S^iecial aiTsnge- 
nieiits made for D.P.H. students. 

Inquiries and applications to join above Counts should be addressed to Dr. 
MacIntyre, Medical Snpciintendent, Flaistow Hospital, E.13. The Superintendent 
can also be seen at the Hospital on week-days by ap^intment. Tdcphom 

The Hospital is situated near Uptoii Park Station, to which Grangewoodi" 
freipient tr.niiH run on the District and Midland Pailways. ' 2746. 


UNIVERSITY OF BIRMINGHAM 


mTY OF MEDICINE. 


(Aaaociated with the General. Queen’s and 
Special Hospitals for Clinical Teoohlnft ) 

The University uranis Donrees in Hedicine, Surtfery and Public Health, and a Diploma In Publlo 
Health , also Detfroes and a Tilploma in Denial Surgery 

The courses of instruction are also adapted to meet the requirements of other Universltlos and 
Ucensing Uodles SCHOLARSniPfi. EXTIimilONS AND PRIZES 

Entrance and other Scholarships and Exhibitions and various Pruos and Medals are awarded 
annually in the acuity of Medicine 


CPUnUT ni? ni7MTTQT1>V (University of liirmingham and 
OUtlUUlrf Ur JJCilHIIDIKX mrmingham Dental Hospital) 

The School of Doniistry, in conjunction with the General and Queen s Hospitals affords a completo 
curriculum for the Dental Diplomas and Dental Degrees of the University and all other Licensing 
llodles Theca Is a Dental Scholarship of the value of 440 17 6 offered annually. 

11I<SIDENCR FOR TTNDERGRADUA IKS AND OTHFH STUDENTS. 

There are Halls of Residence for Men and lor Women Students. A Register of approved lodgings Is 
also kept by the Secietary of the University. 

For Bvllabus and farther intormacion apply to the Reoibtbar. or Dr. Stanley Dabnes, M D , 
FRCP, Dean 


Tbe West End Hospital for Nervous Diseases 

Out'Patlent Department, WELBECK STREET, W.l. 

In-Patient Depaitment (78 beds), GLOUCESTER GATE. REGENT’S PARK, E.W.l. 

{Becognued by the Univeieiiy o) London,) 


Cotirses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases as adveitlsed are 
given In Maich-^rll and Novptnber-Decembei. 

The General Practice of the Hospital Is coniluoted dally (Batiirdays excepted). 

The Savin Prize (value £151 and Medal is offered biennially for the bent thesis on a 
neurological subject submitted by Post-Graduates who have attended the Hospital praotioe 
on not less than 10 occasions. 

A limited numbei of appointments as Hon. Clinical Assistants and Clinical Psychologists 
are open to Post-Graduates, 

The Senior and Junior House Physicians are appointed every six months, with remunera- 
tion at the rate of £130 and £100 per annum respectively. 

For particulnis of tho above apply to O. WOBSTER DROUGHT, M.D . M.B.C.P., Dean, 
or to tbe aKCllKTARY OF THE HOSPITAL, at 73, Wklbfck Stbelt, W.l. 


Tbe LONDON CLINIC of PSYCHO-ANALYSIS 

36, Gloucester Place, LONDON, W.i. 

Dtrector : ERNEST JoNES, M.D.^ M.R.C.P. Assist, Dtrector : EdWARD GL0VER> M-O. 
Consultation Hours : Tuesdays at 5.30. Only cases found suitable/or psycho- 
-analytical treatment are accepted. Courses of Instruciion and Practical Training 
in psycho-analysis are dven under the auspices of the Institute of Psycho- 
Analysis to Medical Students and Practitioners For particulars appfy to 
S. M. PAYNE5 M.B.y B.So Ho^. Sec. 
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UHITBRSny OF LOHOOH 
OPHTHRUIIO HOSPITAL HBDIOAL SCHOOL 

ROYAL LONDON OPHTHALMIC HOSPITAL 

(Moortl>ldw Bye Hospital), CITY ROAD, *.0.1. 


Courses of InstrootlOD, extendliis ovoT a period of Are moiithSi begin In Outobrb and Marok: 


1 . PnAOTIOAIi RbVB ACTION CLA.SaKn. 

MBTHODS of XX AMINA ITON AMD USE OF THE 

Ophthalmoscope. 

8. Lboturks every afternoon on the followUiK 
subjects:— (a) Anatomy, Including Em- 
BBYOLOOY AND NOUMAL HiS'IOLOOT; (b) 
Physiology; (e) Optics inoludlng Physio- 
logical Optics; (d) Pathology and 
Bactbuiology; {e) Ophthalmic Medi- 
cine AND SuRGHny. consisting of Medical 
Ophtiialmolohy, External Diseases of 
the Eye, Motor Anomalies and Squint, 
Diseases of the IIetina and Optic 
Nerve, Diseases of the Uveal Tract. 

4. Ophthalmoscopic Conditions : A Practical 


5. Occasional Lecturfs on subjects allied 

to Ophthalmology. 

6. Operative bURGunr. In these classes 

the usual operations are performed by 
the student upon pigs' eyes. 

7. Practical. Pathology. A Course of 

Domonslratlons on the Normal and 
Morbid Histology of the Eye Is given by 
the Pathologist In the Tiaboratory. 

8. Practical Bacti riology. 

9. ClASSIlH in ItADIOailAPllY. 

10. Physico-Tiierapy (Oliua-violkt LiGirr 

DlAltlEHMY, ETC.). 

11. Slit-lamp Miororcopy. 


ClnsH with Demonstrations each week 
at 5 P.M. 

FEES.- A oompobltlon fee of 30 Guineas will admit Students at once to all the lectures and 
classes (except the classes on Physlco-Therapy, Slit-Lamp Microscopy, and the Exarnlnatloii 
Fee). 

DIPLOMA IN OPHTHALMIC MEDICINE ft SURGERY ft OTHER DEGREES IN 
OPHTHALMOLOGY. 

The above complete curriculum le epeolally deelAned to meet the requirements of 
candidates entering for these examinations. 

FEES FOR THE PRACTICE OF THE HOSPITAL: 

Perpetual • £0 0 0 ; Three to Six Months - i>3 3 0 ; Two Months -£2 2 0; One Month - £1 1 0 
Clinical work begins at 9 a.m. dally. Operations are performed between 10 a.m. and 1 p.m. 
For further Mrtlculars apply to the Secretary to the Medical School, at the lioyal London 
Ophthalmlo Hospital, City Boad, E.C.1: or to the Dean, CHABLab (Iouldkn, O.B.E., M.D., 

M.Ch., F.B.O.S. 


UNIVERSITY of ABERDEEN 


Founded 

1494. 


OF XWXESDXCXNX:. 


VA.GXJXmW 

IPHE Degrees In Medicine granted by the Unlyer&lty are— Bachelor of Medielne, Bachelor of Sur- 
^ gery. Doctor of Medicine, and Master of Suigciy. The Degree of I’h.D. is also granted In 
this Faculty. They are conferred after Examination, and only on Students of the University. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
in Public Health is conferred (after Exaniinatloii) on Graduates in Medicine of the University 
of Aberdeen, orof any University whose medical degreesare recognized asqiiaitfyliigfor registra- 
tion by the (loneral Medftral Council of the United Klugdoin. The Faculty of Medicine embraces 
thirteen chairs, and Instruction Is given In all departments of Medical H fence. 

Praotloal Ciasses arc conducted by the Professors, Lectui era, and Assistants in Laboratories 
furnished with all necessary appliances ; and facilities are affoided to Students and Graduates 
to extend their practical knowledge and to engage in original research. , . - 

Instruction Is also given in special departments of Medical Practice by Lecturers appointed 

^iVnfcaUiTsUuctloiU^^^ In the Royal Infirmary, the Boyal Hospital for Sick Children, 

the City (Fever) Hospital, the General Dispensary, Maternity Hospital, Vaccine Institutions, 
Ophthalmic Inatltutlons, and the Royal Mental Hospital. ^ . 

Bursaries, Scholarships, Fellowslilps and Prizes, to the number of 50 and of llie Annual Value of 
EIMO, may bo hold by Students In this Faculty. „ ... , , , i . 

'The coot of Matriculation, Class, Degiee, and Hospital Fees for the whole curriculum Is 

“^Prospeotus of*the Classes, Pees, Ac., inoy be had on applleatlon to ‘h® Secretary, and 
full partfeularB will be found In the University Calendar inibUMied by the Abeideon Univer- 
Etty Press Ltd. H. J. BUTCHART, Secretary. 

THE ROFAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 
VENTNOR. ISLE OF WIGHT. 

For €Mirly*Btage oases, Open-air Treatment Is afTorded under the most advantageous 
conditions in the Undercliff of the Isle of Wight. All modern methoils of Investi- 
gation and treatment, both medical and surgical, are availablo. 

EVERY PATIEMT HAS A PRIVATE BmROOM. 

Terms £2 a week ; with a governor s Letter of Hecommendation. 


R. N. 


Furiher particulars may be obtained from the Secretary: 

H. CL, 18, Buckingham Street. Strand, 


W.C.2. 
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CItp or Condon maternitp l^ospitai 

ana midiDiferp Craininfl School, city road, e.c.i 

Consulting Physician : R. A. YOUNG, Esq., C.B.E., M.D. (Lond.), F.R.C.P. 

Cof^tkg Surgeons ; { F.R.C^.lEng”?'^'^’ 

Consulting fCOMYNS BERKELEY, Esq., M.C., M.A., M.D., F.R.C.P. 
Obstetric Surgeons : \ EARDLEY HOLLAND, Esq., M.D. (Lond.), F.R.C.P., F.R.C.S. 


Obstetric Surgeons . 

W. McKlM H. McCULLAGH, Esq., 
D.5.O., M.C., B.A., M.B., F.R.C.S. 
ARNOLD L. WALKER. Esq., M.A., M.B., 
B.Ch. (Cantab.), F.R.C.S., L.R.C.P. 

R. CHRISTIE BROWN, Esq., M.S. (Durh.), 
' F.R.C.S. 

Assistant Obstetric Surgeons : 

R. L. DODDS, Esq., M.B., M.Ch., 
F.R.C.S. (Eng.). 

J. V. O’SULLIVAN, Esq., M.D., M.R.C.P. 

(Lond.), F.R.C.S. (Eng.). 

J.B. BLAIKLEY, Esq., M.B., B.S.(Lond.), 
F.P.C.S. (Eng.). 


Physician to the Hospital: 
SYDNEY A. OWEN, Esq., M.D., F.R.C.P 
Pathologist : 

H. C. LUCEY, Esq., M.D., B.S. (Lond.), 
D.P.H. 

Anesthetists : 

HERBERT CHARLES, Esq., M.R.C.S. 

(Eng.), L.R.C.P. (Lond.). 

HUGH A. RICHARDS, Esq., M.A.(Camb.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.). 

Dental Surgeon : 

DESMOND GURE, Esq., L.D.S., R.C.S 
(Eng.). 


Clinical Assistant to Child Welfare Centre : J. D. LEGGE CURRIE, Esq., M.R.C.S., L.R.C.P. 
Resident Medical Officers : (TWO). 


Qualified Practitioners and Medical Students admitted to Hospital 
Practice. 

Pupils trained as Midwives and Monthly Nurses in accordance with 
Central Midwives Board Regulations. Certificates av/arded as required 
by Examining Bodies. 

Private Wards for Paying Patients. Maternity Nurses available for Private 
Engagements. Secretary: RALPH B. CANNINGS. 


UNIVERSITY EXAMINATION POSTAL 

Postal or Oral Preparation Founded lUQTIXIITIflM 
for .\ll Medical Examinations in 1882. IIIO I I I U I lUll 


SOME SUCCESSES 


i 

M.D.(Lond.X 1901-32 (9 Gold Medallists 1913-32) 868 

M,8.(Lond.)f 1901-32 (including 4 Gold Medallists)... 22 
IVI.B.,B,8.(Lond.)f Final, 1906-32 (completed exam.) 290 
F.R.0.8.(En8r.)9 1906-32, Primary 191 ; Final 182 

F.R.C.8.(Edln.)f 1918-32 53 

M.R.O.P.(Lond.)9 1919-32 215 

DaP.H. (various), 1906-32 (completed exam.) 316 

M.R.C.8.1 L.R.C.P. Final, 1910-32 (completed exam.) 588 
M«Da (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, First and Pinal Conjoint Board ; 
M.B. (CanUb., etc.): also D.P.M., D.O.M.S., D.T.M. and H., D.L.O. ; M.M.S.A., 
L.M.S.S*A., etc. Many successes. 


ORAL CLASSES 

M*K.C.P. M.D. First and Final P.R.C.5. P.R.C.5. (Edln.). Final M.B., B.S. and 
M.R.C.5., L.R.C.P. Museum and Microscope Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48 pages) 

sent gratis, along with List of Tutors, etc., on application to the Principal : 

Mr.«E. S. WEYMOUTH, M.A., 17, Red Lion Square, LONDON, W.C.I 4 

Telephone— Holborn 6313* 

. Ad.D -:. 
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Royal Naval Medical Service 

VACANCIES EXIST FOR MEDICAL 
OFFICERS IN THE ROYAL NAVY. 


Candidates will be entered as Short Service Medical 
Officers, and will be considered for transfer to the Per- 
manent Service after 6 months* service. They must be 
registered under the Medical Acts, and be under 30 years 
of age on date of entry. 

Medical Officers, R.N., are liable to serve in Naval 
Hospitals or Ships in any part of the world. 

Excellent opportunities exist for Clinical professional 
work, both Medical and Surgical, as well as for Study 
and Practice of Hygiene, Pathology, Ophthalmology, and 
other specialist branches. 

Adequate provision is made for Post-Graduate study. 


Copies of the Regulations and Particulars as to Conditions ot Service and Emoluments 
may be obtained on written or personal application to the Medlral Blrector^Oeneral 
of the Nav), Admiralty, London, S.W.I. 


PRELIMINAR Y EX AMIN A TIONS 


MEDICAL . . 
DENTAL . . 
PHARMACY . 
SANITARY 
INSPECTORS 
VETERINARY. 
CHIROPODY . 


(^T^HESE EXAMINATIONS, conducted by the 
f . EDUCATIONAL INSTITUTE of 
^ SCOTLAND, will be held in EDINBURGH, 
GLASGOW. LONDON. LIVERPOOL and DUBLIN, 
in FEBRUARY. MAY. AUGUST, and NOVEMBER. 
Prospectus from REGISTRAR, 47 Moray Place, EDINBURGH 

CaknJar containing Spcdmm BMombtaHan Papon, One 
SMng and Twotmtoo (pool /n«). DeUHoa SidUn 
confaWnf ptaa&td tario, Soeaptneo (pool /iw. 


NAUTICAL TRAINIHG 

I THE THAMES NAUTICAL TRAINING S 
- COLLEGE, H.M.S. WORCESTER. i 
Off GREENHITHE, KENT. Est. 70 years, j 
Chairman : Sir William C. Currie. | 
Capt,»Supu : Comdr. G. C. Steele, V.C., R.N. ; 

Htadnuuttf i S 

F. T. Wynyard-Wright, M.A. (Cantab.). S 


Primary object ; The training of Youths as 
Executive Officers for the Maritime 
Services. Combines Nautical subjects with 
Public School education. The training 
counts as one year’s sea service for ceriifi- 
cated cadets. Scholarships. Ages 12-17 yxf. 
The Admiralty grant Cadetships in the 
Royal Navy, and also nominatioDS to the 
Royal Naval Resem* 

Illustrated Prospectus from The SBCRBrAity, 
Dept. 25, Ingress Abbey, GxEENHtTBBi 
Kent. 


For Scale of Charges /<»• Advertisements, apply to The Advertisement Mauagtr, 

I , yOHN WRIGHT & SONS LTD., 

**The MEDICAL ANNUAL" Offices, StonAridge House, BRISTOL. 










Why not add one of the following Degrees or Diplomas 

to your name ? 

Diploma in Psychological Diploma in Laryngology 
Medicine Diploma in Public Health 

Diploma in Ophthalmology Diploma in Tropical Medicine 
Diploma in Radiology Diploma in Gjonecology 

Master of Midwifery F.R.C.S. (Eng. or Edin.) 

M.D. (All Universities) M.R.C.P. (London or Edin.) 

You can qualify for any of the above by our Courses of combined 
Postal, Clinical and Practical Instruction. 

We Specialize in Post-Graduate Coaching for all Examinations. 

Vou can ensure Success by taking a Course of Tuition for 
your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE, 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W J. 

Courses always in progress for all the above Examinations, and also the 1st, 
2nd and Final M.B , B.S. London, and all other Lniversities. 1st, 2nd and 
Final Conjoint, Edinburgh Triple and L M.S , S A , D.P.Il. (Cantab., Lond., 
Viet., Dublin, etc.)*. M.D. London, M K.C.P. London and Kdinburgh. M.D. 
Thesis (all Universities, British and Colonial). All Dental Examinations. 

Special Preparation for all Surgical Qiial locations — F.R.C S F-NGLAND, 
F.R.C.S. EDINBURGH, F.R.C.S. IRELAND, M.S. LONDON, M.C. 
CANTAB., AND ALL THE HIGHF:R SURGICAL DEGKEl’S AND 

DIPLOMAS. 


VALUABLE BOOK 

FREE! 


IVriie at once for our " Guide to Medical Examinations,” stating in which 
Examination you are interested, and a copy will be sent post free by return. 

MEDICAL CORRESPONDENCE COLLEGE, 19, Welbeck Street, 
Cavendith Square, Loudon, W.l. 
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The New Mental 
Nurses’ Co-operation 

139, EDGWARE ROAD, MARBLE ARCH, W.2 

Established 1912 

specially trained certificated 
Nurses for^ Mental and Nerve 
Cases supplied immediately. All 
Nurses are insured under the 
Employers* Liability Act of 1906 


Telegrams: "Ptyconurse. Edge, 
London.’’ 

Telephone: Paddington, 6105. 

Superintendent : 


Apply to 

THE SECRETARY, 

139, EDGWARE ROAD. \92. 

Miss Eva R. CrooL 


£an$aou)n hospital 

~ ana Rurslng home 


Electric Lift 
Centnl Heatiiif 


BATH 


430 ft. above Sea 


Has special 
arrangements for 

PYRETIC 
TREATMENT 

of 

GOUT. 

RHEUMATISM, 
ARTHRITIS, 
md 

"NEURZnS” 

Fees from 6 Giu. 
Hospital 28a. 

'-r-^ARRANGEMENTS FOR ALL CLASSES 

Full Particulars on application to lady superintendent 
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Telephone: Welbeck 2728 
Telegrams: ** Assistiamo» London.’* 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 

Established 32 years. 



Telephone: Welbeck 2728. 

Telegrams: Assistiamo, London.” 

MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALB OR FBMALB. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, SupenntendenU 
W. J- HICKS, Secretary, 


The NURSES’ ASSOCIATION 

(in conjunction with the MALE NUBSEST ASSOCIATION)^ 

29 York Street, 

Baker Street, London, W.l. 
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CAVENDISH NURSES. 

MAgC AMD FCMALEm 

LONDON: 54 BEAUMONT STREET, W.1. MANCHESTER: 176 OXFORD ROAD. 

(Lot* 43 HlW OVBNDBH St-> w.1). 

8USG0W: 28 WINDSOR TERRACE. DUBLIN: 23 UPPER BAGGOT ST. 

Telegrams Tactear, London.” Tactear, Maxichbsixr.^* 

** Surgical, Glasgow.” **Tactear, Dublin.” 

Telephones .^London, 1277 & 1278 Welbeck. Manchester, 3152 Ardwidc. 

(Two Lines) 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, 
Travelling, and all cases. Nurses reside on the premises, and are always 
ready for urgent calls Day or Night. Skilled Masseurs and Good Valet 

attendants supplied. 

Torms from JBS 3 m» Apply, The Secretary or Lady Superintendent. 


INSTITUTE of RAY-THERAPY 

and ELECTRO-THERAPY 

CAMDEN ROAD, LONDON, N.W. L 


Facilities for treatment by Light and Diathermy, 
and other forms of Electro-Therapy, for persons 
of small means. Patients only receive treatment 
on a Doctor’s recommendation. Only those 
whose income is less than ^£450 are eligible. 


Capacity for treats 
tng over 4,000 
Patients a week. 

Open from 2-9 p.m. 
daily. 


SWEDISH InsUtute & Clinique 

(Founded, For MEDICAL. GYMNASTICS, ’ Phono s 

im> MASSAGE and ELECTRICITY, FTest loio. 

108, CROMWELL RD., LONDON, S.W.7 

'THE courses of training extend over eighteen months or two yeais, and include iiistnictiou m all 
^ subjects required by the syllabus of the best Swedish Schools, with the addition of Medical 
Electncity Students are prepared for the Exammations m Massage, Swedish Medical Bzeicises, 
and Electncity of the Chartered Society of Massage and Medical Gymnastics 

The traimng also includes practical work in the Out* and In-Patient, Electneal and Oithopaedic 
Departments of St Mary’s Hospital 

No difficulty has been expeneiiced in finding ivivatc and hospital work for qualified Students. 
Special terms will be made for Nurses Resident and Non Resident Pupils received. 

Sommiono i -JANUARY, APRiL, aitd SEPTEMBER, 


STAMMERING 

Mr. A.C.Schnblle receives Residents and Daily pupils. 
Apply for prospectus to ii9Bedfotd CouttMao8ions,Loiii]on,w,c.x 
‘ TeUphane : Museum 366}. Established 1903. 
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HOME FOR FEEBLE-MINDED, 

THE ROTAL ALBERT INSnTUTION, LANCASTER. 


The ROYAL ALBERT INSTITUTION is a Home for the Cnre* Education and Training of 
tlie Impaovable I'keble-Mindkd, with accommodation foir 825 cayes. Tho Institution woe 
founded in 18G4, and la cortlflcd under tho Mental Deflolenoy Act. 

terms: 1. Paivatf. Patients of either sex are admitted from any part of the country 
at rates varying from 80 to 25C guineas per annum. Full particulars oh 
application. 

2. Applicants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offered, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per annum upwards. Election candidates must be between six and twenty* 
one years of age. 


BRUNTON HOUSE : A Private Establishment for Males. 

BRUNTON HOUSE combines home comforts with all the advantages of a large Institution 
under responsible management. It is easily accessible from Lancaster, overlooks Morecambe 
Bay. and possesses extensive gardens and grounds, with tennis and croquet lawns. Varied 
scholastic and manual instruction. Individual attention Is given to the pupils by an 
experienced staff under tho Medical Superintendent and Resident Malronw 

SAMCrL KEIR, Secretary. 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and Ancillary 
Institutions* 


PATIENTS not exceeding 1,000 Females or 898 Males. 


Managers: The Inoorporation of National Institutions 

for Persons requiring Care and Control (Class A.) 



EPILEPSY. THE DAVID LEWIS COLDNY. 

Solely for the benefit of Sane Epileptics ; stands in it.s own grounds of nearly 180 acres, and is 
situated in a beautiful part of Cneshire, two and a half miles from Alderlcy Edge Station, and- 
fourteen mile.** from Manchester. Electric light throughout. The Colony system ensures for 
those who have Epilepsy the social life and employment be.st suited to their needs. 

TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 428 . A WEEK 
UPWARDS, according to accoramoilation and requirements. 

For Furthor Information apply to the MEDICAL SUPERINTENDENT, 
Warford, near Alderley Eds4, Cheshire. 

School for Epileptic Children^ 

BOYS and GIRLS at the COLTHURST HOUSES^ 
WARFORD, Near ALDERLEY EDGE. 

Under the Management of the Committee of the David Lewis Colony. 

Home life. Medical Care, and suitable Education for Boys and Girls subject. . 

to Epilepsy. 

Ftdl j^rtlculars may be obtained from the MEDICAL BUPT., The Colony, ALDEBLBY EpDEr . 
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THE TEMPERANCE MALE & FEMALE 
TRAINED NURSES’ CO-OPERATION 


TalepliMie t 
WELBECK 
6066 


TEMPERANC^ 

* ^ ’ 


Tel«|irunt : 
“ABSTAIN, 
LONDON.” 


THE OLDEST ESTABLISHED MALE AND FEMALE NURSES' 
CO-OPERATION IN THE UNITED KINGDOM 

45, BEAUMONT ST., PORTLAND PLACE, LONDON, W.l 

Our Address has been the same for 36 years. 

SUPERIOR TRAINED AND CAREFULLY SELECTED MALE AND 
FEMALE NURSES FOR ALL CASES 

MEDICAL, SURGICAL, MENTAL, FEVER, 
MATERNITY, MASSAGE, ETC. 

ALL OUR GENERAL TRAINED NURSES ARE STATE REGISTERED 
OUR MENTAL NURSES (MALE AND FEMALE) ARE ALSO FULLY 
QUALIFIED AND CERTIFICATED 
THEY ARE AVAILABLE IMMEDIATELY: DAY OR NIGHT 
TO WORK UNDER MEDICAL SUPERVISION 
Enquiries to : H. S. STURGESS, Secretory ; or the Lady Superintendent. 
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LARB&RT House 

This Inatitatioii, founded la 1862 now proTidoa a boarding school for 660 pupils of both sexes, ot all 
grades of mental defect and of any social position The Directors have now acquired Larbert House* 
a mansion situated on high ground a mile from Larbert station (L M S ) and have made provision for 
a limited number of defectives certified under the Mental Deficiency and Lunacy (Scotland) Aet| 1913 
PartlLuUrs can be obtained from the Resident Medical Superintendent, B D OLaRk^ON, ]r.D , 
9 ILO P SDIN Inclusive Terms, £150 per annum upwards, according to requirements 


MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institntioii 

REDHILL, SURREY. 

There are a few vacancies for those re 4U2nDg private apartments and special attendants , 
also for ordinary private patients from £iio per annum 

For the special training of children thexe are Boys and Girls' Schools , for Youths, 
there are workshops under skilled masUrs ind for those past the educable age, suitable 
occupation is available if desiied 

For all there are mdoor and outdoor recreations, games and amusements and resident 
medical supervision 

Holidays can be arranged at the Seaside Home belonging to the Institution 

Meat rmlk eg« poul^ and vegetables are supplied from the Institution Fann and 
Kitchen Garden ox 130 acres 

Improvable patients for whom full fees cannot be paid are admitted by a definite 
number of votes of the Subscnbeis and part payment towards cost 

Full informaiton mi aivtce gladly given by 

Mr. H STEPHENS, Secretary, 14-16, Lndgnto Hdl, LONDON, EXA. 

G.P.O. Bob 163ik Telephom t Central S267. 


NORMANSPIELD." 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

Vor ^arUanlara apply to— 

Sit. SANOSOK-SOWlir, Medloal Bnperlatendont, TBPSIKOXON. 






ADVERTISEMENTS 


IS 


GILGAL HOSPITAL 

PERTH 

Chairman: The Right Hon. THE EARL OF MANSFIELD 

For the treatment of Neuropathic and Psycho- 
pathic Disorders. Certified patients not received. 

Inclusive rates from 3 guineas weekly. Particulars on application. 
Phgsidan Supermiaident : W. D. CHAMBERS. MA.. MJ>.. FJt.CPJE. 


The Archer Nerve Training Colony 

UNGLET RIS E, LTD. KING'S LAM GUT, HERTS. 

S TARTED 29 years a^o by the late Mrs William Archer, exists for the special 
treatment of FUNCTIONAL NERVOUS DISORDERS Iw moans of a system of 
Relaxation correlated with traiinm; in Neivo Control. Home life in numerous 
houses in charming aroutids; 20 miles fram London; chalets for ro'stin^, which is 
a special feature. Eurhythmies, Voice Prodiietiozi, Music, Dancing, Ac. Medical 
report required for admission, except in cases of Rest Cures. 

Telephone and Telef/rama: Klnur’s Langley 7510. 

Town Centro. Glasses and treatments in the art of Relaxation can also be obtained 
at the Frances Archer Centre, 22, Upper Clloucester Place, N.W.l (near Baker Htrcct 
Station), on Wednesdays and Satuidays fi'Otii 10~1 p.m. and 2-/).30 p.iii 
Telephones Ambassador 2864. All applications to The Secretary, King’s Langley. 


OXHEY GROVE 

HATCH END, MIDDLESEX 

A NURSING HOME for EARLY MENTAL CONDITIONS IN BOTH 
SEIXES; twelve miles from Marble Arch. Resident Physician; visiting 
Pathologist; Psychotherapeutic treatment, occupation and recreation. 
Fees: 5 to 12 guineas. Full particulars from The Secretary. 

‘ Telephone: Hatch End 868. 


Tfcc “ EWELL GROVE” Nursing Home 


houM stuidiiig in 
ol 8 acres. 


EWELL 

X and main water supply. 

Thone s Ewdl 1649. Apply : MRS. GARSON. 


Modem Sanitation.. :: Electric Light. 
Gtntral Heating I 


Patienta received for treatment of nervous 
and other affections. 

Convalescent and chronic cases are alao 
taken. 


Terms from £5 5 0 


BOWDEN HpUSE 

Harrow«on«the-Hiil 

A Mttrsing Home (opened in 1911) for the investigation and treatment of 
fonctional nervous disorders of all types. No cases under certificate. Tborougb 
and pathological examinations. Psychotherapeutic treatment, ocen* 
pation and recreation as suited to the individual case. 

Parttcuta^ from th, Medicol S^mnUndent. 1011. 
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IHEBRIETY. AUtohol amid Drug AbuBiBm 

Dalrymple House 


Established 1883. by an Association, no momber of which 
derives any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, Prhrately and nnder the Act 

ARGE Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 
TeUphAHt: 16 RIokmansworth. Telegrams: Codare. Riokmaneworth. 

Apply to BB. 7. S. D. HOGKlt, Beaident Medical Superintendent. 


ALCOHOLISM AND DRUG ADDIQIONS 



or Telephone 

MEDICAL SUPERINTENpEOT 
1^^^esham Hdil,Woodbrid^e,Su^olk for Illustrated Prospl^us; eto^ 








Functional Nervous Disorders 

Alcoholism and Drug Addiction. 

Board of Management— 

Chairman : 

The Right Hon. Ac Right Rev. The Lord Bishop of London. 
Medical Representatives : 

Sir William H. Willcox, K.C.I.E., C.B., C.M.G., M.D., F.R.C.P, 
Sir James Purves-Stewart, K.C.M.G., C.B., M.D., F.R.C.P. 


CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent: 

Dr. A. E. Carver^ M.A., M.D., D.P.M. 


Fees from 6 Guineas. 


GRANTS TOWARDS FEES IN SPECIAL CASES 


lUustiated Brochure free from the Secretary — 

40, MARSHAM STREET, WESTMINSTER, LONDON, S.W. 1. 


THE PRINCE ALBERT CONVAL ESCENT 

HOII E-Wofflilnt 

For MEN and WOMEN. 


Patron : 

H.R.H. Thb Duke of YoRKa 
X.O.y G.C.V.O. 

Prendent : 

Col. Sir W. Raymond Greene, 
Bart., D.S.O., j.p. 
Vice-Presidents : 

Sir H. J. Ormond, j.p. 
Charles F. Wright, Esq. 

Sir G.W.H. Jones, Hsq.,M.p.,LL.B. 
Alfred Rooks, Esq. 

Chairman : 

A. W. SiDEY, Esq. 


SUBSCRIBERS* LETTERS ARE ISSUED FOR 000 

26/- PER WEEK A 

:: F«r MEN <md WOM EN :: | 

FffTT-TWO GUINEAS I I.IABII.ITIES.4PAYOFS 
a Bad wiU ba rawrwd for Sadaliaf for twahra manllia. EXISTING . MORTGAGE, 
A G< EVANS. Seetetary,FsiiNCB Albert Convalescent Home, Worthinq. 
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French Riviera« Cote d’Azur. 

"Hl^LIOS”, Grasse (m^^) 


Telephone * 4-84 

(Near Nice> Cannes and Monaco.) 

For the treatment of Anaemia, 
Overwork, Nervous Diseases, Con- 
valescence, and affections amenable 
to sun cure. 


A Heliotherapy Estabhshment 
and Private Hospital of the highest 
class. Every modern comfort. 



Magnificent panorama of sea 
and mountains 



TREATMENTS: 

Heliotherapy, Physiotherapy. 
Rest and Open Air Curbs. 
Detoxification Treatment, 
Diet Treatment. 


Medical Director: Dr. BRODY, 
Laureat de PAcad^mie 
de M6decme de Pans. 

No Contagious or Mental Cases. 


French Riviera. Cote d’Azur. 

PRIVATE HOSPITAL 

VILLA “LA BRISK” 

6, Route Napoleon, 

Grasse (Alpes-Maritimes). 

Telephone * 4*82. 

(Near Nice, Cannes and Monaco.) 

For llie treatment of Nervous 
Diseases, Ansenua, Overwork, 

Exhaustion, Convalescence Affec- 
tions amenable to sun cure. 

Finest views of sea and mountains. 

En Pension Terms 



FROM 50 FR. 


TREATMENTS: Heliotherapy— Open Air and Rest Curbs— 
Physiotherapy — ^D irroxincATioN Treatment 

Directors; Dr. ^ody; and Resident Doctor and Lady Doctor. 

Ho Contagious or Mental Cases, 
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TREATMENT of FUNCTIONAL NERVOUS DISORDERS 

In both Sexes. 

Fw s<KM yean past the cases received at this Home have included a number of PSYCHO* 
MEUBOt^ and other Narvoos States and DisaWtias to wbeh they have given rise, that m 
gsadua^ bong more generally recognised as conditions to which PSYCHOTHER^Y is ajppUc* 
dblea The number of cases in residence here at any one time being strictly lamitedt tune la 
mlleble for the car^iil mvestigation which the more difficult cs^es require. A coinlortefale 
home 1^ is providedp the house » well-equipped and sunds in over 8 acres of secluded grounds 
in a plegsant situations wi^n easy reach of me Sea and New Forests and of amusements end 
intemts of fdl kinds. Certified cases and those defimtely certifiable are not accepted. 

^ TERMS MODERATE AND INCLUSIVE. 

Pmkukn #fi ap^koiim to T. A. HAVTKESWORTHs M.Bo TeUphono: BASSBTT 72* 
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OPEN ALL THE YEAR ROUND. 


THE SCHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN, MJ>. 

: For the Treatment of Tuberculosis. : 

6,000 feet above sea level, 1 ,000 feet above 

DAVOS-PLATZ, SWITZERLAND 

Reached hy Funicular in 7 minutes. 

Extremely well sheltered from wind. - Very sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment of 
Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures and 
woods. Skating. Apartments with bath» rooms with W.C. Running water. 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 19 trs* per day according to 
situation and size of room. 

For particulars write to - - EDWARD C. NEUMANN, M.D. 


=MONTANA= 

Altitude 5,000 feet above Sierre (Valais), on the Simplon Line 
(Switzerland). Only 20 hours by train from London. 

IDEAL ALL-YEAR-ROUND MOUNTAIN RESORT. 

AIR and SUN CURE. 

MOST FAVOURABLE RESULTS in TREAT- 
MENT of all FORMS of TUBERCULOSIS. 

For ASTHMA, ANAEMIA, GLANDS, etc. 
CONVALESCENCE HELIOTHERAPY. 

Sanatoria, Clinics and Pensions with extensive range 
of prices. 

FURNISHED CHALETS AND FLATS, •Proipeau* from 
HOTELS AND BOARDING HOUSES FOR | iht Enquiry Office 

SUMMER & WINTER SPORTS. Telephone . I?9. 










MONTANA HALL 

(The British Sanatorium) 

MONTANA— SWITZERLAND. 

BUILT, 19294930. OPENED, OCTOBER, 1930. FOR BRITISH PATIENTS ONLY. 


For the Ireatment of lUBERrirLOsiS (ail forms) Dispases of the Chest, Asthma. 
For patients lequinng rest in the Alps under strut mcdual supervision, unci lor 
medical conditions in which sun and iiii bathing are indicutod. 

THE ONLY SANATORIUM IN SWITZERLAND UNDER IIRITISII OWNER- 
SHIP AND CONTROL aND WITH A FULL DAY AND MfJlir STAFF OF 
BRITISH-TRAINED NURSING SISTERS. 

Ma^nillccnt situation. Well protected. Private balronich. Hot and cold 
running watei, central heating and wirekss throughout Some rooms with 
private bathrooms and W C’s Fme roof Solarium to which iims a lift 
capable of taking a bod Public rooms include large dining room, salon, loimgo, 
reading room and library, and billiard room. Oiiorating theatre. X-ray in- 
stallation. All the medical equipment, disinfecting plants, etc , arc of the most 
up-to-date t^'^pe The Cooking is adapted to English requirements. 

SPECIALLY REDUCED TERMS. 

PROSPECTUS ON APPLICATION, 

Resident Medical Superintendent, HILARY ROCHE, M D (Melb.), M.K C.P (London), 
Tuberculous Dise<i&es Diploma (V\ »Us) (Foimeilj— House Physician to the Brompton 
Chest Hospital, London, etc.) Telegrams : ** Monlall, Montana-Vermale." 
MONTANA is situate on an extensive plateau (5000 feet above sea level) on the North side 
of the Khone Valley Ihis plateau, on which there are four lakes and extensive pine forests, 
allows of level walking for some five or six mi!e« For thlfl reason and on account Of Its 
high Biinshine record (see table below) MONTANA Is unique among the ftwiss 
alpine resorts as an all-tho-year-round ** curing ” centre. Only 20 hours from 
London. 


Average Hours of sunshine per day 


6 winter months 

6 sunimer months 

Year 

* Montana 

6-28 

0*86 

6*08 

t Leysin 

3-75 

6*70 

5 08 

i Arosa 

4*08 

6*73 

4*91 

I Davos 

3*83 

5*98 

4*90 

* lialmouth 

2*85 

6*69 

4*77 


* Leonard Hill, Sunshine and Open Air.** t Leysin Meteorological Bureau. 

J Maurer and Billwiller, ** Das Khma der Schwiez " 
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Th. COTSWOLD SANATORIUM 

U'IRST Opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles 
* from Cheltenham, for the treatment of Pulmonary and all other forms . 
Tuberculosis. Aspect S.S.W., aholtored from North and East, elevation 800 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled). 
Tuberculins, Medicated Inhalations by means of the Apneu Inhalation InstaUatlon, 
and Ultra-Violet llays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, hot and cold basins, and Wireless in all robitis. . 
FULL DAY AND NIGHT NURSING STAFF. 

Medical Superintendent: Q-EOFFRBY A. HOFFMAN, B.A., M.B., T.O.Uub. 

Aaeiitant Physician: MARGARET A. HARRISON, M.B., B.8.Lond. 

Dim, Laryngologist: SIDNEY BERNSTEIN, M.R.0.8.Eng., L.R.O.P.Lond. (Attends Regularly.) 
Apply: The Secretary, The Ootswold Sanatorium, Orauham, Gloucester. 

Tdepfume: 41 WiTCOMBK. Telegrams: ** HOFFMAN, BlUDLIP.” ‘ 


UNFORD SANATORIUM 

RINGWOOD, NEW FOREST, HANTS. 


E stablished 1898 for the treatment of 
Tuberculosis. Radiators and Electric Light 
throughout. Hot and cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. 
Ultra-Violet Ra)^. Full Nursing Staff. All forms 
of treatment available. 

Farm of 120 acres, including 40 acres wood. 

Herd of Tuberculin-tested Guernsey cows kept. 


Resident Physicians : ... 
ARTHUR de W. SNOWDEN, 

M.D.,B.Ch. Cantab. 

A. G. E. WILCCKiK. 

M.RC.S., LR.CP. 
COLIN CASSIDY, 

Cantab. 


EAST ANGLIAN SANATORIUM 


For full particulars 
illnstrafed prospectus^ 
apply to THE 
SEORETABY, 
East Anglian San^^ 
atotrluHif Nayland* 
neiir OolelPMteir-V 


This Sanatorium was specially built for the treatment Of PtBUBION- 
ARY AND OTHER FORMS OF TUBERGDLOBIB, and Is sit^ted ^ 
on an ideal site facing S.S.B.— very sunny district in the V* OonatoU 'V 
Country. SPEOIAL TREATMENT by artiflchd ; 

THORAX (X RAY CONTROLLED). Electric 
Radiators and Wireless in all rooms. 

Terms from 4-8 Guineas Per W«dk rvi, 


There are ample opportunities' lor training In : 

Gardening and various Handicrafts. ' / - 

■ - . Medical Suporitilcnidentm Tit* JANE: WALKER, 

jfadfaaljSfifpsw^^ oth^ 

■ ■ Tbiephone.and.M Vi.Nayls«d’*-' 
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Children's Sanatorium and 

1> • 1 ■ • I R * C 1 1 Children's Home 

Kesidential Upen- Air ochool and orph.n.ge. 

" '■ ■“ ■ * founded in 1 869 by 

HARPENDEN. Dr. Slephcneon.) 

P IE SANATORIUM is designed primarily to meet the needs of destitute and 
otherwise unfortunate children tinder tho care of the National Children’s H^e 
and Orphanage, but outside cases are oceasionally leceived when beds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. “IM 
Local Health Authorities, Tuberculosis Offlcers, and others are 
Invited to note that certain beds are available for their use 
by arransegient with the Piincipal. Pafttculars on ai'^plicadon. 

The Sanatorium has been approved by the Lo<*al Government Board, and the 
Residential Open-Air School is conducted under the sii tier vision of the Board 
of Education. 

iClOO will name a cot at the Sanatorium. 
jS60 will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium is open to Visitors at all convenient hours. Harponden is on 
the L.M.S. Main Line and is easily reached fiom London (St. Pancias) and all 
centres in the North and Midlands. 

A Booklet illnstratiiig the Sanatorium and the life of the childron will be sent 
on application. ^ j 

l^ools are invited to support a child or name and endow a cot. Gifts and 
inquiries should be addressed to „ 

THE PRINCIPAL (Rkv. W. Hopson Smith.) 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

HIGHBURY PARK, LONDON, N.5. 

* Rimiitiutcot miip io /orwarded throi^h any Bfonck of tho Midland Bank Lid, 
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The GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. 



S ITUATED 111 the Upper Speyeide district of luverncss shire One of the hiiphost 
inhabited districts in Biitain **Th6 Switzerland of the British Tbies " Braoiiiff 
and dry moantain climate, well sheltered Sanatorium «>pecial]y built for the Open- 
Air Treatment of TubercnloMs Opened in 1901 Elevation ueaily 900 feet above sea 
level Central Heatmg. Elcctiu li^nt throuprhout bmldines and in rest shelteis Fully 
eanipped Xray Kooin and Ultraviolet Kay Room All foims of tieatment avail 
able, includingr facilities for tioitnioiit by Artiflcial Pneumothorax and Sanocrysin 


Incltiaive Terms : 

4 to 6 Guineas Weekly. 


1 oi pa) twulat 4 apply — 

FELIX SAVY, MJ).f Medical Superintendent 

(Late lubervaU hs Speeialutt Aldershot Comtuand } 


TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE. 

T his sanatorium was ostabhbhed in 1918 foi the treatinont of Pulmonary 
and other forms of TUBEROULOSIS It is situated on the northern bank of 
the River Dee, facing south I lie rainfall is low, and the value of the Dee side 
dimate in the treatment of Tubercutosis is well known 

The Sanatorium is fully equipped with all niodom Appliance^ (including X Rays) 
for tieatment Tieatment by Artihcinl Pneumothorax is available 

There IB a full Day and Night Nursing Staff, and a Resident Physician 
The fees are at the rate of i7 7s a week, and no extras are charged beyond 
purely persoii&l expenses 

Apply /o Dr. J, M. JOHNSTON, Medtcal Supennteudent. 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. 

F acing south, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air Well sheltered on the North Extensive views of 
the Lake District mountains Terms 3 guineas per week. 

Apply, ^he Hon. Secretary : 

Cumberland Rranch N.A.P.C. & T., 34, Lowtber St. Carlidk> 

—or— 

The Medical Superintendent, Blencathra Sanatorium. 
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THE 


iRunaeslep sanatorium 


The newly opened central The buildings face S,S.W. 

buildmg makes the Mundes- and are sheltered from the 

ley Sanatorium the best ^ j • i 

equipped buildiiigin England Pme-clad ridge, 

for the cure of Tuberculosis. sunshine record and dry 

All the bedrooms have hot air complete a perfect site, 

and cold running water. The medical equipment is of 

electric light, and wireless 4. i j xu • 

headphones. The new public “ 

rooms are spacious and ^ night nursing 

comfortable. staff. 

Resident Physicians : 

S. VKUE PEARSON, m.d. (Cantab.), m.r.c.p. (Lond.). 
ANDREW MORLAND, m.d. (Lond.), m.r.c.p. (Lond.). 

E. C. WYNNE-EDWARDS, m.b. (Cantab.). 

For all information apply : 

SANATORIUM, MUNDESLEY, NORFOLK 

(Telephone: Mnndeeley 4.) 


THE 


PENDYFFRYN HALL 

SANATORIUM 

PENMAENMAWR, North Wales. 

Telegrams: PendyfTryn. Telephone: 20 Penmaenmawr. 

For the Open-Air Treatment of all forms of Tuberculosis. 
Supplemented when necessary by Artificial PneumothoraXy 
Sanocrysin, etc. 

This Sanatorium (Kstablh^liod 1900) is ideally situated as regards climate and 
beauty, for the Treatment of Tuberculosis on Nordraeh lines. 

Specially laid out and carefully graduated walks rise through pine, gorso, and 
heather to a height of over 1,00U feet above sea-lovel, coiiiiiianding extensive 
views of both sea and mountains. Sheltered from Ji. and N.K. winds. 
Climate mild and bracing. Small rainfall. Largo average of sunsliine. 
There are over five miles of walks in the private grounds. All rooms heated 
by hot water radiators and lit by electrir light. X-ray installation. Wireless 
fitted in all rooms. Full day and night nursing stafl. Sx>ccial milk supply 
from tuberculin-tested herd. 

The Sanatorium is easily reached (on L.M.S. main line) from Euston (5 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Birmingham (4 hours), 
and most of the health resorts of the South. 

ohuTMini.n.. / 1>ENNIS0N PICKERING, M.D. (Camb.) 
RMldent Phyclclang: | FIRTH, M.B., Ch.B. 

For partiddan apply to The Sierttary, Ptndyfftyn Hall, Pamaenmaar, N. WaUa. 
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Weiislepdale Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS • - £2 : 168. per week inclusive. 

T his sanatorium is situated in Aysgarth, Yorkshire : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 8oo feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Phys%c%ans — ^D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

Address — 

THE SECRETART, Wend^iUU Sraitoru., AjignA, YORKSHIRE. 


NORDRACH-UPON-MENDIP 

SANATORIUM 

FOR THE TREATMENT OF TUBERCULOSIS 

Was opened In January, 1899, by ROWLAND THURNAM. MO. 

All modern forms of treatment are available. There are X-ray and ultra- 
violet ray installations. Full day and night nursing staff. The Sanatorium 
stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
. above sea level, surrounded by woods and moorland All rooms are heated 
by hot-water pipes and are electrically lighted. 

FEES 4, 5, and 6 GUINEAS PER WEEK. 

CYRIL FRANCIS ASHBY, M.RC.S, L R C P., 

Certificate of Sanatorium Stephani, Switzerland, Resident Medical Superintendent, 

I* or full particulars apply to 

The Secretary. NOBDBAGH-UPON-MENOIP SANATOBIUM. BLAGDON, BBISTOL. 

TELEGRAMS. “ NORDRACH, BLAGDON." TELEPHONE BLAGDON 23. 


PARK SANATORIUM 

(fornwrly SANATORIUM TURBAN) 

DAVOS-PLATZ, SWITZERLAND. 


First-class House, 5150 ft. above sea-level. Large park 
and wood belonging to the Sanatorium. Terms for board 
and residence, including room, medical treatment, etc., from 

ft*. 18 per day. Prospectus. 

Medical Superintendent - F. BAUERf NLDm 
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R 


PULMONARY DISEASES 

Pau, 

Fiance, 

Basses Pyr6n£es. 


o 


Clinic under the direction of 

Dt. W. Jullien. 


Address : Pau (Basses-Pyrenees). 
Tres-Pau. 


Y 


Telephone: 21.31. Telegrams: 


Affections treated : All pulmonary diseases and affections of the 
respiratory organs. 

Organization : Founded in 1896 by Dr. Crouzet, and reorganized in 
1930 on modern lines. A medical service provided with complete 
Up-to-date equipment, combined with a specially adapted hotel 
organization. Open all the year round. Boarding establishments 
adjoining. 

Situation : South aspect, facing the Pyr6n6es, in the midst of a park of 
seven and a half acres, at the end of the town. Climate mild and 
sedative, renowned for the absence of wind. Moderate temperature 
in summer, with cool nights. 

Facilities : Modern installations. Great comfort. Hot and cold water 
in all the rooms. Bath rooms. Lift. 

Tariff ; Rooms facing south, from 80 to 100 fr. per day ; other situations, 
60 fr. Rooms de luxe, with private baths and conveniences, from 
130 fr. 

Treatments: Spa and diet treatment. Artificial Pneumothorax. 
Ultra-^Violet Rays. Laryngological service. Pulmonary surgery: 
. thoracoplasty, phrenicectomy . 


APVBltTiyBMBMTS 



B 1 

B B Y 1 

L 1 

1 

N 


E 1 


Winter Sunshine Tours 


SPECIAL RETURN FARES: 


EGYPT 

From 

LIVERPOOL 

- . £47 

Prom 

HARSRILLtt 

£40 

SUDAN .... 

. - £63 

£53 

CEYLON and SOUTHERN 

INDIA £85 

£80 

BURMA 

. - £100 

£95 

STRAITS SETTLEMENTS 

. - £111 

£107 


Mediterranean Tours 

GIBRALTAR for Southern Spain and Morocco 
MARSEILLES for South of France and the Riviera 

ONLY FIRST-CLASS PASSENGERS CARRIED 

An Inclusive fere ceverlng ship* rail end hotel, quoted on eppllcetlon 


VVr/Af fof a tus traced 
Booklet to ; 


BIBBY BR0S.& C? 


M«rhns Bank lujlding , 

S^ LIVERPOOL . 

22. Pell Mall. L0Nn0N.5 WI 


Jil'sr" MADEIRA FUNCHAL 

RBOULAB PORT of CALL foi the UNION CASTLE, R M S P & BLUB STAR LINE SIBAMBRB 

WINTER SEASON 
November to May 
Average Temperature 61* F 

New Reception Rooms. Bar 
and SpnclouB Billiard Room 
Bridge Room Writing Boom 
f ounge Orchestra 
Hot and Cold running water 
in Bedrooms 
Dancing Payilion 
New Tennis Courts 
Improved Bathing FacllltleB 
rresh Water Showers 
100 Bathing Cabins 
Lift from Bathing Pier to 
Ten ace 

Sanitaiy Steam Laundry 
Water supply frompwre moun 
ta%n nnngs laid direct to 
Hotel tntron pipes 
No Visitor accepted suffering 
from wfectMus disease 

SUMMER SEASON 

June to October 
tverage Temperature 72* F, 

REID’S PALACE HOTEL Prin^lr^thuL of Connaught) 

Sostaurant open to nonresidents. All Steameis met Pilvate Launch between Hotel Pier and 
Steamer, •.* CahU Address '‘Reidshotel, Funchal” •.* Lon^AgenU Parsons and 
Blrkett, 11 and 12, Fenchurdh St . B C 1 Telegraphic Address “ Vardusnio, Stock, London. 

Telephone Royal 6127. 

Simee June, 1920, Rrin a Palact Hotel has been under the eont^l of L. OANDOLFO, Afdn Director 



view from Sea of Reid s Palace Hotel and Private Bathing Pier 
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(Bad liU&lunam 


EuVOpe^S • treatment of kidney and bladder 

U ** troubles, pelvic disorders of women, 
JrYBTntBY ^pCL uric acid diathesis, albuminuria. 

ThrM hours from Frankfurt. Six hours from Cologne or Hamburg. 
20,000 visitors. 27 physicians, 20 hotels. The leading hotels : 
Furstenhof, Fiirstl. Badehotel. :: :: Pensions of all classes. 

GOLF. :: :: TENNIS. :: :: BRIDGE-CLUB. 

For the home HELENSPRING 

for uric acid diathesis, kidney gravel, gout, catarrh of 
the bladder, catarrh of the renal basin, female diseases. 

Apply to Bad Wlldungen Agent, 

W. PEARL, 17 , Edmund Place, London, E.G.l. 

Naaonal 2119. 

or to Kurverwaltung, Bad Wildungen (Germany). 


CHATEAU DES FLEURS 

VENCE (Alpes-Maritimes), FRANCE. DIXST) 

Especially equipped for the Treatment of all Pulmonary Affections. 

Radiography, Pneumothorax, Phrenicectomy, Chemical and Bacteriological 

Laboratory. 

Resident Doctor (English-speaking), Qualified Nursing Staff, day and night. 

SITUATION. The; climate of VENCE is mild and equable, enjoying the maximum of 
sunshine for which the Riviera is renowned. Built in 1931-32 and fitted throughout 
with latest modern conveniences, this Hotel stands in its private mik of 12 acres, on 
the southern slopes of the Alpes-Maritimes, sheltered from winds oy tiic higher peaks 
of that range. 

TARIFF. From 70 to 120 francs per day (room, meals, medical attendance); for 
persons accompanying invalids, from 60 francs per day. 

ACCESSIBUXTY. Book to NICE, thence by motor-coach to VENCE (18 miles), or 
Hotel-car will meet trains on request. 

ENQUIRIES. Director, Soci6t6 Climatique &Thermale de VENCE (A.-M.), FRANCE. 


MATERNITY HOME 

“cAerthillian,” 

8s and 87, FORDWYCH ROAD, 

CRICKLEWOOD, N.W.2 


Terms Moderate. 

Wireless. 
Central Heating. 
Electric Fires. 

Gladstone : 
5829. 


Matron: Miss E. Wyatt. 
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CRAIQLAMDS HYDRO, 

TctenaOM: _ .. Prosfbctus ON AppuCATIOH 

^Crai^ands, IlUey.” /fwM to thb Manaoeiu 

T«lq>hoi»e>;{( teq ?*.* |2g- "ArnK^mm^ M m ... b.A.0, 



Resident Physician: 

MAURICE R. DOBSON. O.B.E^ M3., B3. (Lond.), L.R.C3., M3.CJ5. (&g.) 


^pH£ most popular Hydro in the district. Established over half a century 
J- Accommodates 200 visitors Thoiough Hydropathy , complete suites of 
Baths, including Tutkish and Russian. Magnificent Ball room, Promenade 
Corridor, elegant Smoke room, superb Billiards room (3 tables), pleasant Draw- 
ing room, Reading and Writing room, etc Electric Light throughout. H. & C 
Water in Bedrooms. Lovely grounds (7 acres) En-tout-cas and Grass 
Tennis Courts, Bowling and Putting Greens Garage with private lock-ups. 


Terms : £3 lOs. to £6 128. per Week. According to Season. 


PLEASANT HEALTH and HOLIDAY RESORT** Telephone 341. 

BOURNEMOUTH HYDRO 


Recently added-- . PLOMBIERE, LAVAGE, ELECTRICAL, 

The COX-CAVENDISH PYRETIC BATHS MASSAGE&THERMALTREATMENTS: 
and the ESSEFF VAPORIZERS : as used in BRINE, TORKISH, NAUHEIM, ai^ 
RHEU2VIATISM and ASTHMA CLINICS. J RADIANT HEAT BATHS. 

DIATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. 
RESIDENT PHYSICIAN - W. JOHNSON SMYTH, M.D. 


The FALMOUTH HOTEL 


^^HIS First-class Hotel commands a magnificent view of Sea, 
^ Pendennis Castle and Harbour. Running Hot and Cold 
Water in every Bedrobm. C. DUPLESSY, Manager, 


Second Bdttton, Revtsed and Enlarged, Crown 8vo. 194 pp, 8s, net. Postage 4d» 

Elements of Medical Treatment 

By ROBERT HUTCHISON, M.D., F.R.C.P., Phys., London Hospital. 

LanObt.— ** Should make a wide appeal to students, resident medical officers, and young 
practitioners, for the advice It contains is sound, free from fads, and not overburdened with 
useless detail.'* Burr. Mbp. Jour.*** A model of brevity, clearness, and sound judgement." 


Bristol: John Wrjqht & Sons Ltd. London; Simpkin Marshall Ltd. 
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■SMEDLErU 


Hydropathic Establishment 



I IWl 'll iiW established 1853 


Resident ( G. C. R. HARBINSON, M.B., B.Ch., B.A.O. CR.U.I.) 
Physicians! R. MacLELLAND, M.D„ C.M. (Edm.). 

A COMPLETE SUITE OF BATHS 

including separate Turkish and Russian Baths for Ladies and for 
Gentlemen, Aix Douches, Vichy Douches, and full Electric 
Installation for Baths and Medical purposes. 

MASSAGE PLOMBIERES TREATMENT 

NAUHEIM BATHS DIATHERMY 

DOWSING RADIANT HEAT HIGH FREQUENCY 
Soaplc^s Foam Baths SUNRAY BATH, ETC. 

Special provision for Invalids. Milk from own Farm. Two 
passenger Elevators. Electric Light. Night Attendance. Rooms 
well ventilated, and all Bedrooms warmed throughout the 
Establishment. Large Winter Garden. Extensive Pleasure 
Grounds. Matlock C^lf Links, i8 holes, within easy distance. 
A Large Staff (over 6o) of Trained Male and 
Female Nurses, Masseurs and Bath Attendants. 

Prospectus and full particulars on application. NO BRANCH 

Indusive Terms from 13A per day. establishments 
: ** Smedley's, Matlock.’* ’Phone : Matlock 17. 


■ MATLOCK! 



•2 adverti9£ments 


THE PULTENET HOTEL, BATH. 

Thm momi PmMimt Hoimi in ihm Qummn of Engllmh Sgrnrnm 



Patronized by the most distinguished personages. Combines artistic 
refinement with homely comfort and a quiet atmosphere of cultured 
repose. South aspect and sheltered from N. and E. winds. Luxuri-* 
ously and elegantly appointed. Over 200 Bedrooms, including Bath- 
rooms. The Pulteney is far-famed for its priceless collection of 
paintings by the Great Masters, and rare specimens of Italian and 
Prench Sculptures, Bronzes, etc. 


The Hotel is very central and specially adapted 
for Motorists. Near Baths and Pump Room. 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West — ^to Garage 40 Cars. 
Excellent CUISINE. Illustrated Tariff List & Guide on application. 

P. and W. JACKMAN - - Directors. 

Telephones : Hotel 3281 , Visitors 3282 & 3283 Telegrams “ Pulteney Hotel, Bath.** 


LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed). 

100 BEDROOMS SOUTH ASPECT. 

Special attention given to Diet for Visitors taking Treatment. 


N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS — outside fire-escape staircase — ^running Hot and 
Cold Water in Bedrooms. Two Croquet Lawns and Two Hard Tennis 
Courts in own grounds. Central Heating. Open aU the year. 

TtUpfum No. ia;a. . PropHotreas x Mra. E. BRYAN SMITH. 
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WEST KIRBY {CHESHIRE) 
{Licensed) HYDRO HOTEL 


kOMFORTABLE and HOMELIKE HOTEL, 
r with First-class Chef and best of Food. 
Indoor Badminton Court, Tennis Courts, 
Putting Lawns, Two Billiard Tables. Hot 
and Cold Water in all Bedrooms. Gas Fires 
m some Bedrooms. 

HOYLAKE GOLF LINKS 

10 minutes by Bus. 

Meteorological Office Reports show that West 
Kirby had more hours of SUNSHINE than 
any other resort in Merseyside, Deeside, or 
North Wales in 1931. 

95% of our Visitors return to us. 
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THE NEW MODERN BATHS 

include Turineh, Rutuan, Large flunge, M^icated 
InhalatioiL Ai& Vichy, Plombiara and other 
Ppudica. High-Frequency Ionisation, etc. ULTRA- 
VIOU^ RAY Traatmant. Inira Rad Ray ^ 
Diatharmy, Maaaage. Swedish J^rdsM. Soaplass 
Foain SM Whirlpool Baths. The Baths are an 
aiBte*^ within the Hydro. Patients can return to 
UMir own or public rooms without risk of cold. 


Th. FAVOURITE ALL.THE.YEAR 
HEALTH & PLEASURE RESORT 

Taniiii. CroqiMt. Billinrds. 
EtodIbc Entertainmoota. 

Modem throughout. Grounds 5 acres. 

Latest Equipment. Central HMtim. 

Electric Light. Lifts to all Floors. 
Ballroom L^ounga. Stage for Entartainmants. 


WRITE FOR ILLUSTRATED PROSPECTUS. 
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DROITWICH SPA 

Wor^stersWre Brine Bail)$ l)oui 

— Open Throughout the Year — 

(Opposite St. Andrew’s Brine Baths) 



fi^ Enlarged to 175 Rooms, all *Mi| 
with Hot and Cold Water 
and Electric Fires. New 
Wing Extension, 26 Rooms 
with Heating Radiator in 
each. Two Electric Lifts. 

Dining Room and Lounge enlarged 

— and Oak Dancing Floor. — 

'Ground-floor Bedrooms. Suites. Library. 

Night Porter. Billiards. 

Hard and Grass Tennis Courts m private grounds opposite. Within a mile of New 18-hole 
Golf Club House. Two Garages. Saloon Cars for Hire. A. A. and R.A.C. 

"EN PENSION** TERMS according to rooms. 

(Reduced Nov. to Feb. tnclustve.) 

Telegrams ; WoRCBSTBRsmitB Hotel, Droxtwxch.” Phones : 2 and 48. 

EXORS. OF W. A. HAYWARD, Proprutors. T. K. CULLEY, Manager, 

ILLUSTRATED PROSPECTUS and SPECIAL MEDICAL TERMS, 

** DROITWICH BRINE BATHS FOR RHEUMATISM.** 

Ayrshire House, Droitwich Spa 

BOARDING ESTABLISHMENT. 


/CHARMINGLY situated in beautiful gardens near to Brine 
^ Baths. Centrally heated in winter. Hot & Cold Water. 


Electric T.i g l y, and Gas or Electric Fires in Bedrooms. Every 
modem contort. Excellent Cuisine. Enlarged in 1927. 


Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lattsdowne 

Private 

Hotel 

GRAMPD PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlooking 
Sea and Lawns. Three minutes from 
Devonshire Park, Baths, etc. Ten 
minutes from Golf Links. Separate 
Tables. Electric and Gas Fires. 
Central Heating, Hot and Cold Water 
in all Bedrooms. Every comfort and 
attention. Ball-room. Noted for Ex- 
ceUent Cuisine. *PhaneNo.: 3400. 

Apply Robinson and Garratt, 

Resident Proprietors', 
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CHISWICK HOUSE 


PINNER, Middlesex 


Telephone i 
PINNER SS4 


A Private Mental Hospital for the Treatment 
and Care of Mental and Nervous Disorders 
in both Sexes 

A Modern Country House, 12 miles from Marble 
Arch, in beautiful and secluded grounds. 

Certified, Temporary, and Voluntary Patients. Terms 
are from ten guineas a week, including all expenses. 


'Lately removed jrom 
Chiswick Home, Chiswick. 


DOUGLAS MACAULAY, 

M.D., O.PsM. 

W. J. COYNE, M.D., DsPsMe 


LAVERSTOCK HOUSE 

SALISBURY, WILTSHIRE. 


A n Old-established Private Home for the care and treat- 
ment of mentally afflicted Ladies and Gentlemen. Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificate^^. 

Railway Slaticm . - « G.W.R. and Southern 
Telegrams - - - ** Benson, Laverstock,*’ Salisbury 
Tdephom Salisbury 12 


FOR FURTHER PARTICULARS, APPLY TO THE 
MEDICAL SUPERINTENDENT. 
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Bethlem Royal Hospital 

' Monks Orchard, Eden Park 
Beckenham, KENT 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


Prestdent^LORD WAKEFIELD OF HYTHE, C.BE., LLD. 
Treasurey-^Slr LIONEL FAUDEL PHILLIPS, Bt 

Physician Supermtendent^h G- PORTER PHILLIPS, MD. FRCP. 
Semor Assistant PAiyjtcwn— MURDO MACKENZIE, M.D. 

Junior Assistant Physician— DAVID ROBERT SON, M D. 
PafAo%f5r-CLEMENT LOVELL, M.C, M.D. 


CONSULTING STAFF 

STANFORD CADE, F.R,CS. 

OynacoIogtst—THOfAAS GEORGE STEVENS, M.D., F.R.CS. 

Ophthalmologist — (VACANT) 

Laryngologtst-VJ. MAYHEW MOLLISON, F.R.C.S. 

Anasthetist-CECIL M. HUGHES, M B., B.S. 

Dental Surgeon-ARTHUK BULLEID, MR.CS, L.D.S. 

Neurologist- C C WORSTER-DROUGHT, M.A, M.D., M.R C P. 

Radiologist E. ULYSSES WILLIAMS, O.B.E., M.R CS., L.R.C.P. 

Director of Psychological Dept— mUAASA BROWN, M.A., M.D., D.Sc.. F.R.CP. 
Assistant Duto—R, J BARTLETT, M Sc 

Director of Physiotherapy Dept-ALASTA\R MACGREGOR, M B , C M. 


Patients of the educated classes, in a presumably 
curable condition, are eligible for admission, and 

those who can contribute 5 guineas weekly towards the 
cost of treatment and maintenance may be received 
as vacancies arise. The Committee will also consider 
applications for admission at lower rates and in certain 
cases will be prepared to admit patients free of charge. 
With a view to the early treatment of eligible cases 
Voluntary or Uncertified Patients are admitted. 


For forms or further partiadars apply to the Physician St^erintendent, ' 


Ad. 7 
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Northumberland House 

GREEN LANES, FINSBURY PARK, N.4. 

Tetaphtne: NORTH 0M8 Telegraph le AddMM : “SUBSIDIARY, LONOON.-’ 

A Home for the Treatment of Patients of 
both' sexes suffering from Mented Illnesses 

Conveniently situated four miles from Charing Cross. 
Nearest stations : Manor House (Piccadilly Underground), and 
Finsbury Park (G.N. Railway). Cars and Buses pass the Gate. 

Six acres of Ground, highly situated, facing Finsbury Park. 

Private Villas. Suite i of ^ooms. 

Convalescent Home : Kearsney Court, Dover. 
Voluntary Patients received without certificates. 

Terms from 4^ Guineas per week. 

For further particulars apply to the Medical Superintendent 


St. Patrick s Hospital, 

DUBUN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, DD, 1745 


THIS histone Institution, the first of its kind m Ireland, has been completely 
modernized and < onsidcrably enlaiged It alloids every facility for the 
treatment of ladies and gentlemen sullcnng from nei voiis and mental diseases 
There are branch establishments situated at St J'dmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 at res A portion of the 
demesne is woikcd as a home farm, from which daily supplies of milk, 
mulLon, poulti> and vegetables, etc , arc delivered to the three hospitals by 
means of a motor \an. Extensive gardens and recreation grounds. 
Frequent drives by motor. 


Medical Supenntendoit 

Assistant 
Medical Officers 

Chmeal Pathologist - 
Dentist - - - 


MEDICAL STAFF: 

- KICHAUD R LFJ PER, F R C S.I, 

(ROBLRl THOMPSON, MB, D P.M 

- ROBERT TAYI OR, L R C P. and S.L 
GEOFFREY J HARRISON, L R.C.P and S.L 

. ROBERT H MICKS, M D , F.R.C.P.L 

- ALBERT F CARBURY. LDSI. 


Rates of maintenance vary according to the nature of each case and 
the accommodation required. 

For forms and farther particulars apply to Mr. A E. Coe, Registrar, 
St. Patnck*s Hospital, James Street, Dublin; or, in case of urgency, to the 
Aledf^al gupenntend'ent* Telephones: Dublin 2 1P95. . Lucan ar. , 
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ST. ANDREW’S HOSPITAL 

For Mental Disorders 

NORTHAMPTON 

1 ^ 

FOR THE UPPER AND President I The Mott Hon* the 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER, CJ4.G., A J).C. 

Medical Superintendent: DANIEL F. RAMBAUT, M.A., M D. 


^ I 'HIS Registered Hospital is situated in 120 acres of park and pleasure grounds. 

1 Voluntary Patients who are suffering from incipient Mental Disorders, or who 
^ wish to prevent recurrent attacks of Mental trouble ; Temporary Patients, and 
Certified Patients of both sexes, are received for Treatment. Careful clinical, bio- 
chemical, bacteriological, and pathological examinations. Private rooms with special 
nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 


WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients can be admitted. It is equipped with all the apparatus for the most 
modem treatment of Mental and Nervous Disorders. It contains special departments 
for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 
immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiires treatment, 
etc. There is an Operating Theatre, a Dental Surge^, an X-ray Room, an Ultra-violet 
Apparatus, and a Department for Diathermy and High Frequency treatment. It also 
contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are g.ven every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew's Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales. On the Nor^- 
West side of the Estate a mile of sea coast forms the boundary. Patients may vint 
this branch for a short seaside change or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard oourt), croquet grounds, golf courses, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 


For terms and further particulars apply to the MEDICAL SUPERINTENDENT 
(Tetephone Nos. 2356 & 2357 Northampton), yrho can be seen in London by appointment. 
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Mow SBughioh HoH, MmionHAMm 

The only Private Hospital for the Treatmeqt of Mental Cases in Scotland. 



MBW BAUOHTOH HALL, trhlch taken the place of SauRhton Hall* Cbtabllnhed In 1798 in 
situated seven mites south of Edlnbuigh, In the beautiful nelghbouihood of Hawthornden 
and Bosslyn. and Is burrouiided by picturesque and well tlmbei ed pleasure grounds extending 
to 123 ajies. Iheie Is a frequent motor bus service fiom Ldinbuigh to Loanhead. 

BAinwAY Stations — Folton five minutes . and Loanhead, ten minutes' walk from the Insti- 
tution-reached in half an hour from the VVavei ley Station. Edinburgh. Telephone 4 Loanhead, 
norms of Admission for Voluntui y oi Certified CAses, full Insti uctlons etc., can be obtained 
on application to the Resident Medical Supt . JAMES H. SKEEN. M.B. 

Termi from £167 to £826 per annum, according to requlrementB. 

THE COPPICE, 

NOTTINGHAM. 

Hospital for Mental Diseases. 

T his institution foi the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Glasses only,, 
at moderate rates of payment, is beautifully situated m its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfoit of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is piovided. 

Voluntary and Temporary Patients admitted, 

for terms. Etc , Apply to 

DR. HUNTER, Physician-Superintendent. 


Tel. No. 
64117. 
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BETHEL HOSPITAL 

For Mental and Nervous Disorders, 

NORWICH. 

ESTABLISHED A.D. 1713. 

^HIS Institution is a Registered Hospital^ managed by a Board of 
Governors, who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Patients are admitted without certificates. 

CONSULTINQ Physician : 

SAMUEL J. BARTON, M.D. 

RasiDSNT Medical Superintendent t 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors : 

B. F. HORNER, Queen Street, Norwich. 

Matron t 

Miss F. N. HENRY. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Rfigistered Hospital for the 
Treatment of MENTAL DISORDERS 
of the EDUCATED CLASSES. 


'J'HIS Institution is situated in a beautiful and healthy locality within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Patients can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients can be sent for a change and 
provided with all the comforts of a well-appointed home. 

For TermSf apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


BOREATTON PARK 

'X'HIS ESTABLISHMENT, which was founded by the late W. H. O. 
^ Sankey, M.D., F.R C.P , for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLiaED, 


IS now conducted b> bis son, 

E. 11. O. Sankey, M A , M B., D.C. Cantab. 

The Ladies' Division is directly supervised by Mrs. Miller. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. Grounds extend 
to over 200 acres. 

Carnages, horses, motor, lawn-tennis, golf, and fishing are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The House is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R. ; trains can be met at any time for 
visitors. 


Letters end Telegrams should be addressed to— 

Dr. SANITY, Bonatton Park, Baschurch, SALOP. 
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Kingsdown House 

BOX (Near BATH). 

Telepboae: No. 2 Box 


FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


'T'HIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which IS encouraged. 

Acckss — ^Box Station (G.W R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house 
CONSULTANTS in MEDICINE and SURGERY are always avaUable. 

For terms, 'etc , applv to — 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above. 

Or at 17 BELMONT. BATH - • Telepboae: No. 3136 Bath 


HEIGHAM HALL 

CmiMiltinf PhysSrian : Telephones NomrichBO. 

Dr.G.S.roPE. Teleareme: ** Small, 80 Norwich.** 

Private Home for the cure and treatment of a limited number of Ladiee and Gentlemen 
suffering from Nervous and Mental Illness. 

About two and a half hours from London by express tram, L N E R , and in connection 
with the Midlands by Midland and Great Northern Joint Line 

The mansion, surrounded by 14 acres of well-wooded grounds, is furmshed as a private 
residence, and nothing suggests confinement, the safety of patients being ensured by a lar^ 
staff of experienced nurses Any modern therapeutic measures can be undertaken m 
suiteble cases. Private Suites of Rooms with special nursing available 

Seaside quarters are available when desired, and all amusements conduave to recovery are 
provided 

1 he Chaplain conducts Service every Sunday, and patients attend the Parish Church 
Voluntary patients, temporary pauents, and patients under certificates are admitted for 
treatment 

FEES from 4 guineas a week upwards according to requirements Vacanaes occasionally 
exist at reduced rates for ladies and gentlemen on the recommendation of the patient’s own 
physician 

Apply to Dr J A SMALL, Medical Superintendent and Resident Licensee 


Bishopstone House, Bedford 

PRIVATE HOME for MENTALLY AFFUCTED LADIES. 

Ten only received. 

Piipp\y, Medical Officer or Mrs. PEELE. 


Tdephont: 2708. 
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CAMBERWELL 


HOUSE 


SS, PECKHAM ROAD, LONDON, S.E.5 

Tehgram,: For tbe Treatment of TAthm: 

'^Ptudalia, London ** MENTAL DISORDERS RndnutmM 

A lso completely Detached Villas for mild cases with priyate suites it desired. 

Voluntary patients received. Twenty acres of grounds. Hard and Grass Tennis 
Courts, Putting: Greens, Bowls, Croquet, Squash Itacquets^nd all Indoor amusements 
including: Wireless and other Concerts. Occupational Therapy, Callisthenics and 
Dancing: Classes. X-ray and Actino Therapy, Prolong:ed Immersion l^ths. Operating: 
Theatre, Pathologrinal Laboratory, Dental Surgery and Ophthalmic Dept. Cha^E 
Senior Phyaiclani Dr. HUBERT JAMES NORMAN, 
assisted by three Medical Officers ^ also Resident^ and vtsiiinR Consultants. 
IDottntod Prospectus, civing Im, mdiicli are itrictly medmto, on appUcatioB to die Seerolary. 

The Convaleecent Branch is HOVE VILLA, BRIGHTON, 200 ft. above sea level. 


PECKHAM HOUSE 

1 12, Peckham Road, LONDON, S.E. 15 

Telegrams: ** ALLEVIATED, LONDON '* Telephone: Rodney 4741, 4742 


rrhe above MENTAL HOSPITAL supplies suitable CARE AND TREATMENT FOR PERSONS 
^ SUFFERING FROM NERVOUS DISEASES AND MENTAL DISORDERS. Tompoiary, 
loluiitaiy and certified patients are received. Separate houses for the treatment of suitable 
cases adjoin the Hospital. There is a seaside branch, Kearsney Court, near Dover. Motor and 
carnage drives are provided as desired, C^p-to-date methods of treatment are employed and 
every effort is made by handicraft aork, physical drill, games, entertainments, etc., to promote 
the speedy recovery of patients. 

The terms are moderate, being from 3 gas. ].)er week upwards. 

IttiuirMed Protpeelus and further pariieulars can he obtained from the MEDICAL 8UPT., 


Telephone. HOUNSLOW 0158. 

A Private 


ISLEWORTH, MIDDLESEX. - Gendemen. 

Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road. 

StaHono: OSTER LEY (District Railway); SYON LANE (Sou thern Railway). 

For Terms and Further Particulars at^ly to the Resident Phyddan : — 

G. W. SMITH, O.B.E., M.B., Ch.B.(Edin.) 

Cmuulting Rooms: 57 GROSVSNOR STREET, W.l. {By Appointmeni}, 


Mental Hosiutal 
for Ladies and 



CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD, KENT. 

Under the management of a Committee of the Corporation of the City rf London, 

LADIES GENTLEMEN received for treatment under Certificates and 
without Certification, as either Voluntary or Temporary Patienti, at a 
Weekly Fee of TWO GUINEAS and upwards. An Illustrated Booklet 
giving full particulars can be obtained from the Medical Superiniendanle 

The Institution is within two miles of Dartford Station, on the ^uthem 
Railway, with frequent electric train service, and is about i6 miles from 
London. Trams and Motor Omnibuses pass the door. 

IMtolion : DARTFORO V, TtlcgripllfG AMrsto : STONE HOUSE, OARTFORO, KENT. 
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DERBy Mehtal Hospital 


ALBANY HOUSE, a Detached Block lor 

FEMALE PRIVATE PATIENTS. 


Terms . 2 GUINEAS per Week and upwards This Villa is 
distinct from the mam building, and has separate recreation grounds. 

For further paritculars apply to the Medical Superintendent 

DR. JOHN BAIN. ROWDITCH. DERBY. 


GRANCe^i Near Rotherham. 

A <^ANATORIUM OF THi: HIGHrST CLASS FOR TllP 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician Q E MOULD M R C S Bnsr » L R C P Lond 
Consultmg Phvstctan for Mentd D%$e%se^ to the Sheffield Rnal Hospital 


*T*HE House is a spacious Fdinily Mansion with extuisive plcisiiic .^rounds including; good 
* Croquet and Tennis Groundb and an immense Pail cont lining Pnv \ie Drives and W ilks- 
of several miles m extent It is situated m the licait of the f unoiis Robin Hood Country ^5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful sccucrv and 111 itni sphere 
free from smoke and impurity Situation dry and healthy The arringemcntb arc of a domestic 
character Ihc Proprietors welcome visits ficra the usual Medical Attendant of the Patient 
during her residence Certified Voluntaiy and Temporary Pitient received The Rc> R I C 
Slade, Mus Bac latt.\icarof 1 horpe Ilesle^ acts as Chiplam, and conducts itMdir Services 

The Resident PhyiSolan may be Been at the Grande, or at 8f2 GIobbop Road, 
Sheffield, by appointment Telephone Sheffield No 10030. 

GRANGE lANE ST4riON (L & N L Rath ly) »9 uithtn a q tarter of a mile of the Grange, 
and may be reached vta She^eld or Barnsley hrecl or via Rotherham f channng at Tinsley 

For Tlrms Iorms, &c, apply to IHF RFSIDFM llfYSICIAV 


Shaftesbury House, 

FORMBY - BY - THE - SEA. 

Tdephone No 8 FORMBY Netxr LIVERPOOL. 


*T*H TS house, specially built and bcensed for the Care and Treatment 
^ of a nnmbar of LADIES and GENTIAMEN enfferinK firoin 

MENTAL or NERVOUS BREAKDOWN, 

is H«H jhtfiilly situated between Liverpool and Southport in well>wooded 
grounds. Outdoor and indoor amusements and occupation provided Volun> 
tatyand Certified IStients received. Ladies also admitted as "Temporary 
Patients” without certification 


TERMS MODERATE. 


Apply RESIDENT PHYSICIAN, 
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SPRINGFIELD HOUSE 

Near BEDFORD 

Telephone No 3477 

For Mental Cases, with or without Certificates 


Ordinary Terms, Five Guineas per week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge). :: :: 

For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER, as above, or at 5, Duchess Street, 
Portland Place, W.i, on Tuesdays, from 4 p.m. to 5 p.m., or 

by appointment. 


The Old Manor, Salisbury 

Telephone 51 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive grounds. Detached Villas Chapel. Garden 
and dairy produce from own farm Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 12 acies of Ornamental Grounds, with Tennis 
Courts, etc Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Illustrated Brochute on application to the Med Supt , The Old Manor, Ltd,^ Salisbury 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM P ARK, S.WA. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are received (or treatment under a Specialist. The House stands 
in large grounds. Telephone : Tiilte Hill 4913* 

For further particulars see Illustrated Prospectus from Resident Licensee • Miss THWAITES. 


EAST SUSSEX COUNTY MENTAL HOSPITAL. 

Accommodation is provided for Private Voluntary, Temporary, 
and Certified Patients resident in the County. The Estate com- 
prises 400 acres, and is situated on high ground nine miles north 
of Eastbourne, and four miles west of Pevensey Bay. There is a 
separate detailed block for Children. For particulars apply to — 

The Resident Plqrvician and Medical SnpLi The Hospital, HELLINGLY* 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFO RDSHIRE. 

Ad old’CttaUished and modenuzed Institiition for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situUted, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and br9,cing. Occupation, indoor 
and outdoor amusements, and carnage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19, KINGSWINFORD. 

Railway Stations . Stourbrid{;c Junction W.K.), si niilcb ; Dudlev TL M. & S R ), 4 miles ; 
Wolverhampton (GW.R. or I. M. & SR), 7 miles. 

For further Particulars apply to Tin. MEDlCAly SUPERINTENDENT. 


FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 

PRIVATE HOSPITALS for MENTAL AND NERVOUS ILLNESS, including 
the ALLIED DISORDERS OF ALCOHOLISM and THE DRUG HABIT 


IDEALLY situated within two miles of the City and in a health-inducing 
* district. Voluntary boarders received without medical certificates. 

A beautiful seaside residence in a park of 600 acres, with a private 
bathing beach, is available for suitable cases. 

Experienced staff; modern treatment. Interviews can be arranged at 
42 , Fitzwilliam Fl/ce, Dublin. 

Apply : H. R,' C. RUTHERFORD, F.R.C.S.I , D.P.H., 

’Phone: Finglas ii. Medical Superintendent. 


COTON HILL 



Mental Hospital 

Near STAFFORD. 

Chairman of the Committee of Management : 
Thb Right Honourabib 

THE EARL OF DARTMOUTH. 

BcRutifully situated In a high and healthy 
position, with extensive grounds. The bospiul 
is devoted to the care and treatment of the 
mentally afflicted of the upper and middle 
classes. V oluntary patients are received. T ctms 
on application. Private rooms with special 
attc|idants, can be arranged. 

For further particularst apply f ^ 

Dr. R. MACDONALD, aSX., IlD., DJPJN* 
Telephone : Stafford 14. 
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BAILBROOK HOUSE, Bath 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown. 


Special Attention is given to the Curative Treatment of Early 
Cases, also to Fresh Air Treatment & Occupational Therapy. 

Apply S. J. GILFILLAN, O B E., M.B., Restdent Physician. 
Telephone : Batheaston 8189. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Bailbrook House. 


PLYMPTON HOUSE 

ESTAB^SHE D pLYMPTON, DEV ON. 

T>LYMPT 0 N house is licensed for the accommodation of both 8exes> 
^ and IS well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Glasses, 
suffering from MENTAL DISEASE. 

TERMS ON APPLICATION Letters and Telegrams : 

Telephone . No. 2 Plympton. DR. J. C. NIXON PLYMPTON. 

PRIVATE mfmtal HORPITALR 

OO. DUBLIN. 

HAMPSTEAD, Clasnevin, for Centlemen.— HICHFIELD, Drumcondra, for Ladies 
For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone Drumcondra No. 3. Telegrams, "Eustace,** Glasnbvin. 

These Hospitals are built on the Villa System, and there are also 
Cottasres on the demesne (130 acres), which Is 160 ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 
Voluntary Patients admitted without Medical Certificates, 

For further informauon apply for Illustrated Prospectus, etc , to the Resident Medical 
Supenntendent * Dr William Nielson Eustacf, Hampstead, Glasnevm , or at the (Consultation 
Rooms, 7 Dawson Street, Dublin Telephone Dublm No 43724 On Mondays, Wednesdays, 
and Fridays, at 2 30 p m. 


STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE. 


A PRIVATE] HOME for the treatment of gentlemen sufforme from MenM and 
NervouB illness, including the allied Disorders of Alccholism and the Vnm Habit. 
All types of early Mental and Nervous Cases are received without oeridwates aa 
Voluntary Patients. Brcicmg hill country. 

Apply to MbDIOAX* SdPEBmTENDEKT. 


'PAons 10 P.O. Church Btrettou, 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE and TREATMENT of LADIES 
and GENTLEMEN suffering from NERVOUS and MENT AL DISORDERS. 

W ITHIN two miles of the G.W.R. and L. M. & S. Railway Stations at 
Gloncester, the Hospital is easily accessible by Kail froiu London and 
all parts of the United Kingdom. It is beautifully situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 280 acres. Voluntary 
Patients of both sexes are also received for Treatment 

Special accommodation for Lady Voluntary Patients is also provided 
at the MANOR HOUSE, which has its own private grounds and is entirely 
separate from the main Hospital. 

For particulars as to Terms, etc., apply to ARTHUR TOWNSEND, M.D.» 
Telephone: No. 7 BARNWOOD. Uesident Superintendent. 


THE FLOWER HOUSE 


8 laUea from London. 

A PRIVATE HOME of the highest 
«lase for Qentltnun suffering from 
Mental end Nervous Disorders, both 
^der^eertmoates or as Yolwitary 

A beantltnUy famished old Family 
Mansion thoroughly modernised 
and up to date. 

Twenty flyeaores of welLtlmbered 

S ronnds, containing unrivalled 
ower gardens, orloket and football 
fields, croquet, tennis and bowls 
Billiards room. Wireless, Concerts 
suid Sports. 

Special suites for suitable patients, 
In new annex, consisting of private 
sitting room, bed room, attendant's 
voom (if necessary) and private bath 
room and lavatory. 

Station, BECKENHAM HILL, 
8 minutes, and Beckenham Janet 
Tram 84 from Victoria to Southend 
Village, which la 8 minutes walk 
from Slower House. 



Sor terms and further particulars apply 


W; F* UMNEYf MJ)., Modkal SaporiDtandait, or 


Motor Ruses A4 47, 5^ 


IMrs. k BECKETT* Rosidmt Lioenset. 


THE 

MENTAL HOSPITAL 

DIGBYS, nar EXETER. 


ReiDlands Rouse 

Tooting Beg Common. 

LONDON, S.W.17. 


~ The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

FEES : TWO GUINEAS 

per week. 


T^rivate tM,tntal 
Hospital 

FOR LADIES & GENTLEMEN, 


Parttoulars on application to the 
MEDICAL SUPERINTENDENT. 


Tatephomi 

STREATHAM 0824, 
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RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from 18s. 6d. upwards, according to accommodation. 

Apply for Prospectus to 

H. DOVE CORMACy M.B.( MJS.f Medkcd Superintendent. 

Telephotte Macclesfield 2617 


FENSTANTON 

CHRISTCHURCH ROAD, STREATHAM HHX. S.W.2. 

Telephone Tulsi Hill 7181 

A Private Hospital for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 

The Mansion with Annexe stands on an elevated site in 12) acres 
of well wooded grounds Special facilities for Voluntary* Patients in Mansion. 
Visits by own Medical Attendant encouraged 

For Terms apply - ]. H EARLS, M.D., Resident Physician 

LEIGH HOUSE, HATTON, WARWICK. 


FOR THE 
TREATMENT 
OF MENTAL 
DISEASES 
IN 

LADIES 


Terms from 21 guineas per week APPL Y MFDICAL SU^ERINTENDEN 1 

Demy 8vo 3b0 pp Illustrated 25^ net , postage 9d 

FUNCTIONAL NERVOUS DISORDERS 

THEIR CLASSIFICATION AND TREATMENT 
By DONALD E GORE, M D.Manch., F.R.C.P., 

Hon A8t%%t Phy^ , Manchentr Royal Infirm lecturer in ^ettrology, Victoria Unti of Manehetter, 
The problems presented by the functional nervous disorders 
occupy a prominent position in prosent*day medioine 

** There ib much that is verv valuable in the author s ooncluaiouB, which have obvloaily besa 
reached as the rtBultB of careful and painstaking study — BrU Med Jour 
** Compels attention from all those engaged in the serious study of nervous affections A first 
aoqnamtance inclines one to the belief that a star of the first magnitude has made its appeamnee 
on neurological horizon i—Med Press and Ctre * 

Bristol t John Wright & Sons Ltd. London : Slmpkln Marshall Ltd. 
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Hill End & Highfield Hall 

' (20 miles from London) ST. ALBANS. 

I ADIES suffering from all forms of MENTAL ILLNESS are received 
for treatment, on modern lines, as Voluntary, Temporary or Certified 
Private Patients at the Hill End Mental Hospital.' Convalescent and Mild 
Cases can be treated in a delightful Country Mansion, with extensive 
grounds, toown as “HIGHFIELD HALL,” situate about a mile away from 
the Hospital. FEES » Two to Three Guineas Weekly. 

For further particulars apply to the Medical Superin|cndent: W. J.T.KIMBER 
L.R.C,P., D.P.M., Hill End Mental Hospital, ST. ALBANS, Herts. 

TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


OLEASANTLY SITUATED in about 20 acres of grounds, within easy 
^ reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. Voluntary Patients also Received. 

For Terms, etc , apply to the Medical Superintendent — 

J. Me MOYESg MeBep CheBo 


BOOTHAM PARK, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper and Middle Classes 

For Particulars apply to the Medical Superintendent : — 

GEORGE RUTHERFORD JEFFREY. M.D. Glass . F.R.C.P.E.. F.R.S.E. 


The SILVER Bl ROH ES, 

Tliis Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

etc,, OH application to— 

Miss M. L. Oxford, Res. Licensee, or to Dr. L C Daniel, Co-Licensee. 
Telephone : 346 Epsom, 


WYE HOUSE, BUXTON. 

A PRIVATE HOME 

For Ladles and Geiitlemeii suffering from Nervous and Mental Disorders. 

Both Certified Temporary and Voluntary Patients received. 

Tho House, with grounds of lo acres, is situated xaoo ft above sea level, and commands 
extensive views of the surrounding country. 

Terms from 31 guineas per week. 

Resident Physician : W, W. HORTON, M.D. Tel. lao Buxton. 


Ad. 8 
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DOWN BROS.' SPECIALITIES. 

STERILIZING EQUIPMENT 

PANEL SVSTEM. 



QUOTATIONS ON APPLICATION. 


BRtTISH MANUFACTURES ONLY, 

DOWN BROS., LTD. 

2U23 ST. THOMAS'S ST. S.E.l. 
LONDON ENGLAND 

CALCUTTA Old Court House St. 
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DOWN Bros; specialities. 


WIRE EXTENSION INSTRUMENTS 



CIRCULAR ON APPLICATION. 


BRONCHOSCOPY INSTRUMENTS 


, 





FULL DESCRIPTIVE CIRCULAR ON 
APPLICATION. 


BRITISH MANUFACTURES ONLY. 


GRAND PRIX: 

Paris 1900, Brussels 1910. Buenos Aires 1910 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St, London, S.E.1 

(Opposite Guy's Hospital). . 


Gold Medal 
Allahabad 19x0. 

Copffrlght JSiUired ni Staiionett Hall. 


Teleoraphle Address : 

throuffhntit tha World 

“DOWN, LONDON.” 


Talephons: 
HdA44D0 (4 Linn). 

1 
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DOWN BROS.’ SPEGMUTIES. 




ADVERT ISEMLNTS | j7 


A General Practitioner’s 

Nitrous-Oxide Outfit 



This COMPACT OUTFIT, as illustrated, consists of a 
Strong Oak Gvse, measuring i6 x 8} x 7I in. when closed. 
2 X 50 gal. NgO Cylinders. 

. 100 gals. NgO. 

Cylinder Key for foot use. 

Tubing connections and Y-piece. 

Tubmg, Gas Bag. 

3-way Stopcock. 

Sponge-filled Aseptic Facepiece. 

Price without Cylinders or Gas, Price Complete, 

£ 4 : 13:6 £ 7 : 10:0 

A. CHARLES KING, Ltd. 

34 Devonshire Street, LONDON, W.i. 

Telephone : Wblbbck 2264-5. Telegrams . " Analgesia, Wssdo, London ” 
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WIRE EXTENSION APPARATUS 

(Kirschmer’s Method) 



Frame and Guide, Traction Stirrups, Extension Frame ^ 
and Pulleys. Details on request. 



Pulmonary Artery Clamp, Thrombus Forceps, 

and all Instruments for Embolectomy, 
as used by Prof. Meyer. 


Lists of new instruments 
are published at frequent 
intervals, and will be 
sent post free on request 
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A GESTATION PERIOD 

CALCULATOR 

Unlike other Calculators, Prof. 
Dougal’s pattern not only gives the 
expected date of delivery, but it 
also gives the period of gestation 
in weeks on any required date, or 
conversely the date on which any 
period of gestation will be reached. 

EXAMPLE: 

Mrs. X attends on May 15th, 
and states that her last menstrual 
period commenced February 4th. 
When adjusted, the Calculator will 
show that she expects on November 
nth, and is 14 weeks pregnant. 
On examination she is found to 
have a moderate degree of pelvic contrredon, and the most suitable treatment 
is* thought to be induction of labour at the thirty-sixth week. A further 
reference to the Calculator tells you that this treatment must be carried 
out on October 13th. 

Price m m m 3/6 

A larger model is supplied for teaching a class, for 1 2/6 


By Professor Daniel Dougal, 
Manchester. 



SUCTION IN SURGERY 

The advantage of a bloodless field in operative work needs no stressing. 

A Portable Non-Electric Aspirating Pump 

has now been produced, capable of removing blood and secretions from the 
seat of operation. For Oral, Abdominal and Bladder Surgery it is almost 
indispensable, and it takes the place of the ordinary Aspirator Pump in 
Thoracic Cases. particulars on request. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established over 6 0 Years. 

CHnON HOUSE, 5941, New Oinii&k St, 
LONDON, W.l. 


Telephone : 
Welbeok 3764. 


Telegrams 

'Trephine, Wesdo, London.' 
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Brltfsh 

W /Jf 

’iyi 

with Interchangeable Blades 
and Stainless Steel Handle 

^ ^m/ PATENT No 183404 

Easily and Safely assembled, 
W/ Keen Edge. 

Stainless Steel Handles, 5/- each 
Scalpel Blades, 3 sizes, and Curved Blades, 
in packets of 6, 3/9 per packet 

Special discounts for quantities 


Allen & Hanburyai Ltfl* 




^ *A 

^ii/ 


Telephone : 

Biehopsgate 3201 (12 lines) 


London, E. 2 Telegrams : 

**6reenbnrys Beth London.' 


Showrooms! 4S WIgmors Street. W.l 



Tlie Direct 

Halomeler 

Fop aid In differentiation of ansemlas 
and for following ppogresa In 
pernicious ancemla. 

The Direct Halometer enables the average 
diameter of the red cell and the presence of 
abnormal variations in its size or shape to be 
determined by halometry, and overcomes some 
of the objections that have arisen against the 
older types of halometer. 

Its chief points are : 

1. The diameter is given directly on the scale, in- 
stead of by reference from the scale to a table. 

2. Greater portability : the instrument can 
readily be included in a medical outfit case. 

3. Readings can be obtained in any light — sun- 
light, electric light, gas light, even candle light 
if bright enough. 

4. Its cost is less. ’ 

Full particulars will be sent on application. 

Allen & Hanburys Ltd., London, E.2 

Telephone Telegrams ^ 

Bishopsgatc 3201 ( 12 lines) Greenburys. Beth London 

Showrooms: 48 Wigmore Street, W. 1 
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New Laryngoscopes and (Esophagoscopes with Proximal 
Lighting as designed for V. £. Negus, M.S.« F.R.G.S. 


The CjlENirO-^J^iaHARY Mfg. Co., Ltd. 


28a DEVONSHIRE STREET, LONDON. W4. 


I TtkiAime: Welbeck 3580. 3529, 


Tekgnms: ** Cyttotcope. Wiido, Lcndido.'' 





NEW DIATHERMY- APPARATUS. (Type ED.) 


For Surgical Diathermy (Coagulation) 
and Endothermy (Cuttmg) Operauon. 


THE GENITO-URINARY MFG. GO. LTD., 

Statical and Optical Instrument Makers. 

28a, Devonshire Street, LONDON, W.1. 

Tdephone : Telegram : 

Wblbeck 3520. ** Cystosoope, Wbsdo, London ** 


GEni'TO iPnnerrcthiFN 
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B, BRAUN @ MELSUNGEN 


BRAUN’S 
PRECISION 
SPHYGMO 
MANOMETER 

With 

Mbtal Air Pump and 
Release Valve. 


NEW MODEL 

IN DARK 
POLISHED 
OAK CASE. 



DR. JONES’ "VARIX” INJECTION SYRINGE 


The New 
Treatment 



FOR 

Varicose 

Veins. 


With Bulb Nozzle to indicate Successful Puncture. 


STERILE CATGUT— Kuhn’s Process (Patent) 

In Dry and Wet Packings. 

SURGICAL SUTURE MATERIAL of all kinds. 


Apply for Catalogue, Literature, and Free Catgut Samplee, to Sole Diitributiire 
in Great Britain and India : 

ADAIR, DUTT & CO. LTD. 

37-41, MorUmer Street, LONDON, W.l. 

Alw at CALCUTTA, BOMBAY, MADRAS. 







A413 — ^Morriston Davies' Double-ended 


ADVERTISEMEN TS 


THE HOLBORN swacA i. ws tehiient 




blunt, as used by Morriston Davies 10/6 
Stainless steel ... ... 14/6 



designed to cut the ribs with a minimum 
of exertion and without causing the bone 
to splinter. Right and left. 

Per set of two ... £5 0 - 0 



26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 1 
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KEELER 

DIAGNOSTIC SETS and 
OPHTHALMOSCOPES 

are superior to any in the world and at the 
same time are Lower in Price 



The illustration shows an entirely new instrument, i.e., a 
Combined Auriscope and Ophthalmoscope, specially designed 
to give a perfect view of the fundus and four different 
magnifications of the ear drum. Other attachments such as 
Nasal Speculum, Laryngoscope, Operating Speculum, etc., 
are made to fit on this instrument Its adaptation from 
one purpose to another is exceedingly quick and simple. 

We strongly advise all medical men to examine the Keeler 
range of Diagnostic Sets and Ophthalmoscopes, etc., before 
purchasing any of this type of equipment. Money will be 
saved thereby and better equipment acquired. The price of 
the Combined Auriscope and Ophthalmoscope as illustrated is 
£ 8 : 8:0 
Please send for illustrated catalogue 

C. DAVIS KEELER & SON 

Oculists’ Dispenser and Ophthalmic Instrument Manufacturer 

47 Wigmore Street, London, W.1 

and at Birmingham, Plymouth, Eastbourne, Truro & Penzance 
S.C.OpticalDept. JasonCourt. Optical Works Keeler House, Jason Court, W.I 






have pleasure in announcing 

SAFETY 

X-R^AY FILM 

is available 


In addition to the fact that this film is non-inflammable, 
Ilford Safety X-Ray Film possesses all the other excel- 
lent qualities of the standard Ilford X-Ray Film. 

An illustrated List of Ilford X-Ray Films 
and X-Ray Accessories with useful tech- 
nical data will be sent gratis on request. 


1 n.t e n s i f y i n g 
Screens 

(LEVY-WEST PROCESS) 

SX Intensifying Screens mark a great advance in the 
manufacture of fluorescent screens. They are consider- 
ably faster than other screens — exposures being reduced to 
one third of their previous values — and offer other advan- 
tages which make these Screens an absolute necessity for 
all X-Ray workers. 

A brochure containing useful technical data is available 
on application. 


Ilford LIMITED. 


ILFORD, LONDON 
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"ABACOT** IffiGlSTERED 
ORTHOPAEDIC CYCLE 

(Reg No) 




wX 


/! /: 





Adjuatable Podalt 


RogdUNo. 


«<ABACOT** REGISTERED 

WEDICO-MEOH*NICaL 

APPABATII8 

Dr. MennelPs 

Combined Apparatus 

SOLE MAKERS 


N*B. — For use of this Apparatus see: 
“ Massage — its Principles and Practice,” 
by J. B. MENNELL (Second Edition), 


MEDICAL 
GYMNASTIC GEAR 

High and Low Plinths, 
Medical WaU Bars, Beams, 
Stools, Cushions, Straps, 
Correction Belts, Swedish 
Combinations, Trapeze 
Bars, Rowing Machines, 
Wrist Machines, Nautical 
Wheel, etc. 

UTEST 
OUTFITS 

The New Massage 
— Department, — 

University College 
Hospital, Gower 
Street, h as just 
been equipped 
with our Latest Type Medical 
Gymnastic Apparatus* 


GUARANTEE 

As Upholstery 
Specialists we 
guarantee all our 
Plinths and 
Upholstery to be 
of the very high- 
est workman- 
ship Material 
used IS our 
special “ Non- 
slipping Antique 
Rexine ” 



Showing rowing exteniton which may 
be Colded vertically to the msehAt. 


SPENCER, HEATH & GEORGE, LTD. 

gymnasticengineeking \porks ponders end. MIDDLESEX 

Sbowreom BATH ROUSE, HOLBORN VIADUCT, EX.1 (Opponle Holbani VMucl Surtwn) 
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The BRITISH BEASLEY Patent 

AIR- PAD APPLIANCE for 

HERNIA CONTROL 

Remarkable Results. Achieved 


Many favourable reports from the Medical 
Profession have established the claims of the 
Beasley Hernia Appliance. This device, 
which entirely supersedes trusses, is a satisfac- 
tory treatmentfor Herniain its various aspects. 

The Beasley Appliance can be adjusted by 
the patient to meet existing needs. It will not 
slip or become loose, and does not contain 
wood, metal, springs, or ebonite to touch the 
body. Its modus operandi is to hold the 
severed tissues and to finally re unite them, 
cleanly and permanently. 


Medical Praett- 
Uoners destrtng 
to teat the Beas* 
ley Appliance 
may have one 
sent for inspec- 
tion free of any 
cost by sending 
their card and 
requirements. 


“LANCET” REPORT: 

I he Beasley Surgical Appliance Co *s Hernia Appliance 
should obviate a great dtal of the trouble and inconvenience 
ithtch may be caused by an unadaptable pad The pad ts 
a pear shaped rubber bae covered mth leather ^ and by the 
aid of a small detachable inflating bulb any degree of 
resiliency can be given to it I he air filled pad adapts itself 
to the part which it ts intended to support^ and is kept m 
position by webbing or rubber bands the laUOr^ of 
course, being useful for bgthing or in the bath where ihe 
appliance f ^ permanently worn 1 he w) ole apparatus ts 
easily washable, and the air valves are so simple that 
there is little likelihood of their getting out of order. 


BEASLEY SURGICAL BELTS & CORSETS 

The Beasley Company specialises in high-grade 
Surgical Belts and Corsetry. Each garment is scien- 
tihcally-fashioned to afford the utmost comfort and 
support. Particulars of Belts for special purpo^^es 
will be gladly submitted upon request. We invite 
you to write our Governing Director. 

Beasley Surgical Appliance Co. 

Dept MA., 26 Charing Cross Road, London, W.C.2. 


Ad. 9 
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ADAM, ROuTlIV & CO. 


Human Osteology, Anatomy, etc. 


ARTICULATED AND 
DISARTICULATED 
SKELETONS 

HALF- SKELETONS 

ARTICULATED AND 
DISARTICULATED 
SKULLS 

UPPER AND LOWER 
EXTREMITIES, 
HANDS AND FEET 



PELVES AND FCETAL 
SKULLS 

LOOSE HUMAN 
BONES OF EVERY 
DESCRIPTION 

GORILLA SKELE- 
TONS & SKULLS 

ANATOMICAL MOD- 
ELS AND WALL 
CHARTS, etc.5 etc. 


BONElS BOUGHT AND EXCHANGED 


Largest selection in England, Inspection invited. Illustrated Price Lists Free, 


18, Fitzroy Street, Tottenham Court Road, 

{One minute from Maple*s) 


LONDON, W.l 



l^jOSPITAL pURNITURE 
OF STAINLESS STEEL 

A saving in upkeep 
Always bright 

Easily cleansed 

PRICE LIST ON APPLICATION 

BRITISH MANUFACTURE 


J. GARDNER & SON 

Surokal Snstniment fDahera 

32 FORREST ROAD, EDINBURGHi 

Works: 90 / CANDLEMAKER ROW, EDINBURGH, 
tiliirnnir ’» T«l«haM: Ediabocih 20747. 
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Gamgee Tissue 

(REGISTERED TRADE MARK). 


This Dressing, introduced by ns, and of which we are the sole 
proprietors and manufacturers^ is deservedly increasing in favour 
with the profession. We quote the following extract from a 
clinical address delivered by SAMPSON Gamoee, Esq., F.B.S.E., 
Consulting Surgeon to the Queen's Hospital, Birmingham. 

'* On purely surgical srounds, I have no hesitation in stating that the absorbent 
Gauze and Cotton Tissue, prepared at my suggestion by Messrs. Bobinsom A 
Sons Ltd. of Chesterfield, Is the most generally useful and comfortable, the 
most easily manageable and most economical surgical dressing ^Ith which I 
am acquainted. 

••The Tissue, as made In long lengths, Is perfectly uniform In surface and 
thickness and can be cut to any shape or size to pad the trunk or the limbs, 
In case of disease or injury. Powerfully absorbent and elastic, the Tissue, is 
equally serriceable for drainage and oompresslon. for dressing blisters and 
bums, wounds and ulcers, sprains and fractures. The Tissue does not lump 
together, but remains unlfonn, and is a most soothing and healing application 
to inflamed Joints and many skin afiections. 

•• The Tissue Is susceptible of any antiseptic medication, and It also takes up 
plaster of Paris cream, liquid glass, collodion, or paraffin so readily as to form 
an excellent basis for splintage and moulds. A lunb or the trunk may be very 
medily and effectually immobilized by surrounding It with a layer of the 
dry Tissue, and outside that placing a layer or intersecting slips of the same 
material, previously soaked in plaster of Paster cream or other solldlflable 
substance which is best kept in 11a desired position by Bobinson A Sons* 
Absorbent Bandages. 

When ordering this Dressing insist on the 
packet bearing the words "QAMQEE TISSUE,** 
many imitations, irregular in thickness and 
Inferior in quality, beinc on the market under 
the name of Cotton Wool and Gauze Tissue. 


Capsicum Tissue 


Made fronts our well-known Gamgee Tissue, charged with the 
active essence of Capsicum and Methyl Salicylate. 

The distinctive feature of our Manufacture is the combination 
of Methyl Salicylate with the Capsicum. 

The Gamgee Tissue is found to be a much more convenient 
vehicle for the Capsicum, etc., than ordinary absorbent Cotton 
Wool, as it lends itself more readily for application to the parts 

affected. 

Supplied in bulk in 1-lb. rolls, or cut to any size required. We 
can supply you with cartons and labels free fropi stamp duty, 
or pack it for you in cartons ready for sale. 

WHtB for SompiBo and Prioasm 


Robinson & Sons Ltd., Chesterfield 

London Address: 168 Old Street, E.C.1 
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The “MATER” Washable Belt 

Made of strong washing materiak. Very light 'in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8/6 each. Over 38 ins., extra. 


ObtamabU through 



All Branehts, 


HEWLEH’S “COMPLETE G.P.” BAG 

T”HIS bag is so arranged that 
* every item is immediately 
visible and accessible the 
moment the lid is lifted. The 
front of the bag need only be 
let down to get at the com- 
partment holding the emer- 
gency dressing, etc. The Ifu-ge 
central space is to hold a 
folding stethoscope, and room 
is left for further instruments 
such as sphygmomanometer, 
etc. 



PRICE, with Instruments 
and Fittings, in Black or 
Brown Cowhide, av a n 
lined with Rexine U U 

PRICE in Block Rexine, 
instead of Leather £610 0 


size ISiln. xein. xsiln. 


A muaraUd pamphltt^ wftA 
suggnud list ot drugi /or imddiion 
tit vfS M <enC oniq^f (mMmi. 


Introduced and manufactuped only by 


C.J.HEWLEn&S0N, Ltd. 35/42. Charlotte St. LONDON, E.C.2 
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yiosQnc 

A Ttegi/ 

CREPE BANDAGES 
and BINDERS 

The ideal support 

British made 
throughout 

RETAIL PRICES 

CREPE BANDAGES. 

2 in 1/G I 3 m 2/3 
2} in - 1/11 3Jin 2/8 

4>n ^ 

CREPE BINDERS. 

"" 





From Ae leadmg Chemists and Druggists, Boots 

M .t vrw ff fr%.l 


Chemiets Ltd , and Parku Chemists Ltd 
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For Health and Efficiency 


ESTABLISHED 1 83 3 



J.H.HAYWOOD, Ltd. 

Surgical Appliance ManufaSlurers 

Experts in SPECIAL ARTICLES to MEASURE 

ELASTIC APPLIANCES. BELTS and TRUSSES for SPECIAL 
and DIFFICULT CASES made to Order. 


Abdominal Belts, Chest Expanding Braces, 
Suspensory Bandages, Trusses (Spring and 
Elastic), Elastic Hosiery (Seamed and Seam- 
less), Orthopaedic Instruments, Poro-plastic 
Jackets, Invalid and Nursing Requisites, 
Druggists* Sundries, Water- and Air-proof 
Goods, etc. 

Castle Gate. Nottingham 


Tel. No. 
40488 


Telegraphic Address: 
^'Appliance. Nott'm.** 


THE « A R C A N A” new 


CELLULAR Rubber Bed 



Fitted with detachable cover made of ^‘ARCANA ” 
SUPER RED STEAM VULCANIZED WATER- 
PROOF SHEETING, which can be sterilized. 


J. ilACKSlM & GO.. BIRMINGHAM. 
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W. H. BAILEY & SON 


Specialists in the manufacture of all 

Cru$$e$» Jllkloitiiiial Belts, ana 
elastic Stocklnas. 



LIFT TO PRIVATE FITTING 
ROOMS ON THE PREMISES. 


Buley’t Surgical Instm* 
ments and Appliances, 
Aseptic Hospital and 
Invalid Furniture. 


ESTB 1833 


IVriU for Lists, Post Free 
Telephone ; 

Gerr. 3185 and 2313. 

Telegrams : 

“Bayleaf, London." 


Surgical Inarumenti & Appliances, 45, OXFORD ST.1 1 AMnAM ur | 
Haspilal & Incalii Furniture, 2, RATHBONE 



AUTOLEUM 

MOTOR OILS 

(Graded for Every Car) 

Q Are blended by a British 
^ firm having over 70 years* 
experience. 

(I Afford the best possible 
^ lubrication for motor 
cars, etc. 

Q Have been used continu- 
^ ally by thousands of 
satisfied motorists. 


5 GALLONS IN YOUR GARAGE 
WOULD BE CONVENIENT, 
ECONOMICAL AND A SAVING 

MANUFACTURED BY 

THE RELIANCE 

19 Sc 20,WAt£B LANE, GT. TOWER ST. 
LONDON, E,0.8. 
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Orthopaedic 

Appliances 



CONGENITAL HIP SPLINT. 


F. G. Hilliard 

_ 34 _ 

St. Mary's Place, 

Newcastlexonx 

Tyne. 


’Phone : 
NEWCASTLE 

20177 


ArtificiM 



PACHE & SON, 

6, Smallbrook St., BIRMINGIIAM. 

ESTABLISHED OYER A OENTURY. 

Makere to the Principal Hospitals. 


Snellen and Shell Eyes, fitted and matched to perfection 

SELECTIONS SENT TO SURGEONS. 

POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 

FOR USE IN PREVEHTINR 
THE SPREAD OF 

TUBERCULOSIS 
iuraoB,cuitKae,.w 

Madtoal Qian Manutlutttrerf 
ilOTHERHAM,; YORKS. 

Ptices of these und other 
designs (m appUcaiion. 



No. I. 

Flltoil with Solid Ren. 
AbMobml BobMr Ping. 


Ith Soper'Nidkoiigd Bsjonst 
OorowOsp- 
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JAMES WOOLLEY, SONS &Co.Ltd 


Surgical Instrument Makers 
and Hospital Furnishers :: 


PtEASB White tor our 
Surgical 

Instrument Catalogue 


ARTIFICIAL LIMBS, 
ORTHOPAEDIC INSTRU- 
2VIENTS, COLOSTOMY, 
SUPRAPUBIC, and other 
Post - Operative Appliances. 


76, Deansjate :: 

MANCHESTER 


Sole Manufacturers of the 
*^BOVAL ADJUSTABLE 

trusses:* 


CATALOGUE SECONDHAND 

Surgical in$truinent$» 0$teologp» Cbarrs, 
Anatomical models, microscopes, etc. 

POST FREE 

SECONDHAND SVROICAL INSTRUMENTS. 
OSTEOLOGY, & MICROSCOPES BOUGHT 

NOTE CHANGE OF ADDRESS 

MHUKIN & LAWLEY, 67 & 68 Chandos St., Strand, W.C.2 



Telephone : 
Temple Bar 
2206 


PRESCRIBE COMFORT 

AND Insist upon your Patients wearing the Genuine 

BALL UD SOCKET TRUSSES 

OBTAINED FROM Established over a Century. 

SALMON ODY, Ltd., 

-BUS. 7 Nm Stmt, Loodn, W.C1. . 

Also SOLE MAKERS of the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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“THERMOVENT” ELEOTRIG SYSTEM of FRESH 

AIR 

HEATING 

The meet efficient 
system of heating 
by electricity. 

A/bfe.*— Co m par a t i ve 
testa over a period of 14 
months have proved this 
system to be 30% 
cheaper to run than 
tubular heaters. 

The “Ferroflint*’ 
orocess of Porcelain 
EnamelUns on cast iron 
is us^» thus ensuring a 
beautiful finish in shades 
to suit any colour scheme. 

Specify 

**TI1ERM0VENT.’* 

In Operation the 
Syttem ^ is ; Perfei^y 

automatic. Maintains 

uniform tmperature. ^ Is not influenced by external temperature changes. Steady conditions are readied 
earlier. Less costly in operation and provides continuous supply of warm fresh air. 

Electric iliock proof end particiileriy suitable for Batbrooms. 

THERMOVEWT LIMITED, 1039, Argylt Street. GLASGOW, C.3. 







FOR OPEN-AIR TREATMENT 



Strawson’s Kevolyino Shelter. 

Built In Sections, easily erected. Send for 
Detailed Catalogue. 

As supplied to fifteen County Councils, 
Hundreds of other Medical Authorities, 
and Thousands of Private Purchasers. 

Manufactured by 

G. F. STRAWSON 

St. Andrew's Works, Horley, Surrey 

Telephone: Horley 130. 


THE attention of Medical Officers of 
Health and the Medical Profession 
generally la respectfully drawn to these well- 
designed Bheltersfor the Open-air Treatment 
of Tuberculosis and other 0 best Complaints. 
By the simple pressure of one hand these 
Shelters can be revolved easily to obtain the 
maximum benefit of sunshine or shelter all 
the year round. The use of these Shelters 
frequently renders It possible for the patient 
to be trciited at home, thereby saving Sana- 
toria beds for the worst cases. 

SlaeTft. x^Tft. .O 

(For one bed) dC# 1 f 

Size Sft. 6 In. X 7 ft. .O O 

(for two beds) >••• ”” 

Carriage Paid to any Station in 
England or Wales. 

A deduction of j01 per shelter is allowed 
if three or mere arc sent in one lot to one 
station. 

Also made with a closed front— which can 
be eniirely opened up— for those who, wish- 
ing to live in the open air, would rather not 
sleep in the open, especially during winter. 

CARRIAGE PAID PRICES FROM £22 

Above Shelters always in stock ready for 
immediate despatch. 

Can be made in smaller sections so as to 
take through houses In crowded areas. 


J. CRTTCHLEY & SONS 

(PaPtnera : W. H. CRITCHLEY and T. JARVIS.) 

18 Great George Street, LIVERPOOL 


Original Makers of H. O. Thomas's 
Splints for Hip, Knee and Ankle 
Joints, Thomases Osteoclast and 
Talipes Wrench. 




Malleable Metal Fracture Splints, all sizes, Metal 
Finger and Toe Splints and Talipes Splints, as used by 
Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for all am- 
putations, Abdominal Belts, Trusses, Spinal Supports, 
Crutches, &c., &c. 


Illustrated Price List on application. 


Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO HJI. WAR OFFKS. 
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MICROSCOPES 



BY ALL LEADING MAKERS 

WATSON - SWIFT 
BECK — LEITZ — ZEISS 


OID INSTRUMENTS taken in 
Exchange or Purchased for Cash, 



PRISMATIC BINOCUURS 

By att LSADINO makers. 
Our 8x BROA/CLAR, 67/6 


REPAIRS TO ANY MAKE. 

LISTS ON REQUEST. 

BROADHURST, CLARKSON & CO. ••• 

REVOLVING SHELTERS for SANATORIA 

Moonted on Patent Wheels with 
Revolving Gear and Foundation Platform. 

Price! on opplicetion. Carriage Paid 

BEST MATERIALS and WORKMANSHIP 

Send for CataloRue of SHELTERS ■■ ■ 

Alio makers of all kinds of Poultry HOUSOI, Portoblo Bulldlnos. 
Loom Boxoo end Motor Houma Ctoto roqulrofflonti. 

Works cover Telegrams: TiMBBa» Bbdporo. 



1840. 


9 Acres. 


Telephone No. 


J.T. HOBSON & Co. Miillif IniT Bedford 

Solves the question of infant feeding. 

ijivsJj Babies fed on ^Berina* are bright and 

contented, thriving day by day. 

Food No. 1 from birth to six" months. 

Food No. 2 at six months and 






The ideal diet for invalids and those 
who suffer from digestive troubles, 
insomnia, neurasthenia, etc. Restores 
health and energy. 




^*rroAiiix 


ITnlfd fer samples and full partfcsdars r»— 

MONTGOMERIE * CO.. LTD., FAIRLEY STREET, IBROX, GLASGOW. 

I Ma MAM mxMlAXthWfc WkWhWhhdhPMMhhM SmMhBMaMXABdLX 


PRESCRIPTION BOOKS. Single or Duplicate. 

Gold Stamped, Round Corners, Printed and Perforated. 

No. 12 — 150 Pirescription Forms in Bodn, each to tear out. 6i in.' 

No. 12A— Ditto Ditto Sewn at side 

No. 13 —100 Ditto in Book, vrith DupKeata on Copying Paper .. 

No. ISA— - Ditto Ditto Sewn at ei^. 

No. 14 —75 Ditto, Waistcoat Pocket Size. 21X41 fai. .. .. . 

,No,14A-50_Di^ _ Ditto 




BRISTOL 




lAnaf 

PeifUh 


%a 


JOHN WRIOHT . MN8 XTD. 




Demy 8vo, Fully Illustrated. 6». 8d. net; postage Sd. 

LATERAL CURVATURE th ". SPINE & FLAT FOOT 

THEIR TREATMENT BY EXERCISES. 

By J. S. KELLETT SMITH, F.R.C.S., 

« rpKi- ■ Anatomy, Univernty of Liverpool. 

a l-ook -alted^onhe to toot BUghter form. o« 

• SIMPKIN marsh a tt. ltd. 

FREQUENT MICTURITION 


HILLIARD’S NEW 
ABSORBENT BAGS 


Day PatterD, Male 
Day Pattern, latest Fomalo pattora 
Day and Night Pattern 
Aviators and 


By Post. 
35 /- 
42 /- 
70 /- 
70 /- 
70 /- 


: Simple i 
S Clean • 
I Aseptlo 


»..uvvB,.a auti Motorists’ safeguard 

^ « , oanifcubo for Bedridden Cases .. .. yo/- 

Bui;e,^re^T^!-^iXrCfo1r7erie!^ comfort _ oonfidenoo regamed- 

183, DOUGLAS STREET. GLASGOW^ 

ORTHOPAEDIC MECHANICIANS 

SURGICAL APPLIANCES of EVERY DESCRIPTION 



fNCORPORATINC T HE KENNEY LIMB CO. 


4# woHmo row, towoow. w.c.i. ■;»*,», <w, Trtu. ’c^> 
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Dependable 
Digitalis Therapy 



Stability is of primary 
importance in digitalis 
preparations. Most tinctures 
undergo progressive de- 
terioration even when stored 
in unopened bottles. 

Ensure accurate 
digitalisation 
by prescribing 


Bottles of 1 fl, oz., 2/- each 
and 8 fl, oz., 12/- each 


6 

TRADE 


DIGINUTIN 


1 

MARK 


A Stable Solution of the Total 
Glucosides of Digitalis Leaf 


Physiologically standardised to correspond in 
potency and dosage with the official tincture, 
freshly prepared from standard digitalis leaf. 

When' a compressed product is indicated 

‘ TABLOI D ’ ‘ D1 Gl N UTI N ’ » 

Identical in therapeutic efficiency with 
‘Diginutin.' Ideal for ambulatory cases. 


Bottles of 26 and 100, 
min, 6, 9d. and 2/3 each 
min, 10, 1/4 and 4/- each 

Prices quoted are those in London to the Medical Profession 

Burroughs Wellcome & Co. 

LONDON 


F 924 



COPYRIAHT 
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ADVBRTtSEUENTS 



“Allenbupys** 


Dextrin Maltose 

A readily assimilable soluble carbohydrate mix- 
ture indicated in digestive disorders of infants, 
children and adults. This mixture of carbo- 
hydrates is easily digested, resists fermentation, 
and counteracts tendencies to diarrhoea. It 
makes milk more digestible. 

In four forms : 

No. I contains 2 per cent, of sodium chloride. 

No. 2 is free from addition of sodium chloride. 

No 3 contains 3 per cent, of potassium bicarbonate. 

No. 4 contains added Vitamin D. 

In 1 lb. glass jars. 

“Allenbupys*’ 

Sedative Broth 

Tablets 

For insomnia and anxiety neuroses. 

Each tablet contains 17 grains of sodium bromide 
in combination with meat and vegetable extracts, 
and when dissolved in half a cup of warm water, 
a most palatable broth results. 

In tins containing 10 and 50 tablets. 

Describtive literature will 
be sent on applicatwn. 


Allen & Hanburys Ltd. 




products 


Digitalin Granules 

"A. & H." 


A British preparation consisting of digitaline cris' 
tallisee of the French Codex. This substance is 
the most active principle of digitalis leaves and 
is recommended in cases where other digitalis 
preparations have failed. 

These granules are of gr. 1/240 1/4 mg. white 
two strengths : gr. I/6OO 1/10 „ pink 

For Prescribing : For Dispensing : 

In tubes of 40 granules In tubes of 250 granules 


" Eucortone" 

(Cortical Extract of Suprarenal) 

Highly successful in the treatment of Addison's 
Disease Particularly striking is the rapid res' 
toration of appetite, weight, strength, and feeling 
of well'being. The extract contains no irritant 
or toxic substance, and is sterile. 

1 c.cm. is equivalent to 30 grams of cortex. 

In rubber capped bottles of 25 c.cm. 

Descriptive literature mil 
be sent on application. 


London, E.2 



Ad. 10 
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INFLUENZA 


SALICIN 


Stotcmmt by an Eminent Medical Authority. 


The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not only cuts short duration o( the 
disease but also abolishes the numerous 
sequelae which were so marked a feature in 
all the epidemics.” 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British Medical Association 
reported at length in T/ie British Medical Journal, 
July 16th, 1927. 


SAUCIN is supplied to all Wholesale Druggists 
by the Sole British Manufacturers: — 

I. Fa MACFARLAN & CO. 

EDINBURGH : LONDON : 

109 Abbey Hill. 32 Bethnal Green Road, £.1. 

P. & H. SMITH LTD. 

EDINBURGH : LONDON : GLASGOW : 

Blandheld Chemical Works, 25 Christopher Street, 32/4 Virginia Street. 
Wheatheld Road. E.C2. 

WHIFFEN & SONS LTD. 

LONDON : Camwath Road, Fulham, S.W.6. 


Descriptive Uterature and Samples of Powder or 5i*grain Tablets 
will be sopi^ed by the Manufacturers on receipt of application. 
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“A monograph that should 
he in the hands of every 
medical practitioner.** 

Rately is it possible for the busy practidooer to 
have available, in a brief monograph, so complete 
a record of the history and modem significance 
of any one drag as is to be found in the pages of 
“The New Therapeutics of Cod Liver Oil.” 

It summarizes the latest and most authoritative 
views upon such important subjects as Vitamin 
Therapy in relation to controlled Calcium 
Metabolism and the indications for Cod Liver 
Oil. 

The manufacturers of Scott’s Emulsion, long 
recognised as the highest form of Cod Liver Oil 
administration, will be pleased to forward a copy 
of this monograph, and, if desired, a clinical 
sample of Scott’s Emulsion, to practitioners 
sending professional cards to Messrs. Scott and 
Bowne, Ltd., Medical Research Dept., lo/ii. 
Stonecutter Street, London, E.C4. 

You can prescribe with confidence 

SCOTT S EMULSION 

of pure cod liver oil with 
Calcium and Sodium Hypophoaphites 

INDICATED IN ALL CASES OF ANMMIA 
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-MIO-MALT 

(FERRIS) 

Is a standardized preparation of tasteless Vita< 
mins with Extract of Malt. It contains 2000 
units of Vitamin A and 1000 units of Vitamin D 
per ounce, in combination with the finest Extract 
of Malt specially rich in Vitamin B, Albumin- 
oids, Maltose^ Natural Phosphates and Diastase. 

MIO-MALT is pleasant to take. It does not pro- 
duce diarrhcca or other digestive troubles, and it 
may be given to the most delicate children and 
invalids ; it is a perfect substitute in all cases 
where Cod Liver Oil and its preparations cannot 
be tolerated, and it may be taken even in large 
doses for long periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for 
infants and adults, in all cases of debility pro- 
duced by lack of Vitamins, and it is specially 
indicated for use during the Winter months to 
compensate for the lack of sunshine, by building 
up die system and strengthening the bodily 
resistance to disease. 

Dose.— One teaspoonful to one tablespoonful 
according to age, 2 or 3 times daily after food. 

Price. — I lb. glass jars 1/9 each, 18/- per dozen ; 
2 lb. glass jars 3/- each, 30/- per dozen ; 4 lb. 
glass jars 5/6 eadi, 54/- per dozen; 7 lb. glass 
jars 8/- each, 78/- per dozen. Single jars sup- 
plied to the Medical Profession at the dozen rate. 


FERRIS & COMPANY LIMITED 

Wholesale ai}d Export Druggists 

BRISTOL 
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TRYPARSAMIDE 


(TRADE MARK) 


Treatment for Neurosyphilis 
and Trypanosomiasis 


'J'RYPARSAMIDE is the 
most important penta- 
valent arsenical for the treat- 
ment of Neurosyphilis and 
Tr3^anosomiasis. 

Owing to its high power of 
penetration, its very low 
toxicity and its very definite 
tonic effect, the therapeutic 
value of TRYPARSAMIDE 
is very marked. 


MAY & BAKER Limited 

Battersea, LONDON. S.W.ii 
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Alone among Disinfectants 

Lysolats remain soiubie under 

adverse conditions 

Physicians and Surgeons are aware 
that many disinfectants deteriorate 
rapidly on contact with organic 
matter. Experiments with various 
lysols and other disinfectants in 
common use prove that they are 
utterly useless in actual practice. 
Lysolats alone preserve a perfect 
emulsion under the most difficult con-* 
ditions encountered by medical men. 



Left-hand tube shows Lysolats 




tion Sod. Chloride. Right-hand 
tube is a well-known liquid lysol 
broken down under similar con- 
ditions. 


Professional samples will be 
forwarded on request. 


SOLIDOL CHEMICAL LTD., Disney Street, 8.E.1 


The 

** Lysolat ” Douche and 
Enema Attachment 

Simplifies and makes more pleasant the task of douching. 
The attachment carries away the used disinfectant to 
any vessel prepared for the purpose in a clean 

and simple manner. Made from 

superfine rubber, and when fitted to the 
douche ei^bl^ a' constant flow of disinfectant 


SOLIDOL CHEMICAL LTD., Disney Street, S.E.1 
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^ead what 

THE LANCET 

reports of 

LISTERINE Brand Alltiseptic 


T^O greater endorsement has ever 
been given an antiseptic for oral 
hygiene than this statement of “ The 
Lancet” after its own laboratory 
test study of Listerine Antiseptic. 

1. **The actual number of micro-organ- 
isms killed by the undiluted antiseptic 
exceeds the 200,000,000 claimed by the 
manufacturers." 

2. "Perfectly safe for use in all body 
cavities." 

The fuller report of this study 
(see “The Lancet,” Sept. 21st, 
1929, p. 616) shows that undiluted 
Listerine Antiseptic kills the follow- 
ing disease-producing bacteria within 
fifteen seconds. 

Staphylococcus aureus - - - 612,000,000 

Streptococcus heemolyucus - - 650,000,000 

Streptococcus vt^idans - - - 720,000.000 

Pneumococcus^ - More than 800,000,000 

aadopkdus odontofyttcus Type I 640,000,000 
*B. acsdophslus odontolyttcus Type II 606,000,000 
*Raported to be the cause of Dental Cartes. 

It is this combination of great 
germicidal power with complete 
safety to delicate tissues that* has 
made Listerine Antiseptic the most 
widely used Antiseptic in the world. 

AT ALL CHEMISTS. 

( S*oB. bottle - <• 1/6 

Inn - " 3 /- 

14 „ » - - 5/6 



FREE to DOCTORS 


To ibclort who Mud in thiir 

hotllo of ListoriiM Antiioptie will 
bo dupotched immodiotaly, Irto. 
Mode in EnRlond. 


LABIBERT PHARMACAL CO.. 
Paifc Rovnl. LONDON, N.W.10. 
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HEWLETT & SON,™ 


Wholesale and Export druggists. 
Manufacturing Chemists, and 
^Druggists* Sundriesmen, Etc. 

G»tMelora to ILM. GovomnonL Ettablidiod 1832. 

lutniBMBt oBd Tniis BAoniifoctiifon to tlio City of London 
Tnut SocMty. 

Inventors of the Original Preparations. 

Mist. Pepsiiiffi G>. cum Bismutho, 
over 50 years* reputation. 

Liquor Santal Flav. cum Buchu et Cubeba, 
Mist. Damians Co.» 

“ Hepatagen*' (Mist. Hepatica Cone. Hewlett), 
Antithermogen, Hsmorrhaline, Hormonigen, 
lodermiol, Menthymoline, Veronigen, etc. 



Price List and Samples io the Medical Profession free on application. 


35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENCLAND. 










When BIRTH CONTROL IS 
FOUND ADVISABLE 

offer a variety of preparations and methods 
^ to meet the necessities of each and every 
case. All omr preparations are based on scientific 
data, are British AIade, and wdl known to die 
Profession. :: :: :: :: :: :: 

Full Information and Samples on Request. 


The PROSELDIS CHEMICAL COMPANY 

(Harman Freese) 

32. GREAT DOVER STREET. 

LONDON, S.E.I. 

Telephone Hop. 5428. 




IDOGEN 


(Registered) 


Organically Combined Iodine in Liquid Form 
Free from Alcohol and Alkali. 

Ocmtaliis one grain of Iodine in each fluid drachm. 
NON-DEPRESSANT— NON-IRRITATING— PAI^TABLS. 

*■ IDOGEN ** it the direct and tpedflc remedy for Tubeiculosit, and in all infectiout 
diteates it It the most harmlen internal disinfectant. 

** IDOGEN " has been em|floyed with the most gratifying results in the undemamed 
diseases :—AxrEURYSif ; AniERfO-SCLVROSrs (with high blood prbssdbb); Gomoi 
(EzopBTHALicic) ; Goot; Fblvic CBU.ULms CCBROxnc); Psoriasis (SPBcmci^ 
RHBUiiAToio Arthritis ; Bronoiial Abtbbca ; Ulceration of the Palate (Syphi- 
litic). 

** IDOGEN " IS COMPATIBUB with Mercuric Chloride and Iodide, the acid solution of 
Arsenic, the add preparation of Pepsin, and also with the Organic Tinctures and Xjfifuaions 
which do not contain alkaloids. 

“Idoffon’* Ointment 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. Dost nol 
ttain, A powerful Soibefadent, Dbcutient, Antiseptic, and Counter-irritant. Has been 


used with 
Goitre, an 


i success in conjunction with Idogen in cases of Rheumatoid Arthritis, 
olarged Glands. 


Numaous ClinM Rip&rts have bsfm fiCihed from Emineni Pkyskiam 
9ko sfs prtterihing thn§ preparatiom with vtry iatu/metory rstulis, 

as!r^ JOHR ROBERTSON & CO., EOINBURCN 



ADVSRXXSBMENTS 


M 


JENNER INSTITUTE 


BRITISH 

PRODUCT 


VACmilE LYMPH 


BRITISH 

PRODUCT 


UNSURPASSED IN ITS STANDARD OP PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD. 

Prepared in accordance with the Therapeutic Substances Regulations, 1927. 

LARGE TUBES, for export only, 5 dotes. It. 3d. each ; 12t. dozen. 

SINGLE VACCINATION TUBES ... 8d. „ 7t. 

Postage Ijd. extra! 

JENNER INSTITUTE CALF VACCINE LYMPH has proved by long 
experience eminently successful in all climates abroad. 


STOCK VACCINES. 


CULTURE MEDIA. 


Sole Agents for the United Kingdom, Colonies, and India, for 

SCLAVO*S ANTL.ANTHRAX SERUM. 

Price List on application. 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road. Battersea. LONDON, S.W.11. 

7V/«/nim^**jeiivaiCter, Batt, London** C2 words). Teiepkone-^'BBXtetwesL IMT. 


PEPTONE “8TERULES” IN A8THNA 

RtOIBTtBRD TBADt MARK 

Also employed with success in hty Isver, tssocitted skiii afCBctioiis, angio-atiartlie 
otJemt, crcUc vomitfaiff, periodic diarviioeB, and the migrthie-epilepsr syndroiiM { in 
short* in such conditions at exhibit an anaplwlaclic cbavaclar or seeailixttioB. 

Graded Strut ef 10 **Sttrules” prtfessional firiet, 7/4, far mtravtnaus and 
intramuscular uta^leau state which is desired^ 

Continuation Count of Sttrtdtsf* prcftttiotud priett I/O. 

^ Leaflet on Application. 

W.MARTINDALE 12, New Carendiih St., Loadon, W.l 

Ttlcgraphk Address : ** Martindaltt Chemist, London Telephone .* Longhorn 2441 


VACCINE 

PURE ASEPTIO 
CAUP LYMPH 



LYMPH 


for reliability 

reactiond 


and nomial 


iin^ SwiM Govcnuneot control in accorchnoe with the requirements of the Thenpentie 
H Regubtioos, 1927. As supplied to the BMteriolosiaJ DeparUnent. Guy's Hospital London. 

Pkioe Sdi per small tube (6 far 3/9)* 

AGENTSt 

WILLIAM HEINEMANN (Medical BookeX Ltd., 

99, Great RusaeU Street, LONDON, W.C.1. 

TtUphene: Mosedm 0678. Tdegrmm: SONLOCXS, LONDON. 






AOVfeRTlSBHENTS 


Stilphaqua 


and tninuMfnily Fraoribad te the looal Tteatment or 

Skin Diseases, Gout, Rheumatism, &e. 

PoBsesses powerful antlseptio, anti-parailtlo, and antalglo 
properties Relievee Intenee itohinff and pain, le wUhma 
ohijectionable odovr^ and does not blacken tine bath enamel. 

SULPHAQUA SOAP. 

Espeolally useful In the treatment of Aone and Seborrhma of the Scalp. 

In Boxes of } and 1 doz. Bath Charges, 2 doz. Toilet Charges, and i doz. Soap Tablets 

Ssmpha mad LUarmtara op roquoaU Advartiaod oaly to tho Profoaatoam 

The S.P. CHARGES CO • Ohamlata! ^ StHdM«,L/UlC5. 

SALAMON’S 

iHHER m CHLOROFORM 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMON & CO. LTD., manufacturing chemists, 

RAINHAM, ESSEX. Estab. 1878 < 

Alopecia areata Pomade Max Altqiccia prematura Pomade Max 

Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Lois of Hah. no matter from 'what oanse aclalng, ihonld be perseTerlngly treated with POMADE 
MAX. Apparently hopeless cases reoelTe marked benefit generally almost Immediately 

POMADE MAX 

(UN& CAmHARIDlN is. HYDRARG. CO) 

For Alopecia Prematura aud Alopecia Areata 

A dermatologUl wriia r~*‘Wllhoai ttrstchSnf Isnfiuige in tbs lanst oo maj aay thst it rsslly 
aooaan to ham SPECIFIC FOR BALDNESS." 

An HarroBolt, wriia Sefif. 15, 1915 " Smd pot Pomsdo Mtt i«r oim aie." 

" Pntimt (syphilitic) bu used it with wwdcrhd multi.'* 


HAY, ROBERTS & Co. LH., 7-13, CkrkenweU Rood, LCl 









Full guarantee and Analyses report on every bottle. 


“VIMAL” contains no drugs, and the whole of the Wine 
constituent is guaranteed genuine Old Douro Port, the only added 
ingredients being Beef and Malt extracts of the highest quality. 

In convalescence where a tonic is needed it is invaluable. 


Far free samples and Name of Nearest Agent apply the Sole Proprietors — 

JOHN E. McPherson & sons 

Wholesale Wine Importers and Exporters. 

Sallyport Buildings, Newcastle-upon-Tyne, 

And- at IdlntouriKh and London. 
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DEXTROSE B.P. 


u 


DEXTROSOL” BRAND 


Administer in all those conditions where nourishment 
is required in its most assimilable form. 



A STEP FORWARD 
IN BABY FEEDING 

A mixture in syrup form of Dextrose, 
Dextrin, Malto-Dextrin, Maltose, and 
a small percentage of Sucrose. 


“ I am prescnbing your * Karo ’ with excellent results, and am 
receivmg gratifymg reports from patients.” — F,R,C.S. 

SAMPLES AND PARnCULARS FREE ON APPUCATION. 


CORN PRODUCTS C«x Ltd. 

Dept. A, Bush House, W.C‘.2 




The value of » COCOATINA ” as a light 
nutntiout beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on aietetics# 

For Invalids, convalescents, and persons 
of weak digestion, ** COCOATINA ’* stands 
unrivalled. . 


Commended by **THE LANCET" 

FROMY’S MEDICAL RESERVE 

A DRY Brandy. Specially suitable for diabetes sufferers. 

FROMY, ROGEE & CO., Cognac 

Agents for U.K. : H» Le Fpreatter & Go., 6, Buckingham St., W.G.3 





SUBCUTANEOUS ABSENOBENZENE. 


and GONORSHCEAL COMPUCAHONS 


Borne yean ago a world-famoos a 
muBOttlar route were iherapentloa 


niE SUBCUTANEOUS OR INTRAIIUSCULAR OQECnONS OF SULFAS 
m FRESHLY DISTILLED WATER ARE FRAdlCAlXY PAINLESS. 


SsU Brtiisk Agents-^ 

MODERN PHARMACALS, LTD., 

TeUgrtmt PAomeael#. Holb , London, 


AfUfetUi 

Bottltd byCAMWAL Ltd. at tbelrSprlag 
at HARROQATB. 

BRITISH Aperient Mineral Water 

Supplants Foreign Aperient Waters. 

EdBtorial Note froin “ Lancet,” Maich 20, 1915 ; 

'* The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced m accordance 
with therapeutic requirements.** 

Sold by all Chemists and Drug Stores, 
Wholesale Prices for NURSING HOMES & HOSPITALS 

CJMVpLu 

Hanrosato, ICaaeheeter, Birminahani, SrlstoL 
aad IiOiLdoii. 







